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PREFACE  TO  SECOND  EDITION 


In  offeriug  to  the  prof««oD  »  new  edition  of  mj  l«ctares  it  mmjr 
be  DeceaiiTj  to  itabe  tbat  tho  work  bu  lM«n  mndi  enlarged,  botb 
hj  a  fuller  descriptioa  of  somo  forms  of  diaesae  and  bjr  a  more 
copioQs  illa8tra^D  of  eaaea.  Doring  the  last  few  years  coaaider- 
able  att^ntiou  Ua«  been  given  to  the  studj  of  some  spcdiU  kinda  of 
nerroas  affection,  such  as  hemi-ansatbeua  and  ita  tTeatoietit,  bj 
tlie  FroDch  schooL  A  frosb  interest  boa  thus  been  neeessarilj 
cveated  in  this  and  kindred  sabjects,  and  has  obliged  tne  more  fallj 
to  discuss  them  in  reference  to  recent  theories,  to  many  of  which, 
howerer,  I  cannot  assent.  Again,  tba  classification  of  spinal  diseases 
bj  Erb  and  other  German  authors  has  been  so  closelj  followed  bj 
English  wrilt-TK  that  I  have  felt  compelled  tu  rearrange  mj  own 
section  on  this  subject  in  deference  to  the  genersl  adhesion  to 
Qenuan  nomenclatnre.  It  will  be  seen,  however,  tbat  this  change 
has  reference  rather  to  patbol<^cal  considerations  than  to  aov 
greatW  advanced  clinical  knowledge ;  for  example,  under  the  new 
designation  of  lateral  sclerosis  and  its  Tarieties  will  be  found  caaes 
whicb  ap^ioared  furmerlj  under  meningitis  and  other  bes/ltngg. 
Tho  alteration,  Lbcrefore,  observable  in  this  seetion  is  not  ao  great 
as  it  might  appear. 

I  faaro  alwavB  advocated  the  opinion  that  the  nomenclature  of  dis- 
ease should  be  founded  on  clinical  facts  rather  tlian  on  pathological 
considerations.  Names  were  originally  given  to  various  groups  of 
symptoms  which  were  easilr  recognisable  by  nil,  the  nature  or  cauart 
of  these  symptoms  Iwing  Mt  for  further  investigntiou.  No  thi>o. 
riea  can  overthrow  any  terms  of  this  kind  used  merely  as  tokens 
wfartse  value  all  underetand.  There  may  often  be  no  disagreement 
about  the  case  which  two  practitioners  are  treating,  although  they 
nay  dissent  widely  about  its  pathology.  I  am  speaking  mwe 
{•specially  of  diseases  of  the  nervous  system,  but  I  believe  my 
opinion  is  strictly  applicable  to  disease  of  all  binds,  even  should 
the  terms  in  use  clearly  and  admittedly  designate  an  oigauic  lesion 
in  expressions  such  as  phthisis  or  morboaBrightii.  For  should  it 
be  agreed  that  certain  morbid  changes  are  uniformly  found  in  &tal 
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cases,  Bucb  conditions  can  only  l)e  safely  foretold  id  very  marked 
and  prQtractod  instances.  In  roccnt  affections,  wbere  wo  foresee  a 
tendencir  to  terminate  in  an  organic  lesion,  we  are  not  jaatitied  in 
the  adoption  of  aa  expression  whose  very  terms  aliaost  preclude 
hope  of  Tocovery.  Moreover,  it  is  uiidoubtedlj  true  that  thore  is 
not  a  single  orgiuiic  disease  of  the  nervous  system  wbich  may  not  bo 
BimulateJ  byafuuutionalaQdeurabla  one.  The  evil  attendant  upoa 
all  such  oiprcssions  as  indicate  serioua  organic  pathological  change 
is  inteneifiod  by  such  a  rash  term  as  pro^rettive,  which  is  p^irfcctly 
uselesa  if  it  merely  implies  thiLt  all  disease  has  a  teadcncy  to  ad- 
vance, and  is  actually  mittchievous  if  it  means  that  that  particular 
disease  t<>  which  "  progressive  "  is  applied  is  execptioualty  Ii0[>elcs8 
and  iucuraltle.  I  have  therefore  endeavoured,  in  order  to  avoid 
such  objectionable  terms,  to  use  clinical  rather  than  ]>athol4jgical 
designations. 

I  must  retuiud  the  reader  that  the  first  edition  of  this  work  was' 
a  reproduction  of  lectures  given  eovoral  y^aj^  before.    Many  terms, 
therefore,  expresoive  of  time,  persons,  and  events,  have  reference 
to  the  very  earliest  period  of  delivery. 

To  JJr  Horatio  Donkio  I  scarcely  know  how  to  express  my  in- 
debt«flness  far  the  invaluable  servicea  wbich  be  has  rendered  me. 
After  I  bad  sought  for  tiuio  at  the  instigation  of  my  publisher 
during  the  last  three  years,  in  order  to  issue  a  new  edition,  Hr 
Douliin  kindly  came  to  my  asBistauce,  and  taking  all  the  fresh 
notes  which  bad  aciumulated  in  the  interval,  arranged  thorn  in 
order,  materially  assisting  thus  in  the  development  of  the  present 
work.  He  has,  moreover,  further  lightened  my  labours,  although 
adding  to  his  own,  by  revising  these  new  sheets  as  they  passed 
through  the  press. 

SAMTJEL  WILKS. 


OaoBVKHoa  Stubbt ; 
Mag,  18^3. 


PREFACE  TO  FIRST  KDITIOX. 


Iw  pnMntmg  tlui  vorfc  to  mj  vmAtn,  I  taar  tai^  to  «qp««toA 
to  pnfwoe  it  vHb  m  tew  v(»>l«  oC  wqiliMlioa.  I»  Ute  jtw  l$i$S  » 
part  uf  mj  oomw  oa  "MedioDar  ddiwivd  mX  Qnjr't  HoafMlai 
reUtiag  to  imstdiu  ajifaaw  iru  paUisbcd  in  i  penodi<»l  form. 
Ever  mnce  that  time  thm  leeturv*  lisTe  been  freqarutj^  (icnisKl  b; 
mjr  pupili,  who  hvre  coosiantlj  di?iii&Di3«ti  of  mo  their  rvpriat  in 
ft  se[)«r»t«  form.  To  this  appeal,  ao  often  madu,  I  uow  n>«{K>ud 
in  tlie  present  Tolumf.  It  contains  mr  onginal  leoiuna  vilh  Ibo 
additiooal  nutter  which  ten  cabsequcDt  ymn  hftTC  eoftbled  nw  to 
aocumaUte.  Much  of  this  hu  already  sppeareJ  in  tliu  'tiuy's 
Hospital  Reports,'  but  its  repelitioo  in  this  toIuih*)  tras  iuuvitaUc, 
sioce  it  is  evident  that  tbe  c»»m  which  have  bet'U  thought  of  suffl* 
cient  importance  to  publish  separatelj  wuuld  necosukrilj  be  tbo 
most  r&IoAble  ones  with  which  to  illustrate  in^  li.vtun<«. 

The  order  of  the  sobjects  which  I  havt!  found  U8c>fiU  for  lecture 
cannot  be  justified  on  scientific  grounds,  but  I  uujr  cons<ite  tuysutf 
with  the  conrictioD  that  with  our  present  existing  nomeucUturu  it 
is  impossible  to  framo  a  syatem&tic  riew  of  nervous  diseiuoa  on  ftnr 
rational  basis  whatever,  be  it  anatomical,  pathological,  or  clinical. 
I  have  therefore  endeavoured  to  make  the  best  of  a  hdterogeuvoui 
system. 

Had  I  in  other  circumstances  believed  that  there  was  ruoni 
for  such  a  work  as  this.  I  should  havo  prejiared  to  sit  down  and 
vrite  a  systematic  treatise,  which  would  thus  liaro  enabled  me  to 
omit  manj  of  the  explanations  now  offered  exprussl/  for  the  in* 
struction  of  students,  and  to  add  more  precise  sciuuliQu  mtiUirijU 
than  the  present  occasion  demands.  I  uii^ht  then  »Un  |>«*rlinps 
have  attempted  iu  mj  descriptions  of  disease  to  approach  noarvr 
to  a  sdeDtific  method.  Time  might  then  bare  permitted  mo  to  make 
appropriate  references  to  the  various  authors  whose  wurks  would 
have  surrounded  me.  und  to  mention  moreempLsticsUy  thporiKinul 
observers  in  this  department  of  meUiciuu.  The  form  uf  u  lvvluri% 
bowevcr,  does  not  admit  of  a  reference  to  Ibo  source  of  information 
£rom  which  the  instructor  draws.  Hu  offurs  what  bo  has  in  bli 
powessiun,  but  bow  much  of  bis  wealth  has  boun  acquired  h;  bis  own 
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digging,  how  irmcb  delivered  over  to  him  bj  his  predeeesaorB,  and 
bow  much  he  haa  bceo  uaconscioual;  Bcquiriag  from  bis  coiitempo* 
twies,  ia  unknown  erea  to  himself.  From  whatever  Bource«  my  owa 
knowledge  has  been  obtaiued.  I  have  endeavoured  thoroughly  to 
Msimiliitt*  it  Wfore  adaptmg  it  to  the  use  of  others;  at  the  &arae 
time  I  have  always  endeavoured  to  renieml>er  the  name  of  any 
ob»erT<'r  who  hoa  added  a  new  fact  to  tbo  general  stock.  In  saying 
this  I  cannot  but  feel  how  indebted  we  all  are  to  auoh  men  as 
Hughlings  Jackson,  who  are  always  pouring  out  their  best  thoughta 
before  the  profession,  and  who  therefore  assist  us  in  a  greater 
ineaauTc  than  we  ourselvca  are  aware  of  in  forming  our  opinions. 

As  regards  mjsfdf  I  have  offered  my  contributions  to  the  pro- 
fession from  timo  to  time,  and  were  I  asked  what  amount  of 
originality  may  have  been  displayed  in  the  lectures  when  published 
ten  years  ago  I  should  point  to  the  general  view  I  took  of  cerabral 
pby8iul<^y  and  pathology,  the  truth  of  which  all  obeervattous  and 
experiments  have  since  tended  to  confirm.  Indeed,  from  my 
earliest  divya  as  a  teacher,  and  whilst  coaitrori-rsieB  were  still 
warm  as  to  the  interpretaton  of  a  double  bniin,  aud  the  text- 
books of  phyaiology  were  throwing  no  light  upon  it,  I  taught  that 
the  two  hemispheres  were  necessary  complements  to  the  separate 
ganglia  with  which  they  were  associated,  and  that  the  distinction 
of  the  latter  was  a.  necessary  a(!c;Dn)])aitinient  of  the  indejwndent 
action  of  the  limbs.  The  pathologicul  facts  of  hemiplegia,  of  hemi- 
spasm, as  well  as  phyBiological  considerations,  all  combined  to  prove 
the  correctness  of  this  position. 

I  might  also  express  a  belief  that  my  lecture  on  migraine  or 
eiek  hejulftche  gave  at  that  time  an  impulse  to  the  further  study 
uf  that  malady  ;  at  all  events  I  was  prompted  to  give  tbo  lecture 
by  failing  to  6nd  any  description  of  this  complaint  in  the  best- 
known  works  on  medielno. 

Nor  am  1  aware  that  any  account  bad  proviously  been  written 
of  alcoholic  paraplegia,  or  the  effects  of  alcohol  in  producing 
a  myelitis  or  meningitis.  Some  other  minor  matters  relating  to 
uervo  pathology  in  which  I  have  been  interested  I  need  not 
mention. 

Finally,  T  mnst  cipress  my  fear  that  the  somewhat  disorderly 
arrangement  of  notes  for  lectures  has  caused  the  description  of 
cases  to  be  a  little  more  informal  than  I  should  have  desired. 

SAMUEL   WILKS. 
OnoavKitoR  Strkkt; 
January,  IH7U. 
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— Writori'  Cramp,  or  Scrivt^neri'  P.iUy — Bhythmical  Spoama 
OBltBUl.  BKXABKd  o>  Siiuiu>iiM— £lectridty       .... 
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LECTURES 


DISEASES  OF  TDE  NERVOUS  SYSTEM 


PART   I— BRAIN 


INTBODUCrORY  REilAfiKS  0>"   THB   PHYSIOLOGT  OT 
THE  NERVOUS  ST8TEX 

Qrstlsmkis, — Tbooe  wlio  mtteadeJ  Itere  last  ymx  vQI  remeaiber 
tbat  no  lectures  vcn  detiTcred  on  dismm  of  tike  nerf  ous  sjrstaa. 
th»  wanoD,  indcedf  is  too  brief  to  allow  of  anj  approach  to  such 
•  eompWto  ooane  of  medical  lectures  ma  n^  attemptod  at 
CRM*  time  to  Iw  given.  It  ia  rerf  true  tliat  our  diatinguiahed  pre- 
dor—tiirg,  Bright  and  Addisoo,  were  enabled  to  take  up  the  wbols 
Mciea  of  sutji<cta  in  their  nooologj,  and,  by  the  force  of  their 
gciaita,  tn  sb«d  upon  them  a  U^ht  which  illnmimes  ua  to  tbe  present 
d&j ;  but  at  tbe  same  time  it  moat  be  confessed  that  a  4uartvr  of  a 
ccDtut7  baa  done  mocb  to  «ipand  the  brief  Bystnn  with  which  they 
dealt.  We  shall  se^,  for  example,  how  the  pbrsicat  diagnoaia  of 
the  chest  has  woDdfrfuIlT  unfuldtsl  tbi*  8ulijt<ct  of  thoracic  disease, 
and  the  physiology  of  tbe  nervoiu  system  eolargi^d  our  kDowledgo 
of  nerrine  ailments.  It  were  almost  impoBsible,  tlier^'fore,  to 
effibiaoc  aU  subjects  in  one  short  course.  At  one  time  an  iuQam- 
mation  of  tbe  bruin  or  a  iiarvplegia  might  be  all  that  held  tbe 
atteutinn  of  the  lecturer  and  bis  class;  now,  olthoagh  nerve 
pathoto^'T  is  Hlill  in  its  infancyt  wo  hare  to  dilate  on  a  variety  of 
nerrons  affections.  These  are  bo  higbty  important  that  T  beg  your 
aerioas  attention  to  tbe  disordent  which  1  may  bring  before-  your 
Botke,  and  most  also  insist  on  this  because  it  is  only  by  a  close 
obserranoe  of  tbe  symptoms  that  oases  of  nerrons  disease  can  afford 
any  interest  to  yon.  To  many  students,  I  know,  they  constitute  the 
driest  and  most  rupulsive  forms  of  malady,  and  for  tbitt  rvaaou — 
that,  wishing  rightly  to  store  your  minds  with  as  many  facts  oa 
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pOBsible,  jou  vould  rather  listen  to  a  discourse  where  jou  could 
note  down  special  Tacts  such  as  I  bav6  to  ofFur  you  in  coQsiderLng 
the  physical  dtagrnosis  of  disease  of  the  lung  or  heart;  for  then  joa 
could  carry  away  sometbiug  'positive  in  your  memories  or  Dote< 
bookfl,  whilst  in  miiuy  of  theue  ncrvoua  diHi-aacs  the  nyuiptoniB  are 
BO  varioun,  sometimes  so  iuexplicable  or  shiftiug,  that  you  fi^r  that 
you  are  never  grasping  a  reality.  Look,  however,  moro  intimately 
into  th<;se  affot'liouK,  give  thorn  a  litllc  doso  atteutiou,  and  yon  will 
find  them  amongst  the  moat  interesting  of  the  disorderB  you  have  to 
treat.  Rciuember  thin,  moreover;  you  cannot  iguore  them;  when 
you  get  into  practice  they  will  be  coming  b-^fore  you  daily,  and  it 
will  require  all  your  acumen  to  distinguish  one  form  of  disease  from 
another,  and  the  appropriate  treatment.  Look  what  the  last  yuorj 
has  shown  jib  in  yon  elfctrifynig  room — that  a  careful  diBcrtniina-( 
tion  of  caiit-8  onaMcs  us  to  recommend  one  form  uf  galvanism 
rather  than  another;  atid  we  are  delighted  to  lind  that  ca.scs  which 
we  might  have  pronounced  hopeless  arc  now  perfectly  cured  by  a 
better  undcrstuuding  of  their  nature. 

The  caiieei  which  we  may  style  nervous  are  without  number — in 
fact,  a  very  largo  part  of  all  diaoasea  which  are  called  f mietioiuU  are 
indeed  nervous.  You  have  only  t«  romembur  that  every  function  of 
the  Ijody  is  regulated  by  norvo  force,  and  you  will  perceive  that 
the  study  of  nervous  diseases  must  embrace  affections  of  every 
ot^ian  and  tissue  of  the  body.  If  this  be  so,  their  study  must  be 
considered  to  be  BtiU  in  its  iuDiucy.  For  example,  a  heart  is 
beating  irregularly,  palpitating,  or  its  force  is  being  i-educeil ; 
this,  we  know  positively  from  experience  and  experiment,  may  arise 
from  a  nervous  inQueuctJ.  But  KuppuKo  that  the  heart  should 
altogether  cease  tc  boat,  and  on  post-mortem  examination  the  dis- 
sector  should  pronounce  it  healthy— he  would  mean  only  as  regards 
its  mtificular  tissue  and  valves  ;  hut  how  about  its  nerves  ?  Just 
think  of  those  beautifully  dissected  hearts  at  the  College  of 
Surgeons,  which  look  more  like  bundles  of  thread,  so  closoly  are 
they  roveriid  vrith  nerves;  and  thtn  reuiemWr  the  ex{>eriments 
which  you  have  bad  shown  to  you  of  the  movementa  of  the  heart 
when  it  is  out  of  the  body,  as  well  as  of  the  controctioua  of  its 
Segments  which  contain  the  ganglia;  you  wilt  perceive  the  im- 
portance of  the  nerve  supply  to  the  heart,  and  the  coiisequenee  of  i 
derangement  or  diiieaKe  of  its  uervous  elements.  Haw  many  cases 
of  dyspepsia,  constipation,  liver  disorders,  are  due  purely  to  &! 
nervous  cause !  Think  of  the  sympathetic  nerves  surrounding  tha 
blood-Tcssols !  the  vaso- motor  nerves  (if  they  be  not  the  same),  and 
bow  they  influence  necessarily  the  supply  of  blood  to  the  tissues 
and  thus  exert  a  i>ower  over  the  processes  of  nutrition.     Think  of 


ihom  ISEC  — mTmii-  pm^'-.r'lm.  in.r   -^^  ».Uar  IfZZIE  T-;!!:.  IZ^iZr  SZ^Z-  ~ 

of  tboe  Kz-nsxE^s  wi»=_  itf  n  Ai^awE.  ■•  ca^^ar-  w-  *rT-  ^  tzr=*r 
Berres  ntcsec  iaesa=-  sue  "at;  s^stsir  di-   -^^  ir  2=  oe^  -sziiszi!- 

fies  the  jwmt  m  d-wi  bak  tc  -^  urritw  S3f-vx  m  =.'.-r?a.  ci&^.  n. 
B  {?«■  dkcn  skmk>3ia.fc  jt^*:xy  V.'C*  nar  j^  t-zii^l  i-  iiisi-^r  iir* 
oskdni^i  <£  ft  rw-iijit-.  I  ssr^i  "■^"  lrr:r-  dtut  "rair  -^zr-  riij-ci** 
esened  ^  iza  aniic  Tu^zrzs  cue  mns.  tt  iti  ttu.  lit-  :slt  -z  zjk 
fewjaeaiCT  rf  <-gw--  a.  iiti-  i»eiri:">rni=:i— -•!  a:  -u»^  si-'nifc-j-      t^-.it^-;'  . 

bciilT  KdT  ^i^£at>     Omsins^au    of  -:zi»   m^i  vnum^  bh-  -;< 

to  v  m  'ni^x  ***:  n^  -sboui^  senediae  "ii^  nar-  un^  zm  'i"'~- 
tire  pc^eeaK*  •ar-i'ua  -ait  fc»»Brf  tr  -ait  "nrta-niT.-^  i*^-v*i 

apf&KCiCK  <i  MBS  lOlX  -nut  "^t^Rr  Star'  iC  JWC  Ir  JnilltL.  ~Jit   III!   ■       ill' 

BedienK';  ua=  ai  iJie  miiciciin.  cf  soiTzakSiU'a  uf  Tirr    iu>.><_>c^va»^ 

it  tk>3«£kt  ^r-Kfv-rr:  -^l  nil!-  IbL   nOttT  aaHC^ft,   UlIL  kt   "LIH**    -V-'':l»-r» 

an  sheRd  b  sCir!r  Tf  -s^  :ndmsai  f£  iit±  usrva.  m  y  Ofinn^an: 

tkov  caa  le  *&'  4ifuc  if  ^ot*-  >i^s^  jir'  7iM>i  or  iir  ^^  u:  iksc  bxiC 

at  ofcn,  vbca  sac  «  tcriour  to.  infmsirat  in.  -iJtt  if^r^itm  ftst^il- 
and  them,  c^  a&»  a«:  nmai!  -vir^  sue  am  &  Jic::^^  Kiimrnuiir  Mar* 
heal  SBdo*  iu  xK'  .  "aia  -vIL  ctb?  icihh  ioia  ic  'u*^  -n.ht^  tc 
t2ua  eiaH  4<  i»9i>eii3e«~  toti  uirw  ]■[<«-  xnnmiLii  jt  ib<>ci&r^  ubiKr 

to  inehide  aecsiibF  j£h  io;^  a  v.iiKiO£=icna.  'if  tj>t  cj£:nir*A3i->s 
arldeli  anae  a  all  eae  vcasm  tatt  "zaiK^  if  'n«:  V.*ct.  Puautr  '^oia 
spi^icaaioB  an^  wi  aaZ.  iiaw  ib-r»  «n«wakZ7  -v:ni  ijjrt  irxci  uic 
^itiial  coed.  'S'j^  Vuemt  Kmass^a  le^  in-  wociu^  zi.  ijh^t'  s:aE3*:*K:- 
taon  da«  ve  hsazm  Ie£*>  zf  ■ajTirr  -taiea.  :a.  lae  -mfcTir  m  v^  ^:  v-::x 
the  atha  «^hu  cf  ik  socj.  ^:  ijibl  --ntciw— i.p  -uh'-T  mfrr-jrskl 

the  ter^  pfiiiiaiiiM  'ir  n^aaiaair  aasK^  iiw^  &  ^f^fnzv-  mauzxr 
aad  incfadea  cesttm  •&*£>«!  vfsi^CAimc  z  'vin  tnizea±ite  :c  'iitt  irvru 
(M-  abaeeaa  cf  the  lam.€aasux  k  itaa^Md  3.  m,  ^tKc;  cx^l  :<33u 
with   their    fiaritfiii.   c&eii.      F^r  awM  is  «at  fan  V£<ui 
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Ipc  pruJuctive  of  one  eet  of  sjmptoms,  and  in  another  part  of 
another  act  of    syinptomii.      £ffuHion  of   blood  shows  a  totally 
difTercnt  claas  of  pht^uomona  aa  occurring  ou  the  surface  or  in  the 
centrwa  oC  the  cerebral  bemiapheres.     We  inuet,  tbereiore,  o£  ueoea- 
sity,  considi-r  the  pbysiulugj  of  the  nervouB  flyHtom  before  we  i>aaa] 
to  its  inatbulogy.  aud  vou  wilt,  I  Uuow,  [tarduu  mo  fur  rLvji,Uiiig 
your  remembrance  some  of  the  mniii  points  which  physiology  liatf  j 
taught  us.     Id  possessio)];  tliis  knuwledgt^  wo  shall  bt*  prvpared  fori 
the  occurreuce  of  those  symptoms  which  wo  arc  sure  morbid  cbaof 
in  verlaiu  n>gious  of  tlio  braiu  must  produn;,  and  vre  shall  also  gavo] 
much  time  by  the  avoidants  of  their  rrjH'tilioii  wbyn  we  route  to 
tn-at  of  distiuct  Aiaeaaua. 

Look,  for  a  moment,  at  the  constitution  of  an  animal  body ;  here 
is  the  framework,  or  skeleton,  held  together  by  ligaments,  and 
covered  by  mUBclesfor  the  purpose  of  moving  one  bone  ou  another. 
The  action  of  the  muscles  necessitates  wear  and  tear,  and  oou" 
He<|Ueiitly  a  froeh  sup[ily  of  nutrient  material.  With  ibis  objc 
there  is  blood  sent  to  tbem  tbrovigb  toshcIs  uud  projiellod  by  tho 
heart ;  there  are  also  other  veHuels  to  carry  away  the  debris  which 
is  got  rid  of  by  ]ung  and  kidney.  For  a  fresh  supply  of  blood  the 
abdominal  organs  arc  required  to  manufacture  it  from  the  food. 
Since  thirst*  oi^uB  liavu  certain  definite  functions  to  porfurm,  they 
aro  regijl;»ti.Hl  for  the  most  part  by  nerves  callfd  the  «ympathetic, 
which  convey  a  powLT  urigiuatiug  iu  urrtain  bodies^  Htyled  ganglia. 
I  apprehend  that  a  creature  so  constituted  might  exist  or  liTC, 
There  is  not  Mtieh  a  one,  I  know,  for  the  very  presence  of  parts  I  hayfl . 
mentioned  would  be  useless  without  a  higher  organisation;  but' 
there  are  animalu  of  the  molluHcous  kind  which  scorn  to  have  very 
littlo  higher  nervous  devolopment  than  this — an  arrangement  for 
the  regidation  of  their  simple  animal  machinery.  Now,  remember, 
what  the  lower  auimalu  ]ioiiiHmui  we  [KiSHess  also,  and  that  which 
wc  have  in  common  with  them  is  not  to  bo  regarded  as  on  inferior 
portion  of  our  nervous  system,  but,  on  the  other  hand,  the  moi 
important.  I  shall  have  to  show  yon  that  our  very  existence 
I  deiwnds  on  the  integrity  of  the  sympathetic  nystem  of  nerves,  and 
not  np<.'esaarily  ou  the  brnhi. 

The  creature  we  have  contemplated  having  muscles  to  be  stimu- 
lated to  action  nwinires  nerves  to  proceed  to  them  which  originate 
in  ganglia,  or  centres  of  force.  These  latter  are  collected  togdthor 
in  a  chain  constituting  the  spinal  cord.  These  eentrev  are  excited 
through  the  influence  of  other  nerves  whit'^h  have  their  origin  over 
the  whole  surface  of  the  integument  of  the  body,  so  that  if  the 
surface  be  touched,  a  etimulus  is  conveyed  along  one  of  these 
sensitive  nerves  to  the  spinal  centres,  a  reaction  takes  place,  and  a 
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oetd:  boi  vWlkr  thf^  p«mm»  «tkc 

ihem  bodies  kas  s  BesBnBB,  aad  afciBd  of  [n  iu|<im.  k»d  tlriiii^ 

hsBan  Iwsttf  is  yoOTeaaoa  «f  Aaw  ■UuOwm,  «i A«rt  uy  fwtbtf 
ccfcbnl  dcTf lopaoM,  wi^  ^lyhj.  for  grawple,  tnA  wwtiofii  >> 
tr"g*'™g  or  ariag.  1  tfcak  mntU  Kk*i  tht—  u«  mtirfy  nflvi 
■ftinan  mad  tb&t  tke  BtngJim  an  irtkhig  aore  tiMui  Um*  sufK^ritir 
IcrminaUaai  of  Uk  «ord  wkaeh  oone  iwifilklrlj  aader  tW  ia- 
Smacc  of  the  oerabvl  beanapheraB, 

FoartUj.  Bappove.fvooeedinKtlrDin  tbist-  lodies  whiob  ronstitnto 
tbe  upper  put  of  tbc  cord, »  anaber  of  «hit«  fibres  }«wiii|t  to  wd* 
btgber  gMigli&,  aod  we  hurt  stiU  another  rrctcin.  Thrsc*  tfonglia 
if)  a  maAs  form  tbc  cinentaoua  |iart  of  the  bnuD,  a  rivioti  wltrre 
freah  CKiuatioDa  are  r«crived  and  fresh  powera  are  dtfTrliti^d.  Thia 
is  the  largest  mast  of  grej  oervous  subrtauce  iu  thf  IkhIt,  aud 
would  form  a  layer  as  Iarg«  as  tbis  table,  vpre  it  n<^t  folded  up  so 
aa  to  btf  packed  in  o  Bmatt  compaat.  Uereio  the  seiisatiouit  iva* 
T<7«d  from  tht>  surface  of  the  body,  and  from  the  ipocial  f<piiaL>«, 
bccotne  to  the  recipient  as  jK-n-eptious  and  iJea« :  xhe  auiuial  litia 
IwooDie  a  naaooing  being,  Tbu  |>ovt>r  hnre  producod  nwcting  on 
th«  bvJy  IB  vpoltcn  of  oa  the  will,  and  the  animal  hua  bccom*  & 
irelantai7  agent.  The  amonnt  of  reasoning  powor  and  th?  Btren^tli 
of  TolitioD  depend,  I  have  do  doubt,  niaiuly  U)KJti  ihv  dovi'loptnoiit 
of  the  eczcbral  hemisplicreic — buioII  but  nut  absimt  in  tho  lnwrr 
ammalB,  most  perfect  in  such  a  splondid  liviul  an  thai  of  the  lato 
Bdi^^d  Lawrenoe  or  of  thu  first  Napoleoa,  Tbt*  i|iialily  of  tho 
bfAitt,  bofweT«r,  or  ita  teiturc,  no  doubt  t-arioa  eonai<loral<ly ,  and  tbiia 
aome  idiota  bare  had  enormous  beads. 

Vuu  perceive,  then,  that  the  niacbinory  of  the  body  ia  worked  or 
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ruled  t>y  the  ganglionic  Derroiis  forcps ;  yov.  niaj  witness  the  fai^tflailj 
in  the  wards  of  the  bospiUil.  iu  patients  whose  braine  and  spinal  eorjit 
are  iiretricTtthly  diseaaed.  You  see  also  how  manv  operations  of 
the  human  bodj  are  due  to  forces  residing'  in  the  spinal  cord  ;  and 
that  this  cord  is  agiuu  ovorruU-d  hy  the  large  cereLiuI  henjiapheres. 
All  these  syBteme  are  intimately  united;  eTen  the  Bympathctic 
ia  closely  joined  to  the  spinal  to  regulate  the  functions  of  the 
risoora,  and  therefore  you  might  infer  that  some  of  the  opera- 
tions going  on  in  the  organism  within  might  at  times  be  xnade 
perceptible  to  un.  This  relationship  between  the  two  aystoma  is  so 
important  that  I  shall  have  to  refer  to  it  again. 

The  nervous  syslem,  as  generally  descrihpd  by  [ihysiologiatf,  ia 
made  up  of  two  parts,  the  foree-prodneing  elements  and  the 
conductingcord9,aiuilogous  toagalrauic  l>utt«ryund  ita  connecting 
wires.  I'hn  grey  or  ganglionic  substance  is  the  generating  material 
and  the  nerves  are  the  conductors;  the  former  is  the  seat  both  of 
the  active  power,  which  ia  exhibited  as  the  motive  force,  and  also 
tho  highly  vitalised  receptacle  for  impressions  front  without.  A« 
regards  the  nerves,  it  wouM  apjHStr,  from  eKperinit^nts  lately  made, 
that  those  for  motion  and  wnsation  are  structurally  alike,  and 
therefore  would  convey  equally  well  sensory  or  motor  vibrations. 
The  grey  or  generating  matter  in  the  spinal  cord  can  bo  stimulated 
to  action  from  any  irritation  on  the  akin,  and  a  movement  be 
reflected  l>ack  to  the  part  tuuehed.  This  occurs  equally  well  or 
better  where  tho  spinal  marrow  has  no  connection  with  the  seu- 
sorium  above;  but,  of  course,  under  these  circumstances,  the 
animal  has  no  sensation  (or  feeling  in  the  ordinary  senso  of  the 
term),  nor  voluntary  power  over  the  body.  Tho  brain,  when  con- 
nected with  the  Curd,  receives  impressions  from  it,  and  elaborates 
thein  in  a  manner  so  that  they  hcoome  to  us  mental  phenomena ; 
but  the  latter  do  not  free  tbemRelves  from  the  impressions  which 
caused  them,  but  continue  ever  afttr  to  he  intimately  associated 
with  these  impressions;  or,  in  other  wools,  to  l>e  composed  both  of 
sensations  and  movements.  This  is  established  by  the  late  ex- 
periments of  Hitzig  and  Ferricr,  who  found  uot  only,  aa  the  older 
experiment«;r8  had  already  discovered,  that  irritating  the  corpus 
striiitiim  and  bmiu  over  it  would  produce  movementa,  hut  Uiat 
irritation  of  parl.ictilar  convolutions  would  cause  uniform  iiud  dcB- 
nite  actions  on  certain  muscles  of  the  animal,  as,  for  example, 
movements  of  the  front  txnd  bind  leg  or  ear  respectively,  according 
to  the  parts  operated  on.  This  would  lead  us  to  the  belief  that 
the  vaHuuB  actions  of  the  body  are  uot  merely  s«-*t  agoing  by  the 
voluntary  power  eiortod  on  the  spinal  cord  by  the  brain,  but  that 
each  portion  of  the  brain  has  ita  own  sejiaraLe  function  iu  relation 
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to  the  fleveral  moTcmooU,  and  eretx  that  the  moital  conft-ptioiu 
which  we  possOM  are  iutim&telj  uMcifttcd  with,  if  not  the  actual 
[in>dufltfi  off  the  mat^riiU  impreanons  which  okUsc-d  ibein.  The 
material  world  is  on  one  »ido  of  the  mirror,  and  our  feelings  ara 
like  the  reilected  imaffR  which  glances  off  on  the  other ;  so  that 
rnniiing  panllel  with  the  seiuiori -motor  iiupivsaioDS  ou  tht>  brain 
are  »ur  own  metttal  atat«a. 

This  doctrine  was  prettj  olearij  seen  manj  jeara  a^  br  Dr 
Onll,  and  enuuciiited  iu  his  '  Oulstouian  Lectures  for  184!!,'  where  ho 
»&y9,  **  Tbc  combination  of  sensation  and  volUDtarj  muscuhir  more- 
ments  has  bj  Volkmau  been  shown  to  be  the  source  of  our  know- 
ledge of  localitj  and  direction.  It  la  not  mj  purpose  here  to 
consider  bow  be  has  applied  this  to  Tisiial  directions  and  positions 
oC  objects,  but  I  may  just  mtailion  that  it  bss  long  seemed  to  me 
obvious,  aud  I  Lave  so  long  taught  it  in  lecture*,  tbalas  it  is  bj  th« 
mnscular  tnorements  of  the  upper  extremitj  that  we  test  the  direc- 
tion of  anj  force  acting  npon  the  sensitire  senses  of  the  fingers,  so  it 
it  bj  the  coutractiun  of  the  muscles  attached  to  the  ejre  that  we  tell 
the  position  of  any  objt-ct  which  8c-od«  its  lajs  to  the  retina." 
"There  is  a  close  subjectiun  of  motion  to  sensation  in  tbe  action  of 
the  muscles  of  exproissioD.  The  morements,  which  are  called  emo- 
tional, are  as  directly  «En7o-mo<or  m  aoj,  with  tkiM  peculiaritj* 
that  emotion  or  sensation  form  a  necessary  part.  If  we  itjle  the 
spinal  movements  mccAanica/,  they  are  j/ajfckico-meckanteal." 

Tbe  iutimarr  of  our  mental  rotations  with  tbe  external  world  is 
thcreforo  of  the  closest ;  mental  operations  cannot  be  dissociated 
from  tlie  material  objects  whicb  originated  them.  When  the  met&- 
pbysiciau  attempts  to  do  this  he  is  only  studying  tbe  human  mind 
iu  piut ;  hik  dopartment  of  knowledge  may  be  called  the  science 
of  ooiucioucnesB,  but  is  Dot  coextenuve  with  psychology.  Tbe 
dodrino  of  Lorke  had  alrnuly  hoen  exprutsed  in  tbe  Aristotelian 
Baxtm,  "'Nihil  in  intellectn  quod  non  prius  in  seuso;"  and  the 
•ame  idea  may  be  fn-quently  found  floating  in  the  mind  of  Shak- 
■peare,'  as,  for  instance,  in  tbe  following :  "  Ob !  now  I  see ;  Queen 

*  Jk  conaldention  of  ttie  ^uioa  of  ^ak*]>esrc  ttnit  to  coaGnn  tba  belief  ia 
the  ilot'Uiiio  tbal  tie  lirain  nil  be  otxratinic  upim  pbeaooeitB  ilrrivct)  from 
irtUiaiil,  Bnil  only  w  lint  ihe  thrmght*  arc  coramitU'd  to  paper  be^ominf  con- 
■da—  at  them.  I  tnauot  oth^rwiM  sndrrstaod  wltat  b  nie«at  by  the  impini- 
Hob  of  Sfaaliepnti*,  or  bow  he  caoM  to  Speak  of  th«  c«atn  or  frWTity  before 
Bmioo.  at  tin  olrcolstion  of  the  blood  before  UKrveir,  or  ttie  Tsriotu  doctrtiin  . 
«f  ««atal  phQotepbjr  before  l^ockc.  Tbc  fallowing  qnotation  from  Carljle  ia 
■■vfa  111  nj  pnrpoae; — "SUaksp«ar«  u  what  I  call  an  nnoonariou*  intellect  [ 
ttttn  m  more  vtrtae  in  it  tluii  be  biouvlf  it  awitrv  of.  Hia  tlramsa  aro  pradocta 
«(  Nalnra.  deep  at  Nature  b«neir.  It  la  Nature's  hlffliaat  reward  to  a  true 
■iMple  gTfl  aaol  tbat  tie  gvtt  tbtui  t4  be  a  part  a/  herte}f,    Socb  a  nun's  work*. 
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Mull  hatb  been  with  jou ;  she  gftUops,  nigbt  by  night,  o'er  cour* 
tiers*  knocs  tbat  dream  of  courtesies  8lmi|;ht ;.  o'er  lawyers' 
fiiigert),  who  straigbt  druam  of  fees  ;  o'er  ladies'  UpB,  who  Btroigbt 
on  liiascs  droam." 

You  will  tteti  that  the  impiN^Baiona  conTeyed  bpn  tho  mTd,  which 
is  in  connection  irith  the  outer  world,  produce  tiiOie  l^>htr  or  more 
elal>orate  qualities  in  the  brain.  The  brain,  therefore,  stands,  03  it 
were,  BUperior  to  the  spinal  cord  ;  the  latter  is  its  Rervant  to  supply 
it  with  wants,  aud  to  be  goTemod  hy  it.  The  governing  power  of 
the  brain  is  well  worthy  of  our  consideration,  for  the  geueral 
doctrine  is  one  which  is  applicable  to  a  great  many  instances  of 
natural  and  morbid  conditions,  although  perhaps  not  rigidly  proved 
by  a  acieotific  method,  experimenterit  having  differed  in  their  results. 
It  wan,  howflver,  long  ago  shown  tluLt  the  action  of  the  spinal  cord 
was  greater  when  the  brain  was  removed  ;  aud  it  has  been  said  that 
if  a  pigeon's  head  be  cut  off,  and  the  spinal  cord  In;  still  active  enongh 
to  move  the  wings,  its  power  is  at  once  stayed  by  application  of  a 
galvanic  current.  We  know,  too,  that  in  the  human  subject  if  the 
foot  he  touched,  there  ia  not  the  same  rftflex  action  aa  in  a  oAiie  of 
paraplegia  when  the  commmiicatiou  between  the  i-oi-d  aud  brain  is 
Bevered.  Aud,  moreover,  the  tendency  to  movement  can  bo  over. 
come  by  the  will  of  the  individual,  &»  in  resisting  the  effects  of 
tickling,  or  in  the  instance  of  coughing  or  sneezing,  where  the 
involuntary  act,  arising  from  some  irritant  to  the  glottis  or  nose,  is 
much  more  violent  than  could  be  pruducfd  by  Jtny  effort  of  the 
will.  There  are  coses  where  the  larynx  is  paralysed,  and  the  patient 
unable  to  cough  when  directed  to  do  so,  and  yet  iiometiuies  a  violent 
explosion  will  occur  when  some  mucus  or  foreign  body  irritates  the 
glottis.  Darwin  mentions  bow  his  friends  at  table  declared  they 
could  not  take  a  pinoh  of  snuff  without  snee/ang,  but  on  the  expres- 
sion of  his  disbelief,  aud  their  cousetjucnl.  endeavour  to  sneeze, 
not  one  of  them  could  arcomplifih  it.  tt  may  be  that  this  controlling 
power  of  the  brain  over  the  spinal  cord  is  not  only  analogous  to  but 
is  the  very  material  fouudatlon  for  the  influence  which  the  mind 
eierciaes  over  the  body,  or  the  reason  of  the  «ui>eriority  of  the 
higher  faculties  over  the  lowi^r  auiuial  apptttttcR  and  passions.  For 
example,  cannot  we  say  that  the  mnterial  facts  and  the  moral  teach- 
ings coirespoud  when  we  nee  a  parrot,  whose  Gmt  impulse  is  to  bite, 

«hlit«ver  bo  with  ntinntt  rtinsrioil*  ttxcHinn  And  foretl)nii;;lit  Khali  Hccumplitb. 
(row  op  wJtliftl  MMroDMriounljr  from  llie  unknown  <l«]iL]i*  in  him,  as  tlie  oak  Uvo 
growa  TrMn  tlie  t>Arlir«  biw>nii,  an  tl'tc  iiKiiintaint  nnd  waLors  Altn|Hi  DiRinHflvca. 
How  much  in  Stiakapenre  lira  1ii<l^inach  tliiit  was  not  known  at  all,  not  Kpeiikablu 
ftt  all,  lilcc  Toota,  Klco  aap  and  force*  workitig  nnclergrotiud.  Sp««ch  ia  gnait  hat 
fiioicc  ia  gre«t«r." 
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bj  »  rimple  reflex  ftct,  ooBtrol  the  impabe  wbea  e^aeated  to  obey  * 
bibber  law;  and  do  we  not  ae^  the  saxie  in  tlie  **— ™g  oC  all 
animaJs,  and  in  cfaildrea  who  are  taagfat  to  Kibdoe  their  paaMOOit 
If  this  be  ao,  cannot  we  &!■■>  mv  that  the  ktrottgot  ninded  Men  aad 
women  are  those  who  ^Tem  tbeir  lower  aataiM,  aad  u  Iocbmis  • 
■cale  of  tDental  capadtj  amongst  boaia  beiagi,  gndtiatc  H 
according  to  thst  mflaence  which  one  mind  has  orer  anoAlMr.  Am 
idea  of  thi>  kind  will  throw  a  light  upon  mdi  a  dbcaae  aa  kjst«ria, 
where  ilie  oercbml  power  ts  ao  weak  thai  the  wbode  orgimaitioB 
■eeim  for  a  time  under  the  oontrot  of  t^fpinalafaten;  here,  the  will 
and  regulatinif  power  beixi|;  gone,  reSez  ada  read  ao  high  a  piteb 
that  the  bodj  ii  thrown  into  a  patoxjvm  of  oonmhioBi.  Agaia,  ta 
TarioQS  other  mental  dftrangementa,  where  w«  mj  tJie  iatcllcck  ■• 
£aordered,  a  close  analjaia  of  the  caae  will  often  «ke«  liat  all  tin 
■tma^tf  libeDomtna  are  at  once  aoooanted  for  on  iht  aup|ioaitioii  of 
the  tvmjMinunr  ahejanceof  the  oontroUiag  power.  Ae  ttrmoge  metm 
and  behaTiour  of  the  patient  are  Dot  mental  vagaries  or  new  rioei, 
but  umplj  the  animal  tnstizict«  and  paanona  in  fall  iwiag-.  with- 
out any  contzoUing  power  present  to  Tcstrain  them.  In  intouca- 
tioo  this  ifl  verj  erident,  and  the  Baring  "  in  rino  reritai "  recetrea 
ita  interpretation  frum  thia  ricir  of  the  phjaiolo^  of  the  cerehro- 
ipinal  reotras  ;  for  in  the  inebriate  the  innate  propeorities  appear 
full  UoVD  at  soon  aa  the  brain  haa  become  paraljsed.  And,  what 
ti  even  a  ndder  spectacle,  when  the  brain  decaji  in  old  a^re  manj 
long  hidden  follies  or  rioes  again  make  their  appeaimnce.  If  we 
wiafacd  to  take  a  higher  flight  of  thought  in  this  matter,  we  might 
argne  that  a  man's  responsibilites  are  in  direct  proportion  to  the 
power  which  his  brain  or  higlier  powers  can  exert  orer  bis  lower 
•pinal  or  animal  life,  and  try  to  understand  the  sajing  that 
"  thoogh  the  sfrtrit  is  willing  the  flesh  is  weak."  A  man  cannot  raiae 
laoghler  or  t«arB  at  will,  but  he  mar  go  and  see  a  comedy  or  tragedj 
wbtdi  will  produce  them.  I  am  not  mixing  up  material,  ment»l,  and 
moial  qaestiona  which  have  no  relation,  for  I  regard  tfaeoi  all  as 
iatioialeljr  ndated,  and  that  in  fact  the  onlj  true  iaU>r]jretatinn  of 
nan's  higher  nature  must  be  found  in  the  physiological  basis  oa 
whid  H  resta.  Such  questions  as  the  freedom  of  the  will,  which 
kave  been  argued  from  all  time  by  divines  and  moralistj,  canoot  be 
•olred  without  a  knowledge  of  physiology. 

We  are  in  the  habit  of  saying  the  brain  is  the  organ  of  the  mind. 
Within  this  skull,  "the  dome  of  thought,  the  palace  of  the  soul," 
•tta  the  mind  enthroned.  Here  are  pcra^plion  and  thought  and  jiidg- 
BMBt.  Here  originates  the  will  or  rotition  which  starts  the  levers 
Cor  ■etting  in  motion  many  mechanical  movements  nf  the  body,  the 
TTtal  proceaes  proceeding  under  their  own  independent  forvos.    Our 
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movemetiia  a|>iM!a.r  like  dirpct  octB  of  tbc  will,  For  wo  arc  unconscious 
of  tbe  inachintry  whicb  intenreneB,  and  the  nifnUl  iiowcr  Bcema  to 
ori(;iDat4j  ia  the  bruin.  Wo  have,  huwvvor,  oulv  to  feel  ill,  to  know 
that  consciongness  is  aaBoeiated  with  the  whole  composit©  being. 
The  mind,  lootinp  upon  itself,  cannot  see  tho  mechanism  throuph 
which  it  vrorka,  much  [fg»  tb<!  mccluiuiiim  of  which  it  may  hv  the 
reBulting  forco,  atn^  thus,  of  necessitj,  rational  beings  are  obliged 
to  placid  tha  "ego"  Ix^hiiid  or  anterior  to  all  physical  ereiits.  The 
term  "mind,"  or  "will,"  howeT<^r,  must  still  be  used  in  medical 
Iwrtures,  being  the  only  word  ia  common  nee  to  represent  tbe  feeling 
of  effort  oa  the  part  of  the  indiridual.  Tbe  term  mind  I  use  here 
as  intimaifiW  associated  with  tlie  cer^^bral  hemisphere  and  man's 
organisation.  The  question  how  far  this  mind,  or  what  portion  of 
it,  is  a  distinct  iramaticrial  prinriple,  worthy  to  Im."  called  the  suul, 
cannot  be  discussed  on  scientific  grounds,  for  we  have  no  data  to 
work  upon.  The  arguments  for  there  being  a  spiritual  part  of 
man,  which  ran  remain  aft^r  the  body  de<v.yti,  de]>cud  upon  moral 
and  religious  considerations ;  and  there  are  some  who  think  that 
these  convictinnH  are  almost  cqnal  in  cogenry  to  mathematical 
demonstration B.  since  they  depend,  like  the  latter,  upon  axioma 
which  the  mind  cannot  further  analyse,  but  must  receive  as  true. 
Believing,  however,  as  most  of  us  do,  that  there  is  an  immortu,! 
spirit,  there  is  no  reafinn  to  Hn])]>of>ti  that  any  sueh  immaterial  in- 
fluence is  operating  in  our  organisms  as  a  perfeetly  independent 
guiding  principle,  and  this  is  the  reason  why  I  allude  to  the  subject 
and  depart  apparently  from  my  province.  The  belief  in  a  soul 
operating  through  the  brain  can  haT<!  uo  Hi^nifii-ari(^.>  in  our  physio- 
logical inquiries,  since  its  preBCUce  would  W  lost  in  the  aets  of  tho 
physical  organism.  We  may,  thiTefore,  if  we  choose,  without 
renouncing  scientific  methods,  regard  the  brain  as  the  soul's  frail 
dwelling-house,  or  the  mind  as  the  resultant  force  of  tho  two  instro- 
ments  working  together. 

"  Ujr  bimui  I'll  prov*  th«  feumte  to  the  muI, 
My  HiTil  ih^  fftthcr ;  aiul  tbcae  two  ht-get 
A  g«il«rfttinD  nf  ttin  breeding  tliOoghU." 

But  there  are  some  in  our  profession  who,  perplexed  with  the 
Tarious  phenomena  of  the  human  mind  hare  considered  it  neces* 
sary  lu  their  lectures  to  introduce  into  the  pruhlem  of  life  a 
perfectly  independent  force,aDd  to  ask  if  we  do  not  admit  this  how 
wecau,for  example,  account  for  memory,  at]d  how  the  mind  of  man, 
having  a  material  aaurce,  can  gaze  into  futurity,  and  have  thoughts 
of  infinite  spaw  and  eternity.  Now,  I  mention  this  to  warn  you 
against  such  a  belief  as  this,  or  if  you  hold  it,  to  give  up  the 
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mind  mnnot  conce'ire  of  time  wiib  an  end.  For  my  own  part,  I  do 
not  st;o  in  these  so-called  vast  conceptions  of  tbe  human  mitid  Any 
other  than  the  Tieanaajy  attributos  of  a.  conscious  being  on  an 
earth  like  ours.  Then,  Again,  memory  is  a  quality  of  the  human 
mind,  which  to  some  wems  almost  to  uect'ssilatc  the  belief  of  a 
spiritual  essence,  for  how,  otherwiae,  they  argue,  con  it  stretch  over 
years  of  time  and  hvmdreila  of  miles  of  apace. 

The  mode  of  connection  between  mind  ond  matter  baa  by  tie 
world  at  larf,'0  been  generally  regarded  as  an  insoluble  problem, 
for  the  Tery  tenns  employed  to  designate  the  phenomena  of  each  are 
as  oppftsod  as  fliibjoctivi.i  and  objeetivo,  and  therefore  not  translatable 
into  one  another.  Tbe  words  expressive  of  our  feelings  are  of  so 
different  a  kind  from  those  by  which  wo  describe  outward  objects, 
that  this  mere  absence  of  a  common  language  for  the  two  is  not 
only  indicative  of  the  total  inability  hitherto  existing  to  cross  the 
gulf,  but  iu  itself  iu£ikes  a  sufficient  barrier  to  any  one  who  triuH  to 
make  the  attempt.  All  explanations  involve  us  in  contradictions  in 
terms  or  in  dimple  luwumplioue.  In  apite  of  this,  if  then-  Iw  any 
truth  in  pbysiological  researches,  the  intimacy  after  all  between 
mind  and  matter  is  of  tbe  closeiit,  and  possibly  tlie  material  process 
and  the  metaphysical  expression  may  be  more  allied  than  we  imagine. 
It  is  impossibli^  for  us  to  boo  a  physical  process,  as  of  a  motion  tu 
oitr  liniin  n>1lH,  changing  into  a  menlJil  luu',  but  it  dot>t<  not  follow 
that  there  ia  not  a  material  movement  of  the  kind,  which  results 
in  what  we  call  conHciousness.  I  think  it  pORsible  to  imagine  & 
higher  being  looking  upon  the  active  brain  of  man,  and  seeing  both 
the  material  chAcges  in  operation  and  the  resultant  forces  which 
are  mental,  and  regarding  thcni  as  one.  TLe  difficulties  are  Iu  pnrt 
common  to  all  questions  of  organisation  and  fuuctioual  activity, 
quite  apart  fmni  mind  and  brain.  For  example,  no  one,  looking  at 
the  bile,  could  predicate  the  liver  from  which  it  came,  or  looking  at 
a  mass  of  liver,  would  know  that  one  of  tbe  products  of  its  activity 
was  the  biliary  fluid.  1  cannot  conceive  by  what  method  of  the 
minutest  microscopic  examination  such  a  knowledge  of  the  function 
of  the  liver  could  be  ascertained.  Tf  with  material  substances  the 
oonnectiou  Initwei-'ii  urganittm  ami  fuiictiou  nre  difficult  to  ascertain, 
how  much  more  diflicnlt  when  tbe  product  of  the  function  is  not 
material?  All  attempts,  therefore,  to  explain  the  association  of 
mind  and  matter  must  be  given  in  words  which  are  in  themselves 
as  diverse  as  tbe  subjects  of  which  they  treat ;  in  fibct,  to  sonio 
perKOiiB  any  expressious  used  to  deHignate  material  changes  by 
metaphysical  names  and  the  converse  arc  simply  absurd.  The 
attumpt,  however,  I  think,  iii  good,  if  it  be  only  to  show  that 
physiologists  will  continue  to  endeavour  to  exjtloin  mental  pheno- 
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{art  oC  ovr  b£e  is  skc^  "v*^  ^»  -vxai^Kvo.  fnm.  ^a^sa^  Jiib&au*»»; 
hcmriiig  sad  s^s  ssia  i^  :cat*r  kows  m^  3Uic::"t-  loc  "Sit  itufc^sf- 
■lee|)iBg  ni&d,  tiae  jcoiccvt.  ^j^  -s^^jmc  suaBXOR^  :n.  ikt  S-TWA' 
ficMu  mill  tin,  jKx^  wo-  loit  ■iL.inCT>»  ott-  xaic  t^Iient^  iv 
tber  are  tralr  — '^^^^^r  sbc^^uul  aiiC  Linmmmir  "^Jkil  ii«>:f:^itr 
aa  titer  ***">**■  to  occezl  coufiiz'n!^  fmiL  •^'*'"  1^  ^aj.<^Mm  ^^  ^ 
dreant.** 

"  I  need  doC  laj  tbax  it>  Kstr-iKnOA:  go.  imc  'out  'a.'\u^  juerlutifl 
vith  the  mmmtm  <rf  «bz7t  i^<>s.  vat  masm  'x£i  vf  van  vt  lAirrvv 
<»■  contrhin*,  the  kbs  vi^et^  Ta^  li.-abfttrnAth  i^  jouabUL  ia4 
fallen,  or  anr  knli^  tubsK  iobes  vbsl  ■*s9*>ntai')w  ia»c  £'.>nu*4 
a  part  of  the  fif«  «f  tiri-  a^rsaL  tii*t  -a-Maoi:  vaLjut;  tf  viAwt 
thooglit  it  ia  cxf-k^rine.  B  k  uLhr  ac  sx  zid^^soiM;  tJ^>A  hf 
an  iDnstzaxtOB,  vhieb  1  will  -^vaas^  vSfX.  ''air,  I  wiu^  mtejritat 
the  poaaiUe  rmtenee,  in  tfe  voj  nuKacu-jt  ti  -:d>t:  sea^  *»MnK^ 
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of  tho»e  inacriptiona  wliich  SliakBpeaxe  must  have  tbouglit  of  when 

ht)  wrote — 

"  Pluck  from  tlio  nii"inory  »  rooted  iottow  j 
Kate  oQt  tlw  written  traub]«a  of  tbe  braitt." 

It  aiusi  bo  remembered  tliAt  a.  biUion  of  the  starry  braan  cells  could 
bo  packed  in  a  cubic  incb,  and  that  tbc  ccinvoltittDus  contain  ouo 
huudred  and  thirtj-four  cubic  incboa.  Mv  illustration  ia  micro- 
Bcopic  photography.  1  bare  a  glass  slide  ou  which  is  a  tniaubQ 
]]hotograpbic  picture,  which  is  exactly  cohered  wbcu  the  head  of  a 
small  pin  is  laid  upon  it.  In  that  Uttlo  Biicc-k  aro  clinirly  to  be  ticen 
by  &  pro()er  ma^ifying  power  the  following  ohje cts  :  the  decliira- 
tioD  of  Indeptntliiuce,  with  easily  rcuogniscti  factiiuiilu  autofpvjiha 
of  all  the  signers,  the  capital  at  Wasbiugtou,  and  very  good  portraits 
of  the  Presidents  of  tba  United  States,  from  Washington  to  Mr 
James  Polk.  Th«!Ht?  objectA  are  all  distinguishable  as  a  group  with 
a  power  of  fifty  di&mcters  ;  wiib  a  power  of  tLree  hundred,  any  one 
of  these  beraroeB  a  visible  picture.  Ton  will  B«e,  if  you  will,  the 
majesty  of  Wanhiugtou  in  his  noble  features,  or  tbo  will  of  Jackson 
in  those  hard  lines  of  the  long  face,  crowned  with  that  bristly  bead 
cf  hair,  in  a  perpetual  state  of  electrical  divei^euce  and  centrifugal 
self-a«aurtion.  Bemc-mber  that  each  of  these  faces  is  the  record  of  a 
life.  Now,  recollect  that  there  was  an  interval  between  theexposuro 
of  the  negative  of  the  cauem  and  its  devclupmeiit  by  pouring  a  wash 
OTer  it  when  all  these  pictured  objects  existed  potentially  but  abso- 
lutely invisible  and  incapable  of  recognition  in  a  speck  of  collodion 
film  which  a  pin's  bead  would  cover,  and  then  think  what  Alexan* 
driau  libraries,  what  congressional  document  loads  of  positively 
intelligiblo  ehitraeters,  such  as  ouo  louk  (j[  tht)  recording  angel 
would  bring  out,  many  of  which  we  can  ourselves  develop  at  will, 
or  which  come  before  our  eyes  unbidden,  like  '*  Mene,  mene,  Tekcl, 
tJpharsin,"  might  be  held  in  those  convolutious  of  the  brain  which 
wrap  the  talent  entrusted  to  it  too  often  as  the  folded  napkin  of  tho 
slothful  servant  hid  the  treasure  his  master  bad  leut  him.  Memory 
may,  therefore,  be  a  material  record,  and  the  braiu,  scarred 
and  seamed  with  inllnitesimal  hieroglyphics  as  the  features  are, 
engraved  with  the  traces  of  thought  and  jMissiou." 

Of  course,  this  is  all  speculation,  and  almost  as  unint«l!igible  as 
any  other  theory  which  attempts  to  expbiin  mental  processes  by 
physical  changes,  but  if  there  should  bo  any  truth  in  it,  we  might 
further  observe  tbat  there  are  reckoned  600  million  grey  cl-IIb  iu  the 
brain,  which  would  allow  fifty  every  minute  in  a  long  life  to  receive 
tmprcssionB. 


ASATiacy  jjn  PEisiaL»e;  ji- 


I  vill  recall  to  yonr  TOBmidet  ijkt  waiji.  iasic  n.  zjir  Mimvmr^  sac 
pfajaiologT  of  tht  ceimtn-faaiaL,  f^stai^  m  'Ss:  wr  nairr  irr  ■■rmtj.n. 
detennini]^ tiif  aBU  Skd  frrmtoaiDt  fc  "zat  -xtetaat  nifUB-i  a:  wiuaL 

of  tiiF  BBzfBoe  <tf  tibt  iiacj  uiwaroft  lit^  wpnuL.  r^irri.  taiut  a:  lu^ 
c^eaHj  ps^  al  onee  izoi-  tJtt  cmtrra  .  cniksa  u^APOiLr^  nn^.u-C 
directlr  npvaz^  f^nniu^  ^iu-  "mili  bul  cncb  "unncm  ^jte  -T«.Hn-" 
optici,  whoioe  filns  nm>c  mn  uean.  xi  iiit  iMfnennr  wr»  of  im 
faeaaispberei.  In  a  BGcm^iaudaic  narni**-.  ■mm*  —  nmTii  ibsc 
|diTBokigieal  dirvesanii  tiemc  s-  u.  Dm*[iSiK'  tonrk:.  nn.  Xirr  mmdr 
Derres,  eosmetsad  viix  tlH-  ci^  ssiz^  u:  TUtt  sjinsL  ixai  miiL  iumt- 
ing  iliands  of  £is«s  viodi  w*  i>c  "Utt  mnfm  c:=aah.  ■u£  tm^ 
agam  bj  t^  i&diBi^zir  fiios  v-  'att  amf^inr  i«anj'/u    (f  -a^  itan- 

the  wldte  taioiaDMrj  •mari^--  at  l^  EDrni&  atflnnfc.  -atei  becavwa. 
tlie  Dnda  <d  iht  eavat  9Sraeam  at  latt  tmj«»-nfc  sqjmu*^  uic  ab 
throng  tW  y^^""**^*-  pcnjiiL  <£  -att  i«eaiiiicie  or  =-ia  sul  ><aa  -u> 
the  prn^uda,  v^ov  il  ^un^j  a&c  a!*tiBb^  luour  iik-  acex.  v  ntsne 
tiie  aaterior  eorana  <i  lAe  ct^t'  imtTV^  Ptuil  -^tt  Jicu?  vrwMid 
tlie  anterior  xoou  aaad  ^Mncr  iterv**  -xt  -ait  amaetA  'Vusuer 
tbov  be  a  dneet  acaiBMSktt  iksvuul  ije  iobl  auc  'ib«:  scnot.  ir 
wfaetlier  tke  ec^Bcclais  -™—  a^^on  i«t  -lurunci.  'Ui«r  ^pj  *— "^*  v 
a  qveatioa  ■ciD  <if  cs.  Ix  is  saa-^mtr  \i  xunt  -aac  lut  «±Iit  uf  -sut 
aatericraBd^nUrRCK««4^  'ae  ioox.  isn  vey  a^tip^  loic  :>wni.iM: 
thoae  of  tfe  aakour  «eiiiA  i£  "Utt-  £r>E^  naems  i£  -sut  sure.  -vrimiB 
tbe  eefls  cf  tfe  fw^gror  fasn  s£  ije  iekb.  urt  itxwh.  au&JiK,  75ift 
•CDSorr  tiaet  f  wa  v^wh^  a^uuc  tjte  TAaoasic  vne^  li  'Jut:  tm 
eerelri  or  u^lmlmii  »m  Uivarfift  txtt  instaiit  vt  -iut  loct*  ■sta^'nairyf 
and  to  iht  poatsic-r  |ajt  <£  ian  xtxn^  Tiir  v-il  vimtr**  -^-y?  tie 
avpua  trialM  ccTSana  Tv^  xseiis  i^  zr^  3iik=a«r  3^  ixc£fc- 
Tentricnlar,  or  nsmAatff  tiariemt  aotfi  "aie  -^riz^TjucziexJav  vr  jasi~ 
cnbr  BBcleaa.  Sew.  yaaEKr  oswi  leevttes.  "aKK;  SKi^  ^  a  itmi 
of  white  fibna  eamim^  4cm^  fnm.  'ae-  SKi^'.r  •ennr-.ccLt-jiu.  aais  s  3> 
thta  tnet  whkk  it  mmffomti  tfi>  stt  ajiL'W  fs.  ru-i  (if  iktaic^utxia 
ansisg  fnaa  'ittaf  k  ol  the  ckrqu  scziaruL.  T^iest  ££e»s  ^ab* 
down,  aad  thea  bead  aa  th^  Aearicfci  fiiiXvi«s  -Ott  ">Mt-t^>^'ty  emzL:^:* 
and  the  thali— .  Thai  bad  21  9^3  Ui*  jstK;^  u&i  ih^  vtite 
tract  ia  akyled  the  intenal  luim'm  ;  tbt  aaaai'jt  tw^  tksat  kmIj 
are  doadj  Mnected  wkh  the  «cirf«i  grasam  a&d  hsv%  a  uxor 
hmetioe,  vh3gt  Ae  poiiaTor  third  Mnnr  the   optic   ihaii— 
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appears  to  he  sensory  in  its  fuDCtioD,  or  probably  the  tract  called 
the  iiittinial  uapuulu  cuiituiut)  tu  tlu>  puBt^riur  purt  uf  its  course, 
between  the  optic  tlialamuB  and  the  k-aticulur  uucleua,  both  motor 
and  sensory  fibres.  As  they  pass  into  the  periphery  of  the  cere- 
brum these  fibres  separate  from  each  other,  the  motor  ouea  beudiu^ 
forwards  aud  the  sensory  biu-kwards.  Luya  belicres  that  tUo 
thalamus  is  the  recipient  of  impressions  from  all  the  senses,  and 
maintains  that  tbia  body  is  compoaed  of  a  series  of  snudl  i»iolated 
ganglia  of  grey  matter  situated  one  behind  the  other,  four  iu 
number,  the  anterior  being  the  olfactory  nucleus,  the  second  the 
optic,  ibo  median  for  ccmwtm  senttation  and  the  posterior  for  hear- 
ing. Hiirein,  he  believes,  lie  special  nerve  contree,  which  are  excited 
by  tJie  ext^rual  seiiseH,  aud  tause  in  tbeir  turn  aii  u<;tiTity  in  the 
cortical  substance.  Tbcy  arc  the  gates  through  which  all  stimuli 
from  without  pu.9S.  They  transmit  the  Impressions  radiating 
from  without  in  an  intellectualistid  form  to  the  cx>rtical  substance. 
The  elemants  of  the  corpus  striatum,  on  the  contrary,  ^-re  an 
inverse  influence  upon  the  stimuli  starting  from  the  cortit-al 
substance.  TbeyiLbtiurh  aud  mali'riulJHu  them  imd  pnijoet  them  in  a 
new  form  in  the  dirt'ciioD  of  the  difEerent  motor  ganglia  of  the 
spinal  axis,  where  they  are  destined  to  bring  muflcularSbre  into  play. 
It  is  Gvident,  then,  that  there  are  fibres  passing  upwards  and 
downwards  in  the  spinal  cord,  and  that  these  are  connected,  as  well 
aa  tho  fibres  proceeding  from  the  gmy  (X?ntri',  with  Ihi;  spinal  nerves. 
It  is  an  imporUtnt,  question,  however,  whether  there  be  any  direct 
connection  between  the  higher  ganglia  in  the  (;r»nium  and  these 
nerves,  or  whether  the  connection  be  only  through  the  grey  centres. 
It  is  evident,  from  the  smallut^ss  of  the  cord  compared  with  the 
aggregate  of  all  Ihi^  nerves  of  the  body,  that  tlie  former  cannot  con- 
tain any  great  numWr  of  the  latter,  aud  tbereforo,  in  all  proI«a- 
bility,  the  nervea  pniweeJing  from  the  cord  hare  their  origiu 
principally  within  it,  i.  e.  arise  and  terminate  therein,  and  the  con- 
nection between  the  cord  and  the  brain  is  by  other  and  distinct 
Gbrillffi.  The  general  belief  is  that  there  are  spinal  centres  which  rule 
over  sets  of  aorvesfor  particular  objects  or  eompbtx  o|>erationM,  and 
that  the  cerebral  ganglia  set  those  centres  in  action  by  connecting 
ner^-e  fibres  botweon  them ;  iu  breathing,  for  esaniple,  a  number  of 
parts  all  work  together  in  unison,  being  supplied  by  several  nerves 
proceeding  from  the  respiratory  spinal  centre,  aud  all  that  is 
required  is,  when  a  voluntary  effort  is  made  to  breathe  or  to  stay 
Mspiratiou,  that  this  centre  should  be  influenced  from  the  brain  by 
a  single  fibrilla.  luasmuch  an  we  c-aniiot  direct  so  complex  a  pro- 
cess as  breathing  by  any  oct  of  the  wilt,  there  is  no  need  for  alt  the 
individual  nerves  to  puss  to  the  supreme  central  ganglia.     Iu  the 
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q»aL.)iaiillT.  atthw^  ivotaO^y 
V  IB  tW  coni,  tW  fibms  tiecoia  m 
e  at  ito  ajt  cauw4  aonnr  to  |«rft- 
Itri  of  one  iadiTiJual  tottaeie.  Whether  trtty  ^ktuet  film  sup- 
plriug  tu  ova  iMdtioQ  of  muM^A  aajr  aot  haw  its  on  gin  in  parti* 
cular  ctf  lis  of  tbe  cortl,  and  wbetber  Matmm  in  Ibe  latter  tuaj  nvl  aflvol 
tbat  portion  of  amacle  aotelj,  is  aaoUiw  qaartion.  Tb«  bMto 
obaerred  in  progreasiTe  mnacular  atrofAjr,  wheiv  w  ««<  b  i;K>u)t  of 
tnuaoles  paraljted  quite  hkd^odentlj  of  B«rTedtatril>utiou,  wuuU 
rathc-r  favour  tbia  ooudusion.  Tbv  amttj^i'uit'iit  I  S{H«k  of  ba«  [or 
its  obJMjt,  DO  (luubi,  the  gmupiu^'  to^'tlitr  uf  certaiu  moTuuioiiU ; 
and  thus  ve  raiinut  will  tbe  action  of  onr  one  mun-lv  w]>aiiitoly. 
In  wttUdng,  wben  wu  uw  tbi^  ficxon  and  fxl^'iiaora  of  tbo  lift,  wu 
uae  tbem  as  a  vbole ;  ve  bnve  no  separate  power  oTor  any  panimtlor 
luuflclf.  Tlierv  ia  some  (vuLre.  tbert-fore,  wUiub  u  K-ouiroWvd  uv  put 
iu  action  by  tbe  brain  through  our  vuHtiuu.auc]  tbnt  utiniutulm  li»i 
whole  ^'up  of  niiiBole-s  bjr  means  of  thu  uervi's.  An  appiirnliia  of 
ihiij  kind  is  iiln>ady  uuuIh  i>r  i^  bom  willi  uh,  un<l  unco  ii«'l  in  at-'tion 
will  coutinuc  in  oporution  without  fre«b  volnntikry  t'tTMrl  on  our 
parit  and  iu  like  luauner  a  centre  of  force  luay  buuomo  inlnuati'dau 
aato  perform  a  regular  svittem  of  niovemL'utM,  aA  for  rxuni|»li!,  in 
the  playing  un  uir  on  the  piano,  which  may  bu  |itirfornied  wlx-ii  I  hu 
mind  is  not  "wilbng','*  sbowini;  lliut  tbet't'iitro  him  inH'^nm* itl\\<u\,Uiil 
to  porform  certain  work ;  or  a^  in  the  simple  uct  of  wallfitijif ;  bi-uc4)  tbu 
meaning  of  tbe  commoa  expression  tliat  usu  or  habit  U  ii«<coiid 
naturt>.  Just  in  the  same  way  ai  the  or}{unlu  system  of  iii<rvi>«  uui 
keep  (lie  %iscera  in  phiv,  so  the  8|iiual  cord,  by  mcano  nf  i\m  pro- 
|*ortirs  with  which  it  in  endowr*d,  i-aii,  through  ita  nervi>H,  priduii* 
various  complex  moremBUts,  thrnt!  having  U.en  either  ac<iuin'd  hy 
thecord  or  arranged  by  a  natural  or^unisaUoo.  1  niwd  not  luvultou 
the  caae  of  the-  jum^nDg  of  the  frog  ur  tbe  flyinif  of  the  bird  «h«'n 


18 


ANA'TOlCy  AKD   rUYSIOLOOY 


dec&pilated,  but  will  only  rciuiud  you  of  the  anencephatotu  or 
braJDless  inffint  ciuvkiiig;  at  its  mother's  bretist. 

It  would  upjjoar  from  thuf  tliat  tbu  Darvoa  may  havo  their  origin 
in  various  ^rejr  (.^Dtrt-s  possessing  their  own  functional  peculiarities, 
BO  that  each  coutrc  mar  rult>  orer  groups  o£  musck's,  and  cjich 
muscle  may  have  luoru  tU;ui  uue  norve  supply.  For  instance,  if  I 
use  the  faciaJ  nervo  for  talkiug  or  laughing,  I  aiu  probably  setting 
in  oporatiau  different  oautrvn  in  the  two  caseti ;  the  uerve,  there- 
fore, must  havo  more  than  one-  origin,  lad  dissections  uro  Hhowing 
thatthiH  reutivuing  is  founded  ou  fact.  The  nerve  anuugeiuent 
may  be  likened  to  aa  Apparatus  whero  &  dozen  bells  aro  pulled  by  a 
dozen  strings,  but  wburv  each  string  does  not  ring  a  separate  bell, 
but  bv  tbu  interchange  and  combinution  of  the  cords  each  string 
may  ring  a  partiouliu"  Ht-riu's. 

We,  as  pbygiologijits,  have  to  deal  with  men  as  aniiiULls,  mid,  in 
spite  of  the  prejudices  against  the  notion,  oian  must  be  studied  aa 
an  anioial.  Thus  we  nvo-  many  of  our  aotions  are,  in  common  with 
other  animals,  in  some  way  dt^peudeut  ou  thu  spine.  They  may  be 
rtrguliiU^d,  exciU'd,  or  arrc^tt^d  by  cerebntl  iniluetice,iLud  a  hard  casu 
it  would  bo  for  us  if  in  dressiug ourselves,  for  example,or  in  eating, 
every  ueccssary  movement  were  dictated  by  volition  acting  on  u 
particular  muscle.  Now,  the  whole  grouping  is  to  &  certAiu  extent 
arrangL>d,  aud  what  is  not  arranged  is  bruu;^lit  about  by  education. 
ThuR  the  spinal  centres,  like  the  brain,  as  I  nliall  presently  show 
you,  became  educated;  and,  therefore,  I  verily  believe  that  thu 
spinal  cords  of  two  different  persons,  although  apparently  alike, 
are  functionally  very  unlike,  and  that  an  adult  man's  cord  is  a 
very  superior  orj^an  to  ii  child's.  So  eduirated  In  a  partii-ular  pur- 
\>Q6v;  may  Ibe  spiual  curd  lietume  tluit  iu  using  our  miero«copes  wo 
pass  the  slide  from  right  to  lelt,  and  ric«  verm  wlien  we  want  to 
examine  it  at  exactly  the  opposite  euJ,  and  1  have  known  thu 
following  circumstanco  occur ; — A  gentleman  going  up  to  his  room 
to  dress  for  dinner  had  forgotten  altogether  the  purjK>se  of  his 
vinit  until  he  found  himiielf  in  bed.  I  tbiok  it  is  Pn>fe»Mor  Uusley 
who  relates  the  cose  of  an  old  soldier  lieiug  observed  by  a  former 
companion  crossing  the  street  with  bis  Sunday  dinner ;  bis  friend 
called  out  *'  Attention,"  whereat  ibe  man's  bandK  fell  to  his  sides, 
and  the  mutton  and  potatoes  into  the  gutter.  No  butter  example 
could  Ij«  given  of  the  character  of  our  .spinal  cord.  The  word 
entered  the  ear,  iiuprcsKed  the  ganglia  within,  touching  the  old  key, 
and  the  stimulus  was  carried  down  tbo  arms  before  the  cerebral 
hemispheres  could  V>rtng  ihcir  superior  intiuence  to  bear  on  its 
arrest. 

I  am  impressed  with  this  idea  of  tbe  automaton-like  action  of 
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(he  afiaal  mtem  alnost  every  ditj  wbea  t  cmiuo  to  tbe  tiospitA)  hj 
the  tnin.  I  obaerTe  at  U10  Charing  Cross  milvaj  booking;  offioc 
the  |«aaKii9i>n  asfcinif  for  tickuts  for  ontj-  two  or  tbrt-c  pU<v«,  ek 
tbe  line  i»  short,  and  almost  boforv  the  uadh-  ^^f  lbi>  aUiion  in  ivin- 
pleted  the  tkket  u  doIiTercd  to  thorn  l-r  the  clftk  ;  Omtv  ia  no 
time  for  Iboaght,  auti  iiftcji,  ukIctJ,  hv  in  iviivi>niiti){  with  his 
felluw.  So  iustantauenus  is  the  wonl  and  nc-tioa  U'twiva  Uw 
pM»rtl^:er9  and  the  clork,  tlial  I  n^nl  llio  wliiiK«  t.>[>omltou  ai 
rvBex,  and  I  <)uit«-  Wlit-vo  that  if  it  wcro  jxtssibto  to  n<mt>TV  hiv 
cerebral  h«mi»|>heres  the  whole  prooMs  of  d4>lirorinB  tiokota  mtKht 
f^o  on  U8  bt'fure.  It  U  true  that  tbe  prooi>88  n-ax  fimt  d)rtvt4'd  h^ 
thu  action  of  the  BUpiTior  ct^mhral  (ganglia,  but  now  I  hnru  no 
duubl  Ihe  imputsD  fntui  hia  ear  tu  hi»  nnn  tiikcv  11  sliitrl«>r  nnil  iiuiro 
direct  cut  throug^h  the  medulla.  Id  the  coae  of  the  Kiviuh  fi«ldior, 
whose  case  occupied  the  attentioa  lately  of  th«  aavan*  iit  PariH,  the 
man,  after  falling  into  a  kind  of  torpid  stato.  uitKlit  \m  plajod  u[)on 
like  a  musical  iu^tninieiit.  Tbo  i^uf  in  vit}'  ititt'ix-Atiu|{,  and  I  ^vu 
it  as  copied  from  the  rifWfijtapor: 

J  Lieimg  Antomalot, — A  ourloti*  imti^iit  U  Juat  ii»w  an  inmiito  ut  llr  MMHitt's 
wnrO  «l  Uii;  UAjuUl  Si  AoUMite.  EIik  |iTufe>i>ioii  wn*  Ittot  of  n  aliiKtir  mI  IIio  i:«riU 
CluiBUats.  Duriag  Ihr  wnr  1N7(I-71  Ix*  wm  IiIL  ovar  tliu  li>ft  rar  Uj  k  niuikiil 
buUot,  which  carried  off  about  SI  tiii<bvi  uf  tUo  |HirU>tj|  boiic,  aiid  UM  iHtro  th» 
lifain  oa  th*  Icfi  tide-  Tliii  lod  to  «  t«iii|Mrarjr  piiniljraU  of  tliv  iiMriiiU'ti  nit  iUo 
oppodte  Milr,  ua  la  nlwuj-s  tli«!  UMWi  but  lia  wm  rrcutitiilly  cunil  uf  lliia,  ttttita 
ibei  tmuendoiu  wound  nn  the  sknll  bi-iran  bi  heat,  ao  tliat  altiir  a  limp  bi<  I^>llltl 
rraume  hi*  profoMional  duti^'t  at  ttii*  ntf^  to  llio  kntlrfuotWii  of  tlii>  p\i?>llr.  Htii). 
d«uljr,  liciwi'vtfr,  ha  tta>  tvuvil  wiLli  iirrvofia  ivui)iluitt«,  lii*llii|i  ftiitii  !t4  lu  4N  lluiin. 
mill)  of  *UL-li»n  eitraorditiarv  naturu  Uial  )l  wiiHi-oiuldurid  lafv  lu  IriLaliiui  to  (.)»' 
boapUa',  Ilia  inaluily  ismaivr  til  illuRtraU*  by  viniiiploit  than  t^t  rlillni'  WUrii 
lia  ta  in  hi*  fit  lit>  tm*  ii<i  K-it*itltvnu«»  t>f  liia  uhtii,  and  will  tmar  |d)Ti>l('ii1  [ihIii 
without  bring  Bwurc  tif  It  j  but  hia  will  inajr  bv  liiflui)iici.-d  by  1  oEiUvt  wltb  t-Jita- 
riur  olijrcta.  Set  lilii)  im  Ida  feel,  audi  aa  mhiQ  aa  tbi*y  Umi  b  tliv  Kitjund,  lliuj 
awaknti  in  him  tSr  d<'*ir«>  of  unlkiuK  :  hv  thvii  marrbc*  at'aiKhl  "ii  •|iiilu  itMidlty, 
with  Axvd  ryra,  wiLb'mt  aaiintr  a  word,  dt  kncwinir  what  ia  froinv  "ii  iibimt  bliu. 
If  b6  aiMta  with  ail  obntuHi'  (iB  hi*  way  ba  will  twiirli  it,  nnJ  try  l»  inukn  »til  bjr 
tWing  what  it  i*,  and  thm  aTti^tupt  Lo  ^t  out  of  Ita  way.  If  anvrral  |i<trMitia 
join  hainda  and  (oria  a  Huf  around  biu.  ha  will  try  (o  find  an  ojfCfiinic  l>y  rriwut- 
oUy  croaaiag  uvrr  fmiu  una  aido  tu  th»  alhar,  and  Uila  williutit  bdraylnn  iJia 
dlcbt#at  coaaeiinuiu:aaor  Inipntiran!.  I'utaiirn  into  Ida  hand)  Ibla  will  iiiatiinlly 
awakon  in  hln  (h«  deaifo  nf  urllinif  1  Iw  will  fombh)  aboni  fnr  Ink  and  |in|Hir, 
and.  if  tJac^  l>v  phiud  hnfnra  tiiui.ba  will  writ*  a  vitry  Miiaiblo  bnaitiraa  lattaf  j 
bat,  wbni  tbi<  fit  ia  owr,  he  will  iTciilU>ot  nothing  at  all  alxiiil  it,  (llva  blin  iuna 
cifanCt#  paper,  and  he  will  ihataiilly  laha  out  hia  tol*acr(»>l»i|r,  roll  a  irlifarattA 
ttry  cltrvrly,  and  Itgtit  il  willi  a  nialcb  froiii  bla  iiwu  hi>i.  I*ul  tli«tn  out  tin*' 
aJtar  anuUlcr.  he  will  try  fium  tint  tu  laat  to  f[Bt  a  liRht,  aiiil  |>iit  up  In  tha  fad 
»Ub  hia  Ql-aucma.  lint  igi>ttii  a  uintehynaraclfaml  g\\v  It  him,  !»«>  wdl  wrt  <iaa 
U,  nod  lat  it  hern  kvtweco  Ida  Angrra.  Fill  bit  tolHirc^bag  wiru  aiijlldiitf,  w 
ulUr  what— «tuivl&g«.  tvlton.  lint,  hay.  A«.— ba  will  roll  bit  oltptmlto  Jutt  tlia 
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Mine, ligrht and Rinnke  it  witliotit perroirini^tlifi  Iiihii.  But,  bett«r  itiU. pat*  pMir 
of  glnvM  into  hk  liand,  »nA  lie  will  put  ttietu  on  »t  wee;  tlit*,  n>mitii)ing  liim 
of  ir»  iirofeuioti,  will  M>»lir  liim  look  fur  liii  nin»ic.  A  roll  of  [lapc-r  in  then  (;itcn 
to  faim,  upon  whi<-h  he  nsiiiuttM  the  altitude  of  >  singer  biforv  the  public,  luid 
wnrhU-A  Mine  fixcix  nf  hi*  repertory,  [f  jran  plucr  yanrwlf  licfura  hiin  be  will 
fe«l  ibout  on  your  penou, aii<],  mpt^tiu)!;  with  jojw  wuCcli.be  will  tranarcr  it  from 
jour  pocket  to  his  own  ;  but.  on  tlic  othur  luiail,  he  will  bIIow  jrou,  wichDut  aoy 
RslRt&nce  or  Impctlcnce  urhnti'vcr,  to  take  itbkck  »^niii.~~ Otitignami. 

Tho  difficulty  which  many  have  in  accftjiting  theao  riews  ia  owing 

to  tUo  dislike  they  feel  to  (.ho  idoa  uf  t.he  luotihiaery  of  the  body 

being  able  to  itct  by  itself;  their  inclinations  leading  them  to  tho 

belief  that  the  fact  of  consciouatiewa  Iinpliea  an  iniinateriaJ  principle 

which  is  pulling  the  strings  and  regulating  our  bodily  movenienta. 

Physiologists.  howeTcr,  are  obliged  to  renounce  thiB,  since  they  Icnow 

that  acts  are  performed  without  consciciusiietts,  an  when  a  person 

walks   in    his   sleep  or   passes   through  tho  streets   in  a  rererie. 

Certainly  a  targe  number  uf  op4'ration!«  gu  on  in  our  body  without 

any  knowledge  or  will  on  our  part,     Tho  ipinal  ecntrca  and  ganglia 

take  eoguisaace  of  the  proceedings  of  the  viscera  over  which  they 

rtile.  and  this  with  so  luiii^h  metlioel  that,  tlid  the  stomach  exist  as 

an  in(lHj>ende)il  aulnial,  tts  ojjeratiouH  would  be  regarded  an  due  to 

instinct,  or  to  its  having  an  "  unconscious  will."    Not  only  the  spinal 

system  but  the  bmiu  itovlf  will  act  when  we  are  not  couscioubtof  its 

operations,  as  in  sleep.     Numerous  instances  could  be  quoted  of 

both  scientific  and  literary  men  who  have  discovered  on  rising  the 

resnllK  of   ojreratioQs  which    had  bt'eri  |>frfnrnied  Biliintly  during 

sleep.     Sir  Thomas  Brown  aaid,  "  Sleo[>  is  the  waking  oE  the  soul ; 

the  ligation  of  seusi',  but  the  liberty  of  reason."     If  this  be  »o,  what 

becomesof  conscioUBnessas  the  budisof  all  mental  philosophy?    No 

one  who  has  cared  to  examine  the  operations  of  the  human  body  can 

hold  to  the  ductrioe  "  cogito  ergo  sum,"  as  meaning  that  conscious- 

IIPS9  and  cxiKtouce  are  ideuti<*ul  exprestiions.     Proliabty  D<'s  Cartes 

uever  intended  it  to  bear  this  meaning.     He  merely  intended  to 

take  OS  a  basis  the  assumption  uf  man's  individuality  and  power  of 

tbonght. 

Now,  it  i«  »ei7  clear  that  any  injury  to  the  cord  which  severs  a 
part,  of  the  liody  from  the  sensorium  aWve  aiitl  the  centre  whence 
volitionary  ac\»  proct^'d  must  produce  jiarulysiii  of  Nnnsation  and 
motion  We  look,  therefore,  to  the  spinal  marrow  as  the  scat  of  all 
{taralyais.aQd  it  cannot  be  too  diatiuctly  remembered  that  the  diviaioD 
into  spinal  cord  and  brain  is  not  in  correspondpuce  exactly  with  that 
of  the  vertebral  column  mid  crauium ;  for  jusl  an  the  buiius  of  the  face 
are  transfigured  vertchru!,  so  tho  spinal  cord  within  the  cranium  is 
the  same  organ  nieroly  altered  in  form,  and  the  nerves  it  gives  off 
true  spinal  nerve».     It  therefore  follows  that  in  perfect  paralysis 
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fanin  na?  be  nsMMvd  •&*-  (nateiB  «4  tfe  AkO  vitk  im^maalf. 

The  two  Tim  win  fnAa%  be  seeanM  I7  aWai^c  tkat  4W  ■>««• 

K^iao  M  liaait«d  is  «AMt,  aad  <hKiA»*  1m>  of  aaiibt j  oa  oi^ 

belfMftsdlor  nlcMM  «f  *  ORsaaenbad  ifoC    Iiiam^aotin, 

Ikantfm.  wUcfc  vm.  M  4oaU,  aaoa  %a  Mind. 

I  miglit  take  tkim  upfiMtimitf  td  Mviag  tkaS  theae  cs^cri- 
mtsuU  of  FcvriR-  ^r«  MOfe  Ulj  ■■■iiMiil  the  ilajtilM.  vkkk 
I  Wic  fcv  vasT  jean  tm^A  at  tUa  aebaol  lalataic  to  ihm  i^ 
tailRtetioa  «C  Uh  dmUt  matmn  ^  A*  fcma.  Tm  fcacnr  thai 
phjiklepitt  aaJ  ia«lt|Ji,niiiam  W«*  pttidad  arcr  tbe^oaftBaa* 
aoiae  ihiafcing  thai  iW  ooa  beaui pt»ere  «:u  a{)|«tiptiat»d  W  entaia 
fandtaHoC  tW  anid,aal  Um  iilliiii  liiailiiifcin  by  Trthrr  f^nthtf  : 
aooM  thiafciae  tke  aaa  ade  ol  the  bran  vaa  tbe  •«&  ctf  Ibe  good 
qitilirif  and  tba  oCber  «(  the  Lsd  ;  aoaw  aba,  agaia,  mggrirtiag 
tfcat  ooewaa  tbc  reeepctve  part  uf  the  aund  and  tbe  other  the  aektre 
part.  Kow.it  ha*al«arR»»e»ed  tomethat  thcnwaanoporpoaeia 
prafioaiidiBsthaw  faadfol  theorie*  vheo  tbe  pbio  facta  vcn  farfon 
«a.  The  bod/,  700  eai^  ia  sade  op  of  two  laUrea,  joined  togather 
ia  tite  innnB  liDe^ouih  mpptied  br  its  own  ncrms  jaocjweding  Cron 
tbrir  indiTiJoal  ^aia^m ;  now,  as  tbe  tmalc  is  ntade  «p  of  theae 
halve*  cioadj  appfoEimated.  the  gaagiia  aie  fused  together  and  act 
aa  ose  ia  tbe  Tariooa  Boreaents  of  the  cht^t  and  abdoiucn,  and 
tkiu  it  u  that  we  casooi  Bkore  one  side  of  the  cheat  inde{keD<it-atlj 
61  tbi>  other.  Bat  jroa  peroeire,  alao,  that  be&idoa  tho  trunk  we 
have  Umbe  which  are  nacd  iade{jeudeaU  v,  as  well  oa  tlie  muecles 
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of  the  £aceauJ  t  be  tongue;  from  this  it  Decessaritj  foQowsthiittliti 
ganglia  ruling  over  tlit-m  muitt  be  distinct  and  not  foAed  togf.>ther : 
the  cord  ought,  therefore,  to  split  or  be  divided  into  two  Lalvtis  iu 
that  rejfian  which  rules  over  the  limhs  aud  those  parta  whii-h  have  an 
indejiendc'nt  action.  This  aoparation  docs  take  pla>.viitthe  Btimiiiit 
of  the  cord  after  it  passes  into  the  cranium,  where  it  termin[it4.'s 
in  two  lar^c  ganglia  whose  isoln-tion  ia  made  more  oonipleta  by  the 
lateral  ventriclt^s  of  the  bniiii.  That  the  sepuration  of  thocordinto 
its  two  distinct  halveii  hm  this  object  is  inadif  clear  hy  thn  fact  thut 
disease  of  either  of  them  pruduceij  paraljsiti  only  of  those  parts  on 
each  sido  which  hare  an  independent  action,  iind  more  especially  of 
the  limbs.  This  division  of  the  cord,  necessitated  by  or  associated 
with  the  iudepondent  action  of  the  limbs,  requires  also  that  the 
superior  ganglia  orcorebral  hemispheres  which  govern  them  should 
be  iaditpendent  and  distinct  alw).  I  nay  a  c(iii»ideration  of  tku 
mechaniain  of  the  human  body  scorns  to  neceswitato  the  idea  of  a 
double  brain.  For  if  the  movements  of  the  trunk  as  a  whole 
require  a  fusion  of  ganglia,  so,  if  there  be  any  iiirle  pen  dent  niore- 
meut  of  limbs  on  eiLher  side,  a  separation  of  the  ganglia  which 
rule  over  thetn  is  also  necessarj-,  and  so,  again^  a  wpamtion  of  the 
higher  cerebral  spherea  which  govern  IhcftC.  The  proof  of  the 
iutimnry  existing  between  the  convolutions  and  the  ganglia  below, 
ns  I  have  been  in  tho  habit  for  many  years  of  showing,  lies  iu  the 
results  of  experiments  mado  fur  us  by  an  injury,  or  a  disease  like 
syphilis,  which  involves  a  portion  of  thi?  eonrolutions  of  the  bmin. 
In  these  cases  it  han  Umg  bevn  obs'-rvtid  that  if  the  patient  hail  fits 
the  convulsive  niovoment  occurred  on  the  opposite  side  of  the  body 
to  that  of  the  diiiease.  A  step  further  in  this  direction  was  made 
by  Hughlings  Jackson,  and  proved  to  be  tru«  by  the  experiments  of 
Kerrier,  that  irritation  of  particular  convolutions  would  produce 
corresponding  and  special  eouvulsive  inovi-ments  in  the  muscles  uE 
tho  face  or  limbs.  Ferrior,  by  using  elei-ti-ie  Bliumli.  pn>v«?d  that 
the  fxcitation  of  certain  convolutions  was  followed  invariably  by  the 
satne  movements,  and  concluded  that  the  anterior  portion  of  the 
brain  was  for  voluntary  moreuents  and  the  active  outward  mani- 
festation of  intelligence,  He  found  that  irritation  of  certaiu  eonvo- 
lutlons  corresponded  to  definite  nmscular  inovcments,  and  as  these 
parts  of  tho  bniiii  an?  now  all  carefully  mapped  out  aud  named,  it  will 
be  as  well  to  remind  you  of  those  of  the  greatest  iraporlanee  and 
most  scientiBe  int-erest. 

With  rcspect.tbcn,  tot  hose  conToIntion8,yon  remember  the  division 
into  the  differtjut  lobes;  also  that  thefiswire  of  Sylvius,  Ijeginuing  at 
thebaeeof  tho  brain  and  runniugupthe8ide,divideHintotwo|>ortions. 
Then,commencJug  above  and  running  downwards  andforwards,  is  the 
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^nml  eenttml  fismre  or  fissure  cl  fftliwlii  lAiA  UnSt*  tW  fnxitel 
fruiu  the  jnrv-Ul  lobea.  Bdund  tkm  agiao  is  the  ]wiii<ii  iMii|iwl 
ft»nre.  The  fmnul  tobe  m  tin*  portioa  «f  tW  faraia  vUeb  liM 
inidsr  the  frontal  bone,  and  benin  an  mss  tt  Out  acmwtim&ma 
whoA  of  Ute  jean  hare  bad  aicMt  talCTesi  for  aa.  Id  frost  of  t^ 
flMnre  of  Ralaiido  is  a  rtry  eoiutaat  eanralataoa ;  it  ia  eaOid  tte 
aattfrior  ecntral  or  aMradtng  frootal  eoDTolntion.  riiiniwTli|. 
forwajn^s  from  thia,  alooig  tbe  nar^  of  the  liiwinihiaii,  ia  tha 
iopcrior  frootal  oooTolatioo.  B«low  this  U  the  laiddk  <w  anoad 
froatal  tsmrolalaMi,  aod  belav  tbis  again  is  the  Uurd  or  tafatior 
fraotal  eoovohitioD.  The  Utter  forms  the  sapmor  boaadanr  of 
the  front  of  th»  6man  of  Svlrins  ;  it  is  the  well-koowo  aoaTolstaaa 
on  %h<f^  Mt  side  which  ia  aaaooated  with  qioeeb  and  called  Broo*a 
ctMiTolution.  Baadea  these  eoorolotiaiM  fbere  azt  saki,  which 
haT«  i«ceii«d  qiecial  aaaca  at  the  ha&da  of  Ecker  aad  othixa.  Jta 
rrgarda  the  parietal  lobe,  yen  maj  n-Mirit  that  beUad  the  ftaaata 
of  Rofauido  ia  a  oooTolntioa  tshlled  the  poetenoreeBtfaloraneadiag 
parirtal  cwnolntioD.  Pron  this  ooar^otkn  otheia  paaa  lacfcwirda 
£rid»d  bj  the  iDUr-^MWlal  iasore ;  owe  of  tbtaa  ta  aUrd  tho 
■nperior  norgiBa]  coatolotioa.  and  attother,  one  of  the  OMMt  inpon- 
BUt  of  this  lobe,  tunii  roaod  al  the  eod  of  the  Srhrian  fiwure,  and 
ia  called  the  angular  grma.  It  is  thoi^ht  b>  be  peraliar  to  loaa. 
TbcB  thcTv  is  the  oeripital  lubr,  whieh  alao  has  ita  naaaed  coarolo- 
tioDB  aod  sulci.  Then,  also,  tlw  tenpoea]  or  teoiponvfpheMidal 
lobe,  8epaiat«rd  fn'im  ibc  frootui  atxl  anterior  part  vf  the  parietal 
l^  tbif  fic«iTe  of  Svlrios,  bot  Ie»  d^fiopd  poateriorijr, 

Fcrrier  fouikd  that  irritation  of  the  poatero-parietal  lohaleeaoaed 
iBOV«ments  of  tb»*  oppncit*-  trg  and  foot.  Irritalioo  of  the  cdiitoId- 
tioaa  boaudiug  tbv  fissun?  of  Rolaodo  caasi^  euniplex  tnovementa 
of  the  anna  azid  le^.  Irriution  of  the  post<*rii]r  extrvmitj-  of  tbe 
•f^oior  frontal,  at  its  jaoction  with  ascendiog  froatal,  canaed 
niensiob  of  the  ana  and  haad.  Irntatioa  of  the  posterior  extrtMnitr 
of  the  middle  frontal,  near  ascending  frontal,  flexion  of  ihv  fairann ; 
irritatioo  of  aseradiii^  frontal  convululino,  mnvenients  of  month; 
irritation  of  posterior  eitremit/  of  third  frontal  convolatioa,  where 
it  joisa  aaccodtng  fixnital,  opening  of  month  and  protrusion  of 
tongue ;  irritation  of  posterior  half  of  anperior  nii«ldtu  frontAl  cod> 
Tolnlioa,  lateral  okoreaieBta  of  bead  and  eres ;  irritation  of  ascend- 
io^  parietal  ooovnlatimi,  movement  of  band  aod  wrist.  Up  to  tbe 
imrseot  time  no  one  ha«  positivelr  demtmstnUed  tbe  exact  localitr  of 
the  ptmepiire  centred  of  tbe  senses,  and  I  bavp  alreadT  olJucU'd  to 
Iha  opinions  of  hnj» ;  but  Ferrier  has  fouad  iu  bis  i'i[H>riment«  tbat 
aD  thieaa  an  probablj  citaated  witbin  a  drciim scribed  arra,  for  ho 
haa  ofaarrrvd  that  tbe  senses  arv  lost  bj  tbe  desiniction  of  certain 
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conTohitiond  ;  for  exaniiile,  destruction  of  the  angular  gyrus  impairs ' 
tlie  Bii^bL  uii  ihu  upposito  Kide,  aiid  this  liu  thorfforo  is  uicliuod  to 
regard  as  the  risual  centre,  id  the  same  war  destrucrtiiMi  uf  the 
superior  t«mi>uro>ii{)huuuidttl   lohe  causes  deafoetis,  Aud   this   he 
would  r».'gttrd  as  thii  auditory  centre.     A  dtietrnetion  of  the  hippo- 
cauipal  re^ii>ii  impairs  the  sense  of  touch  or  cuxamon  st^DsatioD, and'' 
thiH  he  ciilis  the  tactile  centre.     Ax  I  (ibiLlI  pn^Kvutly  tell  joii,  tho 
fXpi-'riuK-uts  maJe  for  us  by  disuasu  on  tho  human  subject  teud 
to  show  that  lesions  external  tu  the  thalaauis  pn>duce  atiffisibesia, 
but  this  is  explained  by  Fcrrier  on  the  supposition  that  discasOj 
merely  tnti^rriiptii  the  path  uC  Inuiamieiiiuu  to  the  true  ceutre.     Tbd' 
lower  part  of  the  temporo'Spbouoidal  lobe  be  considei's  to  contain 
the  OMitrea  of  Bniell  aud  tanti).     EKperiiiietits  uu  the  ant»riur  loWs 
are  quite  in  accord    with  the  results  of  injury,  sbowiug  that  no 
special  consequenees  follow. 

The  iatiuia<.-y  between  the  coDvoLutions  towards  the  front  And 
sides  of  the  brain  and  the  motor  tract,  therefore,  is  very  great,  both 
aiiatuniiisi'Ity  and  physiologically,  as  well  as  in  a  mental  tu{]je«;-t. 
The  pathological  relation  was  shown  several  years  a)*o  by  Flourens 
and  ntb'^rs,  wlio  ha^I  reniarki'd  that  K[HtlH  uf  soEtuntng  ta  tbe  con- 
volutions Very  often  corrcspoudcd  io  similar  spots  iu  the  corpus 
striatum.  Although  I  have  spoken  uuly  of  the  motor  tract  and  tho 
anterior  part  of  the  hemisphere  which  rules  over  it,  the  satue  Uwa 
prevail  with  reference  to  the  sensory  tract,  tbe  thalamus,  aud  pos- 
terior part  (if  tile  hiviiiisphero.  Here  we  hidieve  sensations  aro 
n;t:eivcd  from  the  outer  world ;  the  double  set  of  special  senses 
uecessitaling  distinct  perceptive  centres,  aud,  therefore,  two  hemi- 
spheres. The  uniformity  in  respect  to  sensjitloDs  and  perceptions 
may  be  the  reason  why  a  large  portion  of  one  hemisphere  may  bo 
removed  without  any  apparent  destruction  of  a.ny  inL'utal  faculty. 
Indeed,  it  iu  cli^ar  that  each  hemisphvro  is  romptet«  in  itself.  Pro- 
bably iu  accordance  with  anatomical  relations  the  po8t«^rior  hemi- 
spheres are  recepiive,  and  tbe  anterior  active  ;  and  in  reflex  mental 
acts  a  proci-ss  occurs  btjtweeu  Ihem  correspond ing  to  that  in  tho 
spinal  cord,  th<5  ganglia  in  tbe  latter  case  being  more  developed  and 
difterentiated.  It  may  bt>  that  in  ordinary  ipiiescenoe  and  con- 
templation some  parts  of  the  brain  only,  aa  the  ]iusterior  lobea,  are 
at  work,  while  in  active  thought, especially  iu  writing  and  speaking, 
the  anterior  portions  an'  muiiily  iu  operation.  We  may  obtain, 
some  kind  of  clue  to  the  parts  of  tbe  brain  which  are  at  work  by 
an  exani]>le  like  the  following.  Since  aphiuiia  is  due  to  dcstrueiion, 
of  a  certain  convolution,  aud  Bpasiiiodie  afFectious  of  certain 
muscles  may  W  produced  by  irritation  of  other  neighbouring  cou- 
volutioua,  we  may  conclude  what  parts  of  tho  brain  are  employed 
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paklk  pAen  «f  Baelr  tbcn  u  a  |Mctar«  l>/  Uolbeta.  in  wluch  be  Bariti  oat 
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Tou  will  80*,  then,  that  the  duality  of  the  brain  is  as  much  a 
necessitj  as  the  duality  of  the  body,  or  rather  that  the  i*ro  arc 
coextensive;  the  brain  is  one  lui  far  as  the  body  la  ooo,  and  double 
as  far  as  the  body  is  doublt^.  If  the  limbs  could  have  been  B<^pa- 
rately  governed  by  the  braiu  ds  a  wlmlu,  it  would  probably  havo 
formed  one  mass  instead  of  being  douMc.  The  counterpart  of  this 
is  probably  soon  in  the  optic  norves,  which  are  in  i>art  uoitefJ  and 
in  {>art  distinct,  an  arraiif^ment  expressed  in  tha  idea  of  ibe  two 
retiniP  overlapping,  so  that  an  objoct  farmed  oti  parts  of  both  may 
be  but  oui'.  while  the  remainder  of  each  surface  has  its  onm  inda- 
ptudent  nation. 

There  uriU  be  less  difficulty  in  embracing  thU  view  when  it  is 
reuiouiberud  thai  the  limb  is  au  exponent  of  the  character  of  the 
whole  animnl ;  t-liat  the  morements  whieh  the  hemippliere  nilea  over 
are  HsaociatecT  wltli  ita  entire  inHtincbi  iiihI  habits.  The  fuut  of  the 
lion  and  ita  mechanism  implies  a  certain  condition  of  teeth  or 
stomach,  and  the  same  applies  to  all  other  creatures  in  the  world,  so 
tbat  the  palsGontologist  can,  from  the  iimall  hoae  of  a  limb,  build 
up  the  entire  framework  of  the  animal.  Indeed,  much  of  the 
natunilist's  eIaK.si(i(-ji,tiiin  dupends  on  the  form  of  the  estrcmity,  im- 
plying  tbat  its  peculiarity  carries  with  it  a  corresponding  set  of 
fiinctions  in  the  whole  body.  Sir  Charles  Bell,  in  his  work  oa 
the  'Hand,'  dwells  upon  the  fact  that  throughout  creation  the 
limbs  and  the  general  organisation  correspond  ;  and  then,  ax  regards 
the  hand  of  man,  he  says,  "  With  the  possese-on  of  an  instrument 
liko  the  hand,  there  must  be  a  great  part  of  the  organisation  which 
strictly  Iwditnga  to  it  cnnceded.  The  hand  is  not  a  thing  appended 
or  put  ou,  like  au  additional  movement  in  a  watch,  but  a  thousaac 
intricat*3  relations  must  be  established  throughout  the  lrt)dy  in  con-' 
nection  with  it,  such  as  nerres  of  motion  and  nerves  of  eeusation; 
th^re  must  be  an  original  part  of  the  compoBition  of  the  brain  which 
shall  liavH  relation  to  tbeso  new  parts  befi)re  tUey  can  bo  put  into 
activity."  Wr  tici-il  not,  thercfdre,  say  with  some  of  the  ancients, 
"Quiamonus  habuitproptereaestsapicntisginium,"  nor  with  others, 
*'  Quia  BiipientiBsimum  enit,  propter  hoc  manus  hahuit,"  but  rather 
declare  with  Sir  Charles  Bell,  "  that  with  respect  to  the  superiority 
of  man  being  in  Jiis  mind,  and  not  men-ly  in  the  provisions  of 
his  iH>dy,  it  is,  no  duubt,  true;  but  we  shall  find  bow  the  hand  BUp- 
plies  oil  in»tnuuenl8,  and  by  ita  corrcapondonce  with  the  intellect 
gives  him  univenial  dominion."     We  might  even  go  further  than 

Judju  UMriot  by  tbo  mm*  villoinouH  fnmii>t*wTi  of  ln.-ad  wbioh  i*  cntimrnble. 
nii«  U  done  by  makingr  it  imnien«ely  lii(:li.  lu  siiair  lonf  sliiipc,  ao  IJiiit  there  in 
m  lofty  forchefld,  but.  *C  the  Bmnv  time  th«  book  of  the  bmd  it  ia  i  perfectly 
■tnijfht  Hue  witti  the  tu^-k. 
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iLc;   W  araloonMt  or  i:i|MH*t  Mb)  lti« 


Im^  ifttoi  -nth  li(  tayii  Asd  tfcunb  «(  tW  ibui  vkra  pMwtMni 
grmi  WMwn}  abll  ftftd  4«ElfTitT.  Tkr  word  I  W«yi  jmrt  mA«l»  mm 
■f — drxttntr — fan  Wooww  ■«  vptWl  fw  spcciiJ  a^UIt  in  wiAi|uiili^ 
tiom,  mad  »  gtnmwUy  —wwiaW  with  mnoh  I'^rw  v<r  wiU  Mk\l  <'ia»iK? 
«( thmruebBTi  it  it  ui  utribaW  of  mwm  of  imr  hMt  mrfft'^MM. 

Modi  Ihu  IwMt  writun  with  PMp«e(  to  Uw  ftlM<;«t  univoraftl  tiM 
of  tb«  riclit  hAitd  IB  nuioua  isAnit>iilAtitt*  *ct« ;  wlir4lM>r  tWro  W 
»  kadoncy  to  use  one  bftod  nuhM'  Uuin  itio  olhcr^  uimntf  from  vouo 
phjmlogicm]  acoewutT.  or  wbclki'T  it  hm  t»ol  tHann  (Wni  l)i« 
ge»eftt]  c<:>ii«cai  of  mtnlEtud  It^  I'luploj-  ihi«  right  hutd.  U  U  4tvi. 
d«al  th*t  wi^rv  out  th«  custom  univor**],  iunumomblo  (tifficnltir* 
woold  be  MnsUntlr  uiMti};  in  wltruiM  hi  iho  iiin))ti^t  ntn^lmiiira] 
conlfinuin-s,  a^t  bo  iustrrltiig  t>f  a  scivw,  viliu'-li  i«  mIwiivi)  lumto  witli 
Um  tbrvnd  ninatn^  in  ouo  dirct'iiim  U  1ia#  Iovii  thttu|;lit  tlt«t 
ftltlMngh  ID  the  Grat  iu8t*nc<<  ihc  uhc  of  the  ri(;ht  hnihl  wu  |knn>1,v 
ailifictal.  it  has  ^)wd  into  ui  brivditAry  uiilural  1i'iiilc>Qor.  Ttmt 
left  lu,tidtfi]ors8  was  vxi^opliiinal  wt'  inuj  jui1){[>  fmnt  »  |HUMaiit>  lit 
tbe  Btl>te  vliicti  Njiraks  of  tUo  rliililriMi  i>f  Itctijiiiiiiii  Kiitlit<riit|t 
tlMmselTCi  to^'t^thcr  to  t;o  out  to  l<«vttli.>  n^iin*t  thv  vliiMivn  of 
bnel,  and  nQU)beriiig24>,OCK)  mon— **  Amoutitft  all  thii  (MKipIti  tlic*ro 
wera  wreu  btiudred  chosen  mon  left  Itandod  ;  vrcry  otia  oaiild  alliiK 
sloDea  at  a  hair's  tirvudlh  uud  not  mi»ui." 

I  fcm  Aorry  to  say  that  my  ncquaiiitaiiiT  with  Mr  lturlH<ri 
Spm<%r*ti  writing!!  is  liuiited,  but  1  b*.>lii'vii  that  liia  o[)ii)ioiti  artf  In 
getKtul  accord  with  tbo  riewd  1  baro  propotiuiltK).  Uo  ihowa  huw 
the  rn-nsfl  of  touch  is  tbo  urlj  iiwrfcrt  »M'iiik',  and  into  tliU.  ini|ii-ii«. 
sious  ik-xivi-d  from  other  M>nHO»  must  bo  truiiBliLtfd.  ri^-liiitf  nr 
handling  in  th*>  ncmflu  which  ^'ivfn  m  moot  iiit'oriiiiLlinu,  uud  UiIn  i« 
the  reason  wliy,  I  hiijikhm',  auinialB  Uku  U*  tmicli  ini  iH'hirn  thi'jT 
malM  frirnda,  or  littU*  chiblrcn  tiko  t»  ftiruku  u  tMd)''ii  dn<iiii  )ii<rr>ro 
they  canfullv  iip]>rfs:into  ttfi  valuu,  Tbtit  in  ih<'  ntiinnim  «>nl.|ini>iir. 
ofm&ukiod;  for  exAiDple,  if  a  person  liRil  nti  ilhiKion  and  tbi>i)|{bl. 
hu  fcaw  a  ffhost,  be  would  endeavour  to  ftraHp  it  to  nialtt)  Hiin>,  ntnl 
tliua  Miti^both,  when  bo  fesko,  "in  thin  a  da^i-r  which  I  m-x  twfuro 
nef"  and  futU  tii  ulub^h  it,  »a.j*,  "Art  ibou  not,  faljil  vUtoii, 
WDVtble  toftx'tiug  as  to  si^^lit?"  and  tb<>n  tiruiwii  it  i«  n  " 'Inmfvr  of 
th«  mind,  a  false  cn.'ation,  ariMin^  from  i\w  hvni  o|iprpaiM<d  braiu," 
and  drclar«a  bi«  **ey&a  are  made  tb^  foola  of  thu  other  aonwi*." 

Mr   Hrrburt  SpfOuer,    I    Ibitik,   i-xpbiinn   on    Ibit    aii|Ntrf<*Hl.jr 
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nf  tho  sense  of  touch  tho  iotellectual  capacity  of  man^  animals, 

and  has  elucidated  in  this  way  tbe  great  intellectual  (.aimcily  of 
parrots: — "if  we  examine  in  what  tbey  diifer  most  from  their 
kindred,  wo  find  it  to  bo  io  the  development  of  the  tectual 
orgauH.  Few  hlrOs  are  able  to  grasp  and  Lift  up  an  oLJ4>ct  with 
the  one  foot  while  Btandiug  on  the  othtir.  Tlio  purrot,  hcivei'vcr, 
doet  this  with  ease.  lu  most  hirds  the  upper  mandible  is  scarcely 
at  all  moveable.  In  the  parrot  it  is  moTtalile  to  a  marked  exUmt. 
Qenerally  birds  have  the  tongue  imdeveloped  and  tied  dowu  close 
on  the  Idwer  nmndibl<>.  But  parrots  hare  it  large,  free,  and  in  con- 
stant employment.  Abovu  all,  that  which  tbe  parnit  grasps,  it  can 
raise  to  iU  beak,  and  so  can  bring  both  maudiblea  and  tuugue  to 
beftr  upon  what  its  hand  (for  pnirtini.liy  it  h  a  hand)  already 
touches  on  several  sidea.  Obvioualy  no  other  bird  approaches  to 
it  in  the  complexity  of  the  tactual  actioiu  it  perforins  and  the 
tactual  impressions  it  receives." 

Although  it  is  not  difiicuU  to  perceive  the  advantages  which 
accrue  to  us  from  the  existence  of  a  double  brain  and  two  sct«  of 
senses,  yet  one  must  de.siHt  from  dwtilltng  too  much  on  Ihia  in  a 
t«Ieologieiil  sense,  seeing  that  the  development  of  the  human  lH>dy  is 
merely  following  a  law  which  obtains  in  the  lowest  animal  life,  and 
even  in  the  vegetable,  where  the  double  character  of  the  fruit 
originates  in  the  folding-in  of  the  leaf,  the  latter  itself  being  made 
u[i  of  two  K^mmetri<-al  halvea.  lu  a  very  particular  and  itpeciat  sense 
one  cannot  but  be  forcibly  Btruck  with  the  resemblance  between  tho 
human  lu'Jul  and  a  walnut.  Tbere  is  first  the  |K>ricranium  and 
skin, then  the  bone  and  th>e  shell.  Within,  a  dura  mater  and  thick 
membrane  lining  the  shell  of  the  fruit  ;  then  the  pia  mater  and  a 
delioatt^  membnuie  covering  the  kcrnt-1,  wlii<;h  Figaiu  is  made  up  of 
cunvolnlious  in  two  mosites  joined  together  by  a  eommiiisure  or 
corpus  callosiiin. 

The  Vascular  Supply  of  the  Brain.— In  considering  the  anatomy 
of  tbe  brain  it  is  important  to  Iwar  in  mind  its  vascular  supply,  sine* 
obstruction  of  any  vessi-l  pr.K.luci.'b  Jiecessarily  disturbance  or  diaeaiw 
of  the  pajrt  to  which  it  is  diKtrihuted.  Tbe  vaKcular  distribution  corre- 
sponds in  Biimi!  rases  to  distinct  pbysiolnpical  areas,  aud  thus  discotto 
o(  a  blood-vessel  is  often  attended  with  v.-ry  definite  aymploms.  The 
supply  of  blood  is  by  means  of  the  carotids  aud  vertebrals,  which  at 
the  base  of  tba  brain  form  the  circle  of  Willis ;  and  it  is  worthy 
of  note  that  the  brain  receives  a  disproportionate  amount  of 
blood  compared  with  other  structures,  and  that  the  grey  nmtLcr 
is  four  times  as  vascular  as  the  white  part.  Tbis  coincidt-s  with 
the  gn'at  liclivity  "f  the  organ  itnd  its  power-producing  qualities. 
The  importance  of  a  good  supply  iu  sliowu  in  the  experiments  of 
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Sir  A.  Cooper,  wlierc,  aflar  tying  the  TcrUjbnU  nrtcrUw  in  *  <Iok. 
1m>  {iJsenl  li^urcs  ou  the  carotids;  ou  tiithl^niag  thvm  tliu 
mdrmI  foil  •wwctcsa,  l>ut  iDiraixliat»Ir  ivcoVPt>'il  wlini  tlio  bUnjd 
WB«  altowvd  agsin  to  flow.  Ur  Bryant  n.'littt-«  tliul  Mr  Key  ittK-o 
put  a  ligmtore  on  th«  CArotii]  iul4<rT,  ftntt  the  man  ilitsl  )mmoilint<>ly 
tutlseopez&ting  tjkMft.  Il  waa  Aft^^rwarJo  disiHivvnil  tUat  tUi<u|i|iit> 
ate  cmrotid  bail  long  been  occludt>d.  You  y<>ur»i>lvi>i  luiist  havei 
witnessod  the  result  of  itiii^  tlio  mnttiil  in  tliv  jimdiitHion  of  a 
hetniplf^^a,  which  ix  aomoninod  r^mm^iIiIv  r(x>uri>i%>d  froiu  and  at 
other  times  end^  in  soUcuiiig.  TUc  rartod  rvvultn  foltowiiii;  on 
ligature  hara  giv^n  ri»e  to  the  BU|?Kv«tion  that  thojr  di'|U'ud  not 
so  mucli  npnii  thv  imniediatv  dt«prira.tiou  uf  Mood  an  ujNtn  thii  im> 
plicatiuu  of  the  utTvos  iu  tbi'  itlioalh  of  the  vchkcI,  whi'ivliv  Iho 
nnnller  a.ncriult>s  K-come  |HinklrH^s),  iitid  ■«!  dv^vitnliio  tht>  liiwuo  ;  1 
think,  however,  the  [iroofH  of  this  aro  waiitint;.  You  ihoiild  know, 
boweT<*r,  that  the  eflecta  of  ligntun*  on  or  ohittruction  of  iho  cori'- 
bml  arteries  are  sometimeH  ivry  roDiarkablt>  for  the  fact  that  thej 
do  not  exhihit  anicmia,  hut  congestion  ur  aunKuiiieoiia  nln^'iiation, 
lb  aeotna  a«  if  tho  sudden  ittoppaf^'  of  the  hloott.  hy  e&lianitlttig 
the  part  for  a  timo  of  itn  fluid,  cauatMl  it  iiiibM>quonUjr  lo  Nuoklmok, 
as  it  wore,  blood  from  other  ehunnelB  until  Uliccaniitoltoked  with  it. 
This  IB  couetaiitly  Been  whcro  a  bthdII  at'U'ry  of  tbo  braiu  baa 
been  bktcked  and  thi~-  part  l>cyoiid  it  ih  found  t'oii^iwttMl,  ini«1.i>ti<l  of 
being  anaemic  u»  might  hare  botm  ex)iuctL>d.  A  very  i-uiiuirkiiUlo 
ooae  occurred  here  sntne  time  ago,  where  the  rarotid  art4<ry  waa  tied 
and  death  occurred  thro«  days  afterwnrdB.  The  braiu  on  tlio 
ligatured  side  wajt  of  a  dt^cp  pur]tlo  colour,  whIUt  on  the  hoaltliy 
aide  it  waa  |>ale  and  natural.  ThiH  uuluur  wiu  due  to  the  |>lii^({ing 
of  the  wholo  of  the  art^Tiim  in  that.  lit-niJB]ihvri»  lui  wuHim  the  vxitiM, 
so  that  ou  ojH-ning  the  siniiac^  aloti  wum  loen  jmijtteting  inl^ 
tbtnu.  It  »i.H.'Ui'>d  an  if  the  blood  had  paaaud  bat-'kwHrdii  alon^  tint 
liouaes  and  bo  filled  the  emnller  V'-itiit  and  artoricB.  The  rontraiit 
hetwouQ  the  dark  |iur|ik'  aoft  beuitBpfaora  and  Ihu  bualthy  whiU  uuu 
waa  most  Btrikinj*. 

It  is  im|M)rtant,  alBo,  to  remember  tho  arrang^uuent  of  thu  rtvBela 
in  connection  with  the  ncnrei,  aincc  tho  lalt«r  might  tw  inrolriM]  by 
aBearyanial  tutnoum. 

lo  any  anatomical  work  yon  will  read  bow  the  eirck  of  Willia  ii 
fonned.  Prom  this,  Btual!  reMtidfl  are  givf>n  off  which  |iL<nelrato  to 
a  alight  df|ilh  the  aubiitunce  i>f  thu  liaw*  of  the  brnin,  (be  \Hm» 
Varolii  Iwtug  iiui)^^^  by  the  liavilar.  The  lar(c«<r  art<>rieii  whieb 
cone  off  from  the  baaal  iiu[>|jly  the  tnaaa  of  the  braiu  and  Iha  con* 
TolotionB.  The  anterior  ccri-bral  paaaea  io  tba  antorior  loliot  and 
to  a  small  portion  of  tbo  antorior  Burfaoe  of  tbo  oorpiu  atriatum. 
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The  middio  cerebnil  supplies  the  corpus  atriatam  by  a  vewel 
dividing  into  twu  branches,  tbe  one  going  to  the  extf^nml  aud  tlw 
other  to  the  iiitra-retitrioiilar  poriioii;  it  also  8iippH«g  the  anterior 
luid  out*?r  part  L>f  tbo  tlialamus  opticus,  mid  tbcu  pasKi-a  up  to 
supply  the  outer  side  of  the  inidfllie  ]o]te.  Tht-  jxistmor  wrehrol 
arterioji  stip]il,v  ibo  pObt<:rior  lotu  and  uiainlj-  the  tU»lauiu».  Tbo 
oerebelliLT  arttriea,  of  oourse,  supply  the  cerebellum.  The  posterior 
censbral  and  8U[>erior  cerebellar  supply  the  corpora  quadrigemicu, 
a  fact  of  impurtaiitu  iu  connection  with  the  function  uf  the  optic 
nerves.  Mo»t  iutt-TL-st  is  Httai-heJ  to  tbo  middle  corebral,  bc?xaiU8e 
it  ia  one  very  likely  to  be  diseaseJ  or  aiFected  by  oiitbulietu,  atid  in 
coDsequeiice,  by  damaging  the  corpus  striatum,  productive  of  hemi- 
plegia. The  vascular  distribution  to  tho  corpus  striatum  is,  iudeed, 
three  times  ,-is  likidy  to  W  affected  in  variousi  ways  as  that  to  the 
thalariniK. 

minute  Anatomy. — The  nervous  substance  is  tompospd  of  fibres 
ami  )jiuigliniii(-  i:Ms.  The  liitl^r  (!uni>tttut4,-  the  bodi<'s  whence  aro 
supposed  tu  orig^Liiate  the  uervt*  forces,  whilst  the  latter  ai'«  looked 
upou  as  their  conducting  cords.  The  grey  cells  are  found  on  the 
surface  of  the  brain,  in  various  internal  partii,  and  in  thA  fipinal 
card.  They  aro  surrouuded  by  u  sheath  wbicli  is  eouuected  with 
the  nerves.  They  an.-  of  various  shapes  and  sizes,  being  unipolar, 
bipolar,  and  muUtpolar.  They  are  more  numerous  in  the  anterior 
than  posterior  parts  of  tho  brain,  also  larger  and  of  a  pyiuuiidal 
shape;  in  the  posterior  smaller  aud  rounder.  The  nerve-fibrt*s  aro 
composed  of  an  iixis.eyliiidt'r^  whirb  is  looked  ujiun  as  tlie  eonilueting 
cord ;  this  is  eurrouudod  by  a  peculiar  matter.  (lulIed  myeline,  or  tho 
white  tiubstujice  of  Schwann,  mid  nrontul  (his  again  is  a  sheath  of 
fibres  or  neurilemma.  In  a  lurf^e  nerve  many  uf  these  fibres  are 
bound  together  by  cellular  tisuue.  They  vury  in  diffei-«nt  jiarts, 
and  in  the  character  of  the  investing  sheath.  The  axis-cylinder  is 
well  shown  by  uddiug  curmiuo  to  fttitiu  it.  Uniting  the  cells  and 
fibres  together  is  the  neuroglia  or  nerve-glue,  of  whose  exact  nature 
there  iu  slij]  a  diversity  of  opinion,  but  it  a]>peard  to  cousiat  of  a 
network  cf  fibres.  In  this  branched  cells  are  found,  the  large  one 
called  "Ueiter's  cells."  It  is  of  interest  tu  us  eliuieally  as  boiugJ 
probably  the  seat  of  most  of  the  iuduiuinatory  {processes  which  go 
on  in  the  braiu,  especially  theae  of  a  chronic  nature.  It  is  a  fibro- 
grauulur  umt4.'rlal,  cuulainiog  nuclei. 

Morbid  Anatomy. — Tho  cerebro-spical  centres,  together  with  tho 
nerves,  are  all  subject  to  various  morbid  conditions;  of  these  I 
shall  have  to  speak  separately,  but  they  may  be  spoken  of  as  a 
whole  as  follows  : — There  are  tbe  accidental  affections  of  the  brain 
arising  from  injury,  and  those  due  to  rupture  of   blood-vessels, 


MSXKmt  JS» 


whetv  t2ie  ct^ 

dMBMCi  bfgia»wy  ««]»,<<  ib: 

britis,  ifMiTini:  to 

tuat  fvmik  bbJ 

omnecSiTe  liiir, 

atioplij  of  tterrt  i/UmAmm.  aal  iW 

Tbfiii.  then  are  ^edil  ckufgc*  ia  ik>  lnM-cdk,«madi^«^«tik9 

tb«j  becoow  altered  is  t&tm,  imt  thtm  tmamaamg  ft^Mtmm,  mn 

fillt<d  with  a  dark  p^Meni. »  arm  Wbob*  ihtBj      Of  kto  arack 

haa  boen  nid  of  tbemeriwd  ehaacwM  the  Iraia  ■  csaamiai  villi 

the  penvaMnilar  caaala  «r  iiyaaa  aio— d  tke  Mood-Te— Ji  bw 

tbeir  supposed  idcntitr  vitk  Um  Irnptstia:  bercsa  i*  tbe  «eas  cl 

tubercle  and  otber  infliMMtwij  ftotmett.     Sena  pAtfaok^gHfea, 

hoyerer,  attach  little  imparta—  to  ihm  dkm^fm  ionmd  m 

with  the  teasela,  ainee  il  teema  that 

arifiing  fnnn  anj  oatsap,  will  tesd  to  iho  vam^iiyttinu  of  leococytea, 

with  a  waktiog  of  the  coats  of  the  reaad  and  tbe  tianie  around, 

^irinj^  ri^  to  tha  formadon  of  the  Taouolea  which  ban  attiacu<d  ao 

mncb  att«i)tioD  in  Tarioua  formi  of  rliwain,  and  tbougbt  tu  haro 

a  Bpeeiitl  pathological  origin. 

It  is  also  YVTj  iniportaot  to  note  the  eecoodaty  rhanges  which 
take  place  in  the  brain,  ipitml  inarrow,  and  ut;nre.i,  for  a  kDowU'dgo 
of  their  (KcurrvDoe  maj  etuLl-k*  tu  to  ex^'LuQ  inanr  oiherwtae  obacttio 
ca««s  of  disfraae.  The  fact  to  uot«  i»  that  the  nutritfon  of  ofrrea 
does  not  depend  lo  mu<h  upou  a  vascular  supply  cootiguous  to  them 
as  upuD  the  inti-gnty  uf  the  rout  of  the  Dervcs,  or  of  somo  distaai 
Pt'atn:  whetict*  tlie>  apriiiif;  ao  that  a  iiurTt- ,  when  cat,  de^eaeratca 
aloo^  \U  whok>  course.  Cloac  to  the  spint'  tho  Dutritiv!.*  cetitru  of 
tbi?  itcnsory  r<>ot  appears  to  be  the  ^'An^fliun  at  its  orif^in,  wliilst  thai 
of  tbc  motor  is  the  gtej  centre  in  tho  corJ  whore  it  arises.  Theso 
facts  htivti  been  taken  adrautage  of  b/  Waller  in  ascertainiuK  the 
distritiUtioD  of  nerves.  He  found  that  after  dividing  a  nervu  it 
gruduallv  Wcame  chsngeJ  iutu  a  fibrous  cord  ;  at  Grttt  he  fotiml  a 
men*  grauulivr  fattjr  change,  with  the  ax  is- cylinder  remaiuinjj,  but 
snbse<inontljr  the  whole  nerrs  decaved,  which  he  could  trace  through 
tho  miiMcIe  to  which  it  was  diKtributed.  Bouchard  found  a  boiul*- 
wluit  similar  cluuigu  take  plaoe  in  thu  fibres  of  the  bruin  am)  spinal 
cord;  for  eiample,  after  an  aiK>ph,*<:ti<:  HeiKiiro  dun  tu  effusion  oC 
blood  in  the  corpus  slriatuoi  bo  observed  a  softcntog  process  which 
extended  through  the  cnis  cerebri  and  anterior  columns  of  the 
«ptual  c-ord  as  far  as  the  dorsal  rej^on.  Not  only  in  a  case  of  thia 
bind,  but  iu  variuus  utber  forms  of  lesiou,  iuUaminatory  or  dcffcno* 
tativc  changes  may  extend  to  a  great  distance,  taking  the  course 
of  the  anatouiical  and    physiological   arrangement  of  the   nvrve* 
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Structures.  You  muat  often  have  seea  this  occur  iu  a  rough 
manner  in  casea  ot  injury  to  tbe  cord  from  fmctnre  of  the  spine, 

iLud  wlittr*!  au  I'videut  softening  ])rocC8ii  has  eit«udL'«i  a  long  Jistanw 
downwards  in  tliat  piirtifular  tnu;t  wliiuh  hiui  hf^n  iiijuri'd.  All 
these  facts  Hbow  buw  cligi-iieniliou,  or  kouic  othor  uubtic  change, 
maj  rapidly  take  place  iu  tbe  spinal  cord,  and  hoir  disease  may  be 
pru])«gated  from  tbe  ceutrea  to  the  nerves,  and  someLimes  from  the 
latter  tu  the  oeruhro-spinul  c^^iitn-H  Thi-y  also  show  tlmt,  nfrre- 
libr<->M  are  tioiiiething  more  than  iiit-re  conductors,  tbat  then:  itj  a 
principle  of  activity  perradin||^  them  aa  a  whole,  which  may  come 
and  go  under  varying  conditions.  These  degcacrations  1  shall 
juim;  fully  explain  when  I  come  to  the  apLual  cord. 

Symptomatology. — Having  seen  that  true  paralysis  is  aeso. 
ciatt'd  with  ilisuasf  u[  the  spinal  i:urd,  wi!  uuiy  a^k,  what  are  the 
symptoms  which  would  be  connected  with  disease  of  the  brain 
pro|)er?  This  orgau  being  intimH.tely  associated  with  perception, 
and  with  tbe  will  as  influencing  the  cord  and  other  mental  o|U'ra- 
tidus,  we  might  infer  that  these  Itunetions  would  be  lost  when  tho 
cerebral  beminphurcH  arH  itupairvd.  If  seiiotisly  diseased,  either 
by  organic  changea  in  its  substance  ur  by  poisoned  blood  drcii* 
lating  through  the  hemispheres,  all  perception  and  voluutarj- efforts 
wuuld  be  gone,  and  in  course  of  time  there  would  follow  denieulia. 
If  afflicted  by  acute  inftammation,  as  in  meningitis,  then;  would  bo 
delirium;  also,  ninc^  irrit;Uion  of  tbe  surface  produces  uiuvfnients 
cither  directly  or  through  the  uiolor  ganglia  bolow  it,  there  might 
be  convulsions.  I  think,  therefore,  the  symptunis  associated  with 
affections  of  the  ciueritiuus  milMitanc*^  miLV  he  said  to  follow  a 
pretty  general  rule.  It  might,  however,  he  remciubered  th;it  in 
experimentation  upon  animals  irritation  of  the  dunv  mater  is  suffi- 
cient to  proJuce  convulsive  movements.  This  nieuihi-anc  issupTtlied 
by  the  fifth  nerve,  and  is  really  sensitivu.  It  ia,  then-fore,  very 
possible  that  in  disease  or  injury  spasmodic  movements  may  have 
tbeir  origin  in  tbe  duni  mater.  As  regards  the  other  portions  nf 
the  brain,  it  is  remarkable  bow  few  symptoms  are  associated  with 
diseasea  of  the  medullary  matter,  whether  these  Iw  effusions  of 
blood.  abHCi?HMt'B,  ur  luuioura,  P^oha'^^!y  if  a  large  uiimhcr  of  the 
radiatiug  fibres  were  cut  through,  some  kind  of  paralytic  symptoms 
would  result,  but  as  this  dot's  not  occur  none  of  these  diseases 
which  1  have  named  may  make  themselves  umnifost,  or  if  they  do 
become  known  it  is  only  by  their  eucroachiug  upon  parts  hariug 
more  defined  functions,  as  the  cerebral  gauglta  or  the  crauial  norres 
at  the  ba»ie. 

As  regards  the  cerebellum,  the  symptoms  dependent  on  its 
diseases  arc  not  striking,  although   when  these   have   been  long 
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A  nrj  importaat  questioo  to  aeln  is  whether  there  is  pain  in 
diataae  of  the  cenlao-spiiial  oeatTH.  There  csu  be  no  doubt  that 
most  ezteDSiTe  disease  maj  exist  withiti  them  without  the  occur- 
rence of  uijr  psin  wfaaterer,  aud  it  also  seems  to  be  clear  that  in 
tbe  instances  where  {mud  is  the  cbi«f  sjmptom  the  disease  has 
inTolved  a  nerre  after  its  exit  from  the  o^tre.  In  the  cue  of  the 
bead,  we  know  that  where  the  greatest  pain  rxiats  tUo  inimibmnea 
rather  thou  the  sabstanco  are  inroWecl,  the  Jura  mater  being 
supplied  with  sensitiTv  nerves.  The  cases  which  most  contradict 
this  statement  arc  those  of  cerebral  tumours,  where,  do  doubt, 
intenio  pain  often  exists,  but  at  the  same  time  it  may  he  remem* 
bered  that  this  comes  on  in  paroxysms,  as  if  the  tumour  merely 
induced  it  br  setting  up  irritation  elsewhere,  anfl,  un  li  rule,  the 
|iain  is  not  situated  in  the  regiou  of  the  growth.  Id  cases  of 
aftoplexy  also  there  is  sometimes  intense  pain  prcce<lin^  the  uttacki 
or  at  it«  onset.  It  has  been  thou!j:bt  bj  some  that  a  part  of  the 
brain  only  is  sensible,  and  this  riew  is  sup|ior(etl  by  Hhowin((  that 
■ensAttoti  IB  u0eoted  when  disense  occurs  iu  the  ueighlioui'hood  of 
the  thalamus  aud  Kumniit  of  the  suugory  tract.  Dr  Cuplaud 
attached  much  importance  to  ou  old  obscrration  in  the  din^nusiii  of 
cerebral  diseases — that  patients  iuvuluutarily  or  instinctively  place 
one  hand  over  the  genital  organs. 

Now,  it  is  only  rijrht  to  inform  you  that  the  ordiiiiiry  niiprnved 
opiuiuns  of  tbe  functions  of  the  biuiu  being  located  in  distinct 
regions,  and  that  special  forms  of  paraljsis  are  councdcd,  thero' 
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fore,  wjtii  defined  Iceiona  are  discarded  by  go  high  an  authority  ae 
Broirn-Stquard.  In  some  lecturt's  lately  delivered  by  him  ho  has 
Ktt«iu{>tod  to  show  that  our  facts  do  not  hear  out  such  priricij-U'* 
as  I  hare  endeavoured  to  proTe  to  yon  to  he  true,  and  that  no 
definite  lesionei  have  yet  hei'U  found  in  corrcspondeuee  with  special 
symptoms.  Ho  denies  that  the  braiu  can  be  played  upon  at;  we  play 
on  the  keya  of  a  piano,  and  mainlaius  that  its  functions  are 
scattered  through  its  substance  aa  a  whole,  lie  says,  for  example, 
that  a  small  uffuflioii  of  blood  iu  a  well-defined  spot  may  bo  attended 
by  convulsions,  altered  pulse,  change  in  pupils,  sickness,  and  a 
number  of  other  symptoms  which  cannot  bn  connected  with  derange- 
ment of  that  small  Hpot  only.  These  symptoms  must  imply  that 
an  irrltatiou  has  been  transmitted  to  far  distant  nerve-celU,  and  so 
an  irritation  of  one  spot  may  affect  a  large  i>.'irt  of  the  hcAlthy 
structure  to  the  productiou  of  an  over-activity  or  jiaralysis.  "  The 
latter  appears  in  brain  disease,  not  because  conductors  or  centres 
employed  in  voluntary  moTement  are  destroyed  and  lose  their 
function,  Imt  bc-causo  an  irritation  starting  fi'om  thu  dtseasod  part 
or  its  neighKmrhood  goes  to  a  more  or  less  large  number  of  "brnin- 
cells,  scattered  in  many  places  in  the  nervous  centres,  and  stops 
their  activity."  In  this  way  be  explains  paralysis  iks  arising,  not  so 
much  from  the  lesion  as  from  the  irritation  set  up  in  tho  hi^althy 
portion  of  the  brain.  Herein  ho  finds  an  explanation  for  tho 
tiumcruuii  I'jiscs  which  h(<  quotes  of  piLralysis  occurring  on  the  samo 
side  as  the  disease  of  the  centre.  His  arguments  are  not  suffi- 
ciently couviuciug  to  allow  us  to  discard  our  old  opiuions  as  to  tho 
localisation  of  the  functions  of  the  brain,  although  it  must  be  ad- 
mitted, and  this  hiiH  generally  l>een  done,  that  an  in-itation  of 
neighbouring  parts  must  have  its  slnire  in  tho  production  of  the 
manifold  symptoms  which  occur  in  very  specialised  lejuous.  In 
the  oaso  be  gives  of  the  small  effusion  of  blood  tho  first  symptoms 
are  duo  to  a  dishirluuiKe  of  the  bmiu  as  a  whole,  but  in  a  short  time 
tho  phenomena  become  very  defined.  Brown-&?quard  even  seoms 
to  deny  tho  frequency  of  crossed  paralysis,  a  fact  lauj,'ht  ever  since 
tho  days  of  Aretajus.  This  author  says  the  body  is  divided  into 
two  equal  i>art8,aad  what  afi'ects  one  side  does  not  affect  the  other. 
"  If  the  eause  of  the  paralysiB  should  be  below  tho  head,  as  in  the 
Spinal  marrow,  the  paria  below  are  paralysed,  but  above  this  tho 
nei'ves  are  cot  in  a  direct  line,  but  are  inverted,  })a«siug  to  the 
other  Kide  like  the  letter  X,  and  in  this  vay  one  side  or  the  other 
may  bo  paralysed."  The_  uniform  fxperienco  gf  all  observers  has 
heen  in  accord  with  this  during  the  many  centuries  since  it  was 
written. 


*i*  ^:i^^::i 


=TT^U- 


Pm^Bl  df  Wl^?yT  «^f  <^>m-iin  Iff  yrn*  'mS-  of  as 
Body. — A  f«aft«  >-^^~''^,— i-  il--  j-r-r  r  -^  :ii:7  irT^-zr  — ^T~ 
of  the  pbT^..'...jT  .;f  ;^  iKir^:*i:i  r^^-'^ai.  jll  ^!1-"-7  :ii  '^.tt:; 
leas   than  a   diiet^    ;r   t-riLt'ia-—    =iij:a.z-Tir;-i.:    .-:    "-ic     :-  -zL'-^r: 

the  moTemeiits    ■;<   bili    .c  ^if   ":•;•£- .     .■:  r   ii-c  -J:^   ^    m-ic 

ones  vhich  do  poeacss  lit  zaicir^-iTti'  Ll  \iil  *^'-.r-,y^  -v-^-  ^  y^  f 
sensatMMi  of  half  •:■£  lit  "oij  tiixI:!  ii.Lii:iZr  z-^ij^  i  '-l-^  t  l  -^ 
of  the  senst'ij  sn«  c<  ■::'  -ri—i  z^sz^.z.  jl' -  vi^ii  i^  -_i;;  r-ji^.-r^ 
nerres  pass. 

Now,  as  a  imncr  •:£   i-lsirTir.':!.  I  i.::-  t-.u-  -:l-t--'  -s-ni  illj 

r^ards  that  of  nioti-:-:i  u>^=  is  T^iHj  Z).  ;i^  i^-i-iL.'X  i£  i.  -.•^r-zi 
hemiplegia, eithtf  cf  i^  :-rriz3:  :r  tzzii-z^.-ziL.  i.zzi-  Zjui  •■.--i.  ,-i 
hemiplegia  is  of  Tijk--::3  V^'-'-=  kzi.  ^_ric  "^Li-i.  i  fr:Lt;-:j.c:-il  i-:^  - 
pl^ia  as  seen  in  hrsscri*  L=  ■a'==ie  i:^-rcd  ir:-—  "Ju."  tr-iiic  rr.-^ 
disease  of  the  cord  or  iLe  orz-Uil  :>."  .-"  .l  Ali-.-i  tr>,  i^l  :icf -.■: 
hemiatuesthesia  eertair^T  ic^es  ^lis--,  iri-  u  Ilt  i^  I  zj.-^-.  smc-  ii 
either  fonrtlDiial  or  r^arlj  il-w-iji  iii.:._A.--;'i  t.iI  liii:  ::rzL  :-f 
hemiplegia  irhich  is  stjie-i  r.5ils:rijtl  L--=s  .■:  i-t!LSi:_  ■-  :-z.  Lirt 
side  from  an  oiganie  cacic  Li=  -tx-r.  ir  :i.j  iT^'izr.-jijjT-  :e-.z. 
complete. 

of  one  side  of  the  spin^  «>rd,  ill  lit  ;ikn*  Lrrl:-"*"  ":*;-^  ;iir^jiei_ 
For  example,  a  man  ha-i  a  cutj-I-ew  irrr'Tiz.-c<  ■:£  i:-t  reriif.-rsi 
body  of  the  medulla.  Th^re  ^xs  a  Tiiniil  jiiriI_T=ii  ;f  r;:*.i;-n  <i 
the  arm  and  leg,  but  Eensaii-jD  wis  u;.iii:iii£rr:d.  T:-t  iri^iiia  of 
the  glosso-pharrngeal  and  f'2c-uni->^aitr:-r  j-rrr-e^  w-rt  irxi-.Te-l, 
cansing  complete  inability  to  swiUvw.  H^  &!=:•  Lii  i.-::.r-i:.:  Lij- 
coogh,  and  died  a  few  hoars  &fi<rr  ti:-:-  a^-iiirn:. 

Hemipl^ift  £ron  inlBamiuitiaii  of  one  hcaiisphere  of  Xhs  Brain. — 
This  is  a  cause  of  paralTsis  which  I  was  at  one  time  ivlncian;  lo 
admit,  but  hare  not  hesitated  to  do  so  after  Mr  HaiehiQson'9 
obserrations  on  the  subject.  The  facts  I  knew,  but  the  difficult^  of 
the  explanation  arose  in  consequence  of  the  inflammation  or  uni- 
lateral arachnitis  baring  of  necessity  its  origin  in  an  injoir.  In 
idiopathic  meningitis  both  sides  of  the  brain  are  affected,  but 
where  one  side  aloae  is  involyed  some  injuir  from  without  must 
have  been  inflicted  to  cause  it ;  hence  there  would  be  the  possibility 
of  some  other  lesion  of  the  brain  being  present,  which  might  have 


S6 


UEUIPLEGfA 


given  riae  to  the  aymptonos.  IndeeJ,  cases  Iiave  been  roported 
whore  8iich  icjurics  hare  been  quite  8u£Scient  to  account  for  the 
ajmptoms  witlioiit  bjivlug  rwiourao  to  thooffects  of  the  aupervouing 
ioQiuuinatiuu.  I  now  fet-l  sure,  however,  after  vomoving  all  these 
possible  causes,  that  an  arachnitis  is  quite  cajmhie  of  jiruclticiug  a 
}Kindy8is.  In  some  cases  fionsation  is  impaired,  and  pain  alao  may 
he  a  possible  symptom. 

I  will  briefly  relate  two  cases  of  paralysis  accompanying  an  arach- 
nitis  which  octurred  to  me  before  I  was  in  a  position  to  reoogniso 
the  true  relationship  betweeu  the  symptoms  and  the  disease.  They 
ore  already  pullished  in  the  '  Ouy'B  Hospital  Beports.' 

Xnjnrtj  to  Head ;   Unilateral  Araclmiiis ;  Partial  Hemiplegia 

CiSK. — A  boy  liiul  a  blow  ou  the  licnt!  from  »  aiatm,  cvniiug  *  ftcalp  wobikI. 
Ko  Imi)  at  first  uu  syinittoins,  but  itu1:>M!.)tiL'iitI]-  Im  hecauie  very  ill,  tvitlk  (ftnt 
fi'Iirile  and  ccrobrnl  diiLurlMincc.  11.-  gmdnnilly  fell  inta  )i  serni-coRiBbwc  Btat«; 
RnJ  WHi  fuuuU  to  bo  (lurtiull^  pamlvsed  oa  tbu  right  aide.  Ho  Wftf  trvphinodt 
but  aiil,v  H  fi'w  drDpA  of  jiiim  cfiuipcd.  Tlw  jiOKt-morlnm  exmnitiatioa  tboired 
that  tbcrc  wag  do  fracture,  but  tbnt  the  bone  at  the  icitt  of  tbi3  ii^ury  oontattitd 
pui  in  tlio  diplov.  Thti  kft  atda  of  tbe  brniu  wu  covcr«d  with  pumlent  lympli. 
some  of  wblrh  wa»  fmv  on  the  fturrarc,  uli'ilc  toiao  occujiicd  the  vuUinctuKUcI 
tpitcc;  tlic  cineritimt*  nibstanc^  wu  nlio  iufillnttrd  with  tiiflnmniattiry  prodaels 
of  n  pale  fclluwisb  colour. 
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Tnjiiry  to  Head;   tJnilateral  Arackniiis ;  Hemiplegia 

Cmr.— A  iniin  ft-ll  fr&iii  u  loft  iGvurnl  fuoL  tiigh  im  to  a  ]>lacD  oC  tvuod,  which 
produced  n  cunijHiurid  cDTiiitiinuttMl  frntrturc  an  the  right  »iAt,  a  piece  of  tho 
iKinc!  being  driven  in.  He  at  first  lulf  crrd  from  conruuion,  but  bood  rcrorere<1 ;  ha 
rcnmined  lu  a  doubtful  itato  for  a  day  or  tivo,  wtLvii  girnclinitJB  cnitio  uu,  nud  Im 
di^d  II  wevV  liilvr  thu  fLmdL'iit.  Ik-forc  dt-utb  the  ri^lit  tide  vfoa  obiwrred  to  be 
pnm1}-Rcd.  I'liQ  pDat-iiir>rtein  sliotved  a  frartan^  beneath  nbich  tha  brain  waa 
rcdnccd  to  a  piilp;  and  oa  tbo  opposito  side  tLero  wai  an  aradiuitit,  tbe  nliulc 
■arfiice  beiai;  oarered  nith  Ijuiplj. 

Paralysis  from  l«sion  of  the  convolntions,  or  Cortical  FaralTiis. 
^Thc  form  of  paralysis  of  which  I  haTO  Uieu  apeaking  excite* 
additional  interest  at  the  present  time,  when  we  ai-e  beginning  to 
regard  the  cerebral  convolutions  not  ax  merely  having  a  governing 
power  over  the  ganglia  below  them,  but  as  really  being  a  further 
and  higher  development  of  these  summits  of  the  spinal  system, 
and  consequently  closely  connected  with  the  motor  apparatus, 
Although  I  cannot  say  from  my  own  obeervation  that  a  loss  of  a 
portion  of  a  convolution  will  produce  a  localised  paralysis,  jet  in 
onr  present  physiological  knowledge  it  wduld  not  seem  impossible, 
seeing  that  a  Jesti-uction  of  the  whole  hemjaphere  can  produce  whul 
is  equivalent  to  a  complete  bemiplegic  condition.    We  believe  we 
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•ee  thii  in  th«  eaMof  vulat«alanehaitk,a(«hK4 

i^>wilring,  ud  vbere  tli«  tnartiw  of  tfce 

time  deertiojed.     The  exfewimentm  ttt.    Ferwr.  W 

portions  of  the  cortex  o(  tb«  lioiB.  g«*v  a  Tsnttj  «C 

voDw  »nin»U  tli«  whole  of  tlw  iMM^bna  eoril  bei 

oat  aoj  Ion  of  modHtT,  vhtlit  is  tbe  Ufkeraaonk 

durtlnct  panlvsis  followd   tbe  mjnrr  of  pKrtandBr 

Fur  exAiu{iIe,  destmction  of  thepasfteaiorfarietel  Uawaaj 

by  poraljns  of  \e%,  of  tbe  Mcwrfiiig  bootd 

]]nu  of  ftnn,  of  the  lover  firentiloMnofadiMi 

tlka  ueendii^  bj  patmljaa  of  fW  &cfc    Tkt  >atbar  hrKiTtJ  iUb 

differeaoe  to  be  doe  to  the  dep«e  of  denlBfaeat  of  the  mmmal, 

for  whilst  in  the  tptj  lowest  of  ■»{—!■  ■wwcneala  aa^i  W  SBto- 

nwtic,  in  the  higher  dum,  oviag  to  %  move  eoa^leto  •dKBttos, 

tlwy  voold  be  more  intiBiftlcljr  ■Hodated  with  iho  eiRtekl  Wai- 

^hereo.    B7  the  light  of  tbcae  iKptiimauli  we  are  begiaains  to 

make  more  aeeuf«te  and  doae  obeerTaSioas  with  rtapeet  to  tho 

effecte  of  leeioos  of  tbe  cortex  eoebri,  aad  if  it  be  tnn  tkat  the 

motor  region  ia  liniiu>d  to  the  aatero-IateTal  povtioa  of  tbe  btaia, 

it  if  erident  that  lesions  of  this  part  and  thoae  of  tbe  poaterior 

Jobcs  would  of  necesaitr  pcodoce  verr  different  effect*.    It  doea 

seem  that  injuries  to  the  oMtor  regioa  wiU  prodooe  eorretpon^^ 

;|»ara]jtic  symptoma,  and  I  beUere  tbe  ezperienoe  of  — igcem 
lows  that  persons  haTing  lecBiTed  aa  injory  to  the  head 
followed  by  paralysis  b«Te  recort^red  after  the  renoral  of  portiooa 
of  fractured  booe,  where  the  sorface  011)7  ^  the  brain  could  hare 
been  affected. 
That  disease  of  tLc  whole  i-iacritioas  sarface  of   the  train  is 

^adequate  to  produce  paralysis  is  seen  in  the  following  caw,  which 
T  published  scrcral  yean  ago. 


Diseofe  cf  Me  CintrititmM  Svrface  0/  Uu  Brain  ;   JTemipUgia 

Cass.— A  wtn&aa.  vt.  96,  tinck  li«r  bead  afcslntt  ■  bauii  of  the  eciling  Kvenl 
montb*  bcfon  dmh  ;  ilie  nbwqnentl;  bseaoi*  HI,  tad  Iwd  two  or  ihm  attacks 
«r  vvaltlag.  About  thna  Bsontln  btfiv*  her  death  ibe  IwcuM  verj  iD  and  U»k 
bar  btd  J  tbe  hwi  tti>riif  tympUrraa  and  lic-kseM,  and  wu  evideatly  mOflriDt 
I  «enbtal  dutnrbKiire.  Art«r  tl>*  or^nt  ijinpURDs  lud  pa««d  off  ibe  b; 
qiJAin  bed,  Bod  ippMrptl  qait«  WDHbleof  what  wuMid  tobn-.  Sbogiadaally 
tiiiBBH  weaker  in  bcr  limbic  sod  npcirially  iu  thoMi  of  the  brit  Me,  antil  in 
tbrM  w«*k»'  tioi«  ber  left  sVl*  ««*  qnitp  paralyied.  After  tbU  »b«  Uy  quirt, 
Ipparcotly  tenitblir.  aad  Me  llinn^U  with  diSc^uU;  to  aoiwer  qaeationa  aiid  to 
pot  oat  b«T  tongai*.  On  being  OHkrd  ■  r|t)r>t>i)n  obt*  wonid  wait  and  delibemtc, 
jad  tlwn  dowlj  aaiwer.  Tbe  matt  remBrkabU  fytoptom  wu  tbe  fact  that  ibo 
•  waned  aware  that  iba  bad  lost  tbe  power  of  the  Irft  tide.  On  being  aaked 
ber  snn  she  alwayi  declared  Ibatibe  (oalduoro  it,  allhoogb  it  lay  Iwlpka 
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by  bor  aide.  Slio  grftdoaUy  died.  TUo  pMt-mortcm  exuninntion  •hcw«d  n«u-1y  th« 
wboUt  sDrTnre  of  the  rlgbt  homlitplieri!  to  be  diwued  j  it  was  In  u  very  ynxvMtar 
condition,  u  if  tho  whole  of  tkie  grey  vabitancn  wui  unOerf^oitig  dUintrf^tinn. 
This  wu  not  10  npipiiretit  vn  the  surfacv  k)  qii  takiogr  off  n  thin  <iUc«s  nbon  tUe 
cortical  pnrt  of  tho  bnia  was  aeeu  to  be  of  n  yeUowUh  coloor,  wft,  nnd  u  it 
wonii-Mt«n.  Tlis  diMm  in  «om«  p»rt9  affcctf  i1  Uie  dci>pi^  kyen  more  than  tho 
MtiTHal.  Til c  di* integral! on  reached  tho  mcdolliiry  iuatt«r,  hut  did  not  appear 
to  pFiietrutu  it.  Tlita  morbid  coudiliati  Ditcndod  over  ull  thi>  right  hcmispbi-'rc, 
with  thp  exception  of  tho  hiuc.    Tbn  left  homiipbRro  was  <^nlt«  hmvltby. 

Since  the  putUcation  of  Ferrior's  exporimentB  very  careful  obsor- 
rations  bara  been  made  in  respect  to  thocbn.nict{^of  the  sjmptonu 
in  cases  of  local  injuries  to  the  bead.  Maaj  instances  have  noir 
lieet)  puMislied  whii^b  tenJ  to  show  that  spasmodic  action  as 
well  OS  partial  pamlysis  of  th*?  liml'S  a-ttenda  injuries  to  tbo  conro- 
lutiona.  Cases  may  be  found  scutl-ereil  tlirongh  tin,'  medical  jour- 
nals ;  but  I  will  content  myiielf  with  quoting  one  published  by 
Mr  Stanley  Boyd,  from  University  College,  and  one  by  Mr  Smith, 
from  St.  Bartholoniew's  Hospital. 

ClBR. — A  little  girl,  bA,  II,  was  Iciiuckml  ilown  by  a  carriaffo  and  bronght  intu 
Iiospitnl  iaBoniiblc.  Nomnrlf  of  iojury  ww  dUccrnihlo.  On  the  following  day 
it  wiu  ohfpTViNl  llint  the  right  Bids  waa  weak;  sbo  aoon  Eiftcrwards  liad  eloalc 
vpma  of  the  fn<:«  on  rifirht  side.  On  t>i«  thlM  diiy  she  had  iwvcnil  Ats.  ThcM 
eeaccd,  'nlicn  ihe  was  foond  to  have  laresla  of  riglit  aido  of  body,  including  tlia 
rue;  abe  could  not  talk,  did  not  liaow  tho  namca  of  objects  or  tniecallKl  tliont, 
nnd  was  uvi'dpntly  tLplinnii-,  On  Lbn  dcventh  dny  tho  limha  had  recorurad  then- 
•dr»s,  hut  tho  fft<-«  WAS  slightly  drop^^cd  and  she  could  tcarcely  apeult;  whv  also 
on  attempting  to  write  tniRipvIt  birr  nutni',  and  whm  sbe  read,  the  words  vrer« 
i)Ti!to  unintWIifpble.  From  this  apliosic  (condition,  faawever,  she  rnpidly  recnverod, 
nnd  at  the  end  of  a  month  nft«r  the  acndi^nt  she  was  dl*chnr(>;cd  well.  It  was 
■npposod  that  »ho  had  injured  a  limitixl  nnmU'T  of  Ranvolntioiis  on  the  loft  aide, 
and  perhaps  also  had  some  t^icnporary  intluLninatian  of  the  membnuiM  otct 
thent. 

The  same  author  alio  menlioDB  tlie  case  of  a  young  man  «Iio  was 
knocked  down  and  stanned  Tiy  a  ladder.  After  recoreriug  fmut 
concuBsion,  hewas  found  to  have  right  facial  parolysia  ajid  apba>sia; 
aluo  occasional  eunvuluions.  He  quite  recovered.  It  was  titought 
that  he  had  injured  tbo  lower  part  of  left  ascending  frontal  convo- 
lution as  it  meets  the  left  tliird  frontal. 

I  am  HtiMUg  occasionally  a  young  man,  the  son  of  a  farmer,  who 
had  a  block  fall  from  a  hayrick  on  his  head.  He  ffll  down  atunned, 
and  his  father  says  he  curled  round  and  round  on  the  ground. 
Since  that  time  be  has  been  unfit  for  his  work,  dull  in  intellecti  and 
his  right  arm  and  leg  are  weak;  they  often  feel  cold,  but  aro  not 
wasted.  There  is  a  tender  epot  nea.r  the  middle  of  pitrietal  bono,  a 
little  towards  the  anterior  superior  angle. 

Tho  following  case  is  reported  &om  St  BartboIomow'B  Hospital, 
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and  iilaBtmtes  tlic  effects  of  a*  tcmpoiurj  leaioD  and  perhaps 
localiced  inflammation  of  a  part  of  tbe  cortoi : 

Clsa. — A  little  boy,  irt.  6,  liiul  a  hrary  piece  of  wooil  fall  on  liU  ho*A,  Rlriking 
It  on  the  i«ft  side  JB»t  tn  front  of  tlio  pu-tcul  eminence.  Tlw  wound  wm  open 
■Dd  thv  bono  trftfl  exposed.  Ho  bad  tin  marked  symptonii  itDtil  six  ttiya  kftcr, 
wHeo  ao  aJmiMt  iQildvii  pantljMt  of  tlio  right  tirm  vm  olwcrveii  trnd  the  fiico  woa 
■lightly  dmwn;  tberaiv«>  npparentl;  alto  loH of  natation  in  the  onn.  Mr  StutUi 
tti«n  TCtDOTwl  »  partJoD  of  boue  and  e1evat«d  aootticr.  vrlicn  a  littlo  dirty  pa 
floircd  out.  On  the  following  ilny  his  ■rm  wit  Btill  IwljilGad,  bnt  he  cried  oat 
wbsn  it  WM  pinched;  he  at  tho  nnie  time  lo«t  all  power  of  tnllcins.  maltiflg 
uvTvly  noiiM,  bnt  oo  artjcaUte  EouiidK.  Ho  tboa  begun  to  improvo,  w  that  in 
five  days  be  coold  talk  and  lunvi^  bia  arm  slightly.  At  tbe  end  of  b  wock  hn 
coaM  icra*p  witli  left  band,  K^nntlioii  bad  r«tarncd,  and  be  Mu1d  talk,  bnt  tho  fnee 
wat  ftill  draun).  Whvn  he  Ivft  lh4>  bovpital,  tura  months  after  tbe  scoldont,  the 
arm  waa  aligbtly  weak,  the  temperature  wiia  tower  than  on  the  other  mile;  this 
liad  beta  olvurvffd  tbroughont  the  cam.  and  tb«  arm  wu  thought  to  be  ratlicr 
•mller  than  the  left.  His  speech  tuid  retumm),  and  ho  was  liable  to  altnoit 
Tsanwcal  oatbnnta  of  temper,  ai  which  time*  h«  Rwor<>  with  great  volnbility. 

The  difficttltj  of  coarse  is  very  groat  in  determining  the  relation 
between  tbe  symptoraa  and  the  part  .-iffertod,  seeiag  that  the  extent 
of  the  injury  caruiot  I>o  Icuowii  uor  the  :tiiiount  of  implJeatiou  of 
other  conrolationa  suWquentlj  hy  infl!»nniati!>n.  Uttports  of  caaea 
come  tons  principal!;  through  theweeklj  joumalB,  and  we  have  no 
means  of  gauging  their  occnracj.  I  hare  been  reading  just  now 
of  the  cose  of  a  boy  who  had  a  blow  on  the  forehead  between  hia 
eyes,  foUuwed  by  convulsions.  He  wa.s  trephined  and  cured.  I 
ask  myself  whether  an  injury  to  the  dura  ma«.cr  alone  might  not 
have  pr(>daccd  the  symptoms. 

Dr  Euasell  described  the  case  of  a  tumour  of  the  frontal  lobes, 
in  which  there  was  no  symptom  except  progressivo  lethargy  ending 
in  coma. 

Mr  Le  Page,  of  Durham,  records  the  case  of  a  boy  whose  head 
was  crushed  betwpeu  a  waggon  and  a  wall.  The  br>j  walked  home, 
and  tbe  surgeon  found  a  fracture  between  the  temporal  and  occi- 
pital regions,  with  the  brain  ooKiog  out.  Thure  were  no  symptoms, 
the  wound  healed,  and  in  six  weeks  the  lad  was  well,  and  soon  after 
went  to  work.  It  was  reported  that  eighteen  months  afterwards 
the  lad  was  quite  well,  with  no  disturbauco  of  brain  or  int.ellect. 

Old  Atrophic  Paralysis. — I  might  here  allude  to  cases  of  very 
chronic  or  congenital  puralvsis  with  wasting,  as  some  of  those  have 
been  found  associated  with  disease  of  the  convolutions  rather  than 
of  the  Bpinalcord.  Thus, Dr Gowers  deseribcs,  in  the  'Med,.Chir. 
TniBS.,'  the  cose  of  a  man  of  middle  age  who  had  congonital  absonco 
of  the  hand,  and  where  after  death  he  had  an  opportunity  of 
examining  the  brain.    He  foond  the  conTolutions  of  the  frontal 
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lobea  equfti,  m  also  the  ascenrlinjc  frontal  conrolution,  but  the 
ascending  parieUl  conToliitiou  on  the  rigbt  side  was  atfeetcd.  Ita 
middle  portioD  was  only  half  the  size  of  the  corresponding  part  of 
the  loft,  but  the  apper  and  lower  portions  of  the  coaToIutiou  wero 
eqaal  on  the  two  sides.    The  microscope  showed  nothing. 

In  seveml  eases  of  congenital  wasting  of  liniba  one  side  of  the 
brain  has  been  found  atr(,>|)hied,  including  not  only  the  central 
ganglia,  but  the  convoluttone.  Dr  Tajlor  has  carcEuUy  examined 
a  case  of  this  kind. 

Cabb. — A  ;onn|(  man,  nt.  S5,  wbon  five  years  old  bad  bad  an  kitaek  of  tpoplcxj. 
He  wu  wixcd  ■uiltlRiily  nrltfa  un(!ana«!aiiaiii><ts,  leaving  liim  |:ara1jiic(1  in  left  vrm 
and  leg.  After  somi-  moiitliB  tlivvo  bc^na  to  contmrt  cutil  tlie  conilition  was 
atUlned  whicb  was  pcrTxinncnt  uitit  liim.  Tim  left  arm  was  imftll  and  tlfiod 
aeroM  the  chest  and  wna  ot  lUlle  use  Ui  biu.  Tlie  left  leg  was  wuuil  and  afTccti^d 
witb  t«llpe*;  no  lo«s  cf  fcsclin^  in  tbe  limbs.  Tbc  face  wss  oalnral  and  Uiere 
was  no  np|iKrcut  iixnUL  ineajiacil/.  On  po«t<niortvm  exiiminsiion  the  rigbt 
beroinpiioro  wna  friurd  iiiarkrdljr  stnatl^r  tban  the  loft,  and  ou  oiicntng  tliv  vm- 
tricles  the  corpni  striatum  and  thalnmus optiens  werosNii  to  be  luach  diininiihed 
in  suw.  Ill  th«  corpus  (triatuin  tbei«  was  a  suiall  cavity.  Th«  base  of  tbe  braio 
also  sbow'cd  a  marked  wniit  of  symmetry,  tlie  rlgbt  sida  of  tha  mtidQiU  oblongata 
bang  smatlur  than  tiic  IrfC,  and  tlie  ieft  lubv  of  tho  i.'creb4<11um  was  smaller  titan 
the  corrospontling  bair.  T1i«  rrii>  t'orpbri  nod  anterior  pyramid  oa  rigbt  side 
were  also  smaller.  In  tlic  eiiinal  card  tlio  atrophy  was  on  the  tide  opposite  to 
Uttt  of  the  liraiu,  bnt  on  the  sauio  *ido  ns  tbat  of  the  ceriib«lliini.  This  ^rastlng 
was  Men  at  tho  nppn-  purt  of  cord,  all'ectinfr  the  ant»n-1at«ml  column*  and  tha 
■nt«rior  conin.    No  diCereQt.'a  was  nppredablo  in  Uie  doi-sal  and  lumbar  rord. 

Dr  Taylor  believed  that  the  origin  of  the  disease  was  effnsion  of 
blood  in  the  corpus  Etnatnm,  and  that  all  the  other  atrophic 
changes  followed,  the  motor  regions  being  especialfy  affected : 
cerebrum,  optic  thalatiius,  and  pynniidal  tracts,  with  the  cerebellum 
of  the  opposite  side.    Scuaatiou  was  not  affected. 

Other  coses  have  been  reported  where  the  atrophy  of  the  brain, 
and  cerebellum  has  been  on  opposite  sides,  eeeming  to  show  that 
the  fibres  of  the  ccn'hellar  ])eiliin(rles  decussate. 

Hemiplegia  from  Effusion  of  Blood  external  to  Dora  Mater. — I 
believe  some  goud  authorities  dotibt  the  poaaibility  of  a  pamlysia 
occurring  under  these  circumstances,  but  I  cannot  myself  hesitate 
to  admit  the  fact  of  a  partial  hemiplegia  arising  in  cases  where 
there  has  been  an  extravasation  of  blood  on  the  surface.  Whether 
this  may  be  attributab]e  to  simple  pressure  transmitted  to  the 
central  ganglia,  or  due  to  a  direct  impairment  of  the  convolutions, 
may  be  a  question.  The  coses  I  especially  allude  to  are  those  wheiQ 
tho  middle  meningeal  artery  is  lacerated  from  injury,  and  blood 
is  effused  external  to  the  dura  mater,  forming  a  circumscribed  dot, 
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which  is  foaml  oftor  death  to  bare  produced  a  deep  depression  oq 
the  brain.  The  only  cases  of  the  kind  from  whicli  any  inf«rence  could 
be  drawn  with  rosjvcct  to  the  symptoms  rvaultiiig  Trom  this  causo 
vould  be  those  whero  the  brain  was  not  injured,  and  where,  indeed, 
DO  seTere  concussion  had  occurred.  They  would  be  those  where, 
as  a  result  of  thf>  htBmorrbage,  coma  bad  slowly  <x>nio  on  ;  and 
thereCore,  if  in  tlieiie  cases  anything  like  homipli-^ia  weru  obaerved, 
it  could  scarcely  be  attribulablc  to  nny  otber  cauae  than  tlic  pres- 
sure of  the  blood.  I  might  say  that  the  paralyns  would  nerer  be 
anytbtng  more  than  partial,  and  it  may  be  further  noticed  that  the 
blood  would  always  be  sltuatod  oror  tho  motor  region. 

Mttplwed  Meningeal  Jtltry ;  Paralytx*  of  MoHcm  and  8«Mati<m 

Casc — A  miin,  vt.  30,  1ia<I  s  fractaiv  on  th«  Xett  pirictal  bone,  causM  by  ■ 
polnr.  Tliis  Ivd  to  the  elTkuiOD  of  a  tArg«  clot  of  blood  on  th*  dura  ntkter  con* 
pna»tng  the  brain.  When  >dmitt«(t  he  was  ilmost  in  an  anoonscioiu  *iUt«,  with 
co&trftction  of  th«  pnpiU  fparticnUrly  t)io  right),  and  wu  rery  rMtleu.  Two 
dftj*  aft<Twitrd»,  nithongh  bo  bad  not  spoken,  he  scumod  to  hare  mmo  Acgrec  of 
COOKioiluiflH,  and  it  wu  founil  tbit  he  bad  Iors  o£  uiotiou  and  sensation  Id  Iba 
right  arm  and  !o^,  and  particalnrly  in  the  farmer.  Two  dayi  afterwards  be  had 
■omowhat  rccoTcred  rrom  bU  lethargic  atiitc,  nud  njipuaied  to  feel  wh«n  bo  wna 
touched.  Ait«r  thla  be  again  b«ctme  comatose,  and  gntdaally  aaok  on  the  elgbth 
day. 

Suplured  Meningeal  Arlery  ;  SstnipUgia  :  Trephining ;  Seeovery 

Cum. — Some  yeara  Oigo  a  man  waa  aduUtod  nnder  Mr  Coek'i  rara  in  an 
iiiMiiaiblo  oonilition.  having  fallen  from  a  heights  Ua  prsdaolly  recorvrod  from 
iha  UBcntsion,  and  remained  wnriblc  for  aometinia;  hot  in  the  nig'ht  be  was 
toaad  in  a  dMp  coma,  with  ittrtonua  brMtbIng  and  with  Inaenaible  cuntnicted 
pnptla.  Tha  nan  »t«eaed  on  th«  poUnt  of  dittth,  wlit-n  Mr  Cock  di:t«n)iincd  to 
trejihtnc,  hvivg  gnid«l  in  the  choic4  vf  Iftcnlity  by  tbc  fnct  tlint  thO  loft  arm  and 
lajt  frvcly  raorcd  when  they  were  pinched,  wbereaa  nut  tlic  sliglitcat  motion  conid 
be  excited  in  either  of  the  limbs  i^f  the  right  side.  A  largn  dot  of  blood  waa 
remored;  tb«  itertor  almoit  imtaedinlcly  ceased,  nod  on  tbo  day  fallowing ''tb* 
man  could  move  bia  right  arm  and  \eg  freely.  Us  shortly  after  resuiniid  Iiia 
HOfk.  aad  remained  well  for  thirlceo  ycarB,  ticcpt  that  b«  bad  loiiie  flta  towarda 
the  oloM  of  hla  Ufe.     Uc  at  last  died  of  apoplexy. 


SuptureJ  Meningeal  Ariery ;  Efusion  of  Blood ,-  Paralyaie ;  no  lot* 
of  Con8eious7ieM» 

Vmss. — A  man  waa  taken  ont  nf  an  ar>'a  appartntly  in  .1  stAt«  of  intoxication 
and  woa  put  into  the  police  stutiDD  ;  bat  not  hnring  tfauron^hly  rccoveted  hiroaelf 
be  was  tm  the  folIowiDgf  oiorning  brongbt  to  the  htxpitj)!.  No  fmcturo  could  bo 
detected,  bat  Chere  waa  bleeding  from  tbe  ear.  The  left  arm  appeared  very  weak 
and  olmoat  hripTiwi.  Thu  partial  hemiplegln  remained,  altboogh  ho  recoverod 
bia  coaaeloan«n.     Ha  dii>d  ten  days  afterwards.     A  fruHurc  of  tho  base  wu 
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foiiiul,  ind  czUmial  to  the  dam  miter  tlier«  lay  a  Iftrgo  clot  of  blood,  which  had 
indented  tho  brnlii  into  a  deep  lioUoir.  Outsido  tlio  ctut  thera  wm  aomi^.  fluid 
lilood,  vrhicli  n^pmrcd  io  bave  bccD  more  rcceatl;  eifosod,  and  lo  baveboen  tbe 
more  immediate  cause  ofdeBLb. 


Buplured  Meningeal  Jriery ;  Eftmon  of  Blaod ;  Paralytis ;  Coma 

Cask.— A  mun  fell  rrom  a  plunk,  strikln;;  hia  limd  iipoii  n  heap  of  1;ricln.  H«ij 
wns  Uronght  in  vritli  inroiuplett^  pfiriilyiis  of  the  right  fidf.  lie  was  not  aneoa* 
Bcioiu,  hot  nriu  iQ  a  li-tlmrf;ic.  titiit«,  mid  when  spoken  tu  wna  very  irrltablew  He 
pMicd  hi»  cvBowfltldii!*  itivoluntiirily.  Tlipre  wiu  fonnd  n  fracturo  of  the  tknll  on 
tbn  left  ftid^  and  n  largaclotof  blood  Uy  extenuil  to  tliedara  mater, compn^nlng 
the  brain. 

Hysterical  Hemiplegia. — We  generaUj  meaa  by  this  ezpr^&ion 
tbat  form  of  paralysis  of  one  side  vrbivli  depends  npon  a  teinporarj 
absence  of  Toluntaj^'  jwwi'r  wliorcliy  tbe  patient  cannot  will  to 
move  one  side  of  tho  body.     It  is  evident  that  tbis  form  cannot 
reBombio  tbo  ordinary  variety  of  hemiplegia  which  depends  upon  an 
organic  lesion  at  the  summit  of  tbe  motor  tract,  for  in  tbo  latter 
there  is  an  absolute  falling  of  tbe  miiHclea  on  one  side  of  tlie  face, 
with  tbiokufSfi  of  speech,  and,  at  the  Bame  time,  tbo  patieut'H  will 
is  jcood  to  move  the  luouth,  tbe  eyes,  and  other  parts  which  are  not 
aCEoctod  by  tbe  paralysis.    In  hysterical  hemiplegia  there  is  no 
falling  of  tbe  face,  as  no  want  of  will  could  pORsibly  produce  such 
a  condition,  and  tbo  active  drawing  up  of  tbe  face  on  tbe  other  aide 
would  be  but  a  poor  imitation  of  palsy  of  the  opposite  sercntb  ncrre. 
There  is,  howeTer,  very  often  an  inability  to  open  tbo  eye,  or  rather 
tbe  eyelid  falls  j  at  the  somo  timo  there  may  be  an  inability  to 
open  tbe  nioutb,  tbruat  out  tbo  tongue,  or  swallow;  all  of  which 
symptoms  are  clearly  due  ton  want  of  Tohintary  [lowcr.  As  regards 
tbe  helpless  limbs,  it  will  bo  found  by  raising  them,  and  by  a  little 
manceiirrlng,  that  they  are  not  absolutely  dead  and  powerless,  as  in' 
a  truly  paralysed  i>art,  but  somo  rosistauoo  is  made,  especially  when 
tbe  arm  is  placed  in  an  awVward  position.    Very  often,  too,  in  such 
caecg,  there  is  a  want  of  forcing  power  over  the  rectum  and  bladder. 
It  will  thus  be  clearly  pccn  that  in  hysterical  paralysis  those  parts 
are  alTocted  ovw  which  tbo  will  moro  especially  exarts  its  influence, 
and  if  the  patient  is  said  to  bo  paralysed  on  one  side  tbe  distinction 
between  her  complaint  and  tbo  coininonor  form  of  hemiplegia  is 
obvious.     A  close  obscrration   will   show  at  once   tbe  difference 
between  a  byatnrical  and  a  real  paralysis.    In  tbo  latter  it  will  bo 
seen  how  tbe  patlfut  is  making  every  possible  effort  to  walk,  her 
countenance  attests  it,  as  vtM  &a  tbo  actiou  of  tbe  auxiliary  muscles 
of  tbo  tmnk ;  whereas  in  hysterical  paralysis  the  want  of  will  is 
obvious  in  tbe  dragging  of  tbe  leg  with  tbe  toe  scraping  on  the 
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groTind.  In  para.lj8is  of  tho  arm,  if  the  paliont  bo  asked  io  bend 
the  Iwdy,  the  ami  fsLiU  forward;  if  llicrc  l>c  no  rail  paraljsu  it 
keeps  iU  positioDj  as  io  health,  at  the  tide  of  the  bod/. 

CjLM. — Mary  B — ,  ict.  SO,  wu  lent  In  ««  a  tDffi}r«r  from  p«r*1<rBi«oroneiid«of 
bcr  bodf.  Slio  tnu  n  governete,  Mid  nid  tlist  two  yvttt*  ago  hm  Ivfl  luind 
Incune  stinb,  aftcnrardjt  wnk,  and  nt  thv  end  at  t1ir«e  motithi  her  whnio  nrm 
vu  bolplew.  Sab>«qaeDUj'  the  left  leg  beenuto  allcctwl  in  a  umiliir  way,  nud 
nfler  this  the  Ivft  cyi'tid  drooped  ea  tliut  afa«  vnu  tnuble  to  rniie  tt.  She  taid 
fllfo  ibc  had  hail  a  Ht,  nod  aft«r  ihU  wna  tumble  to  open  h«r  motitb,  and  lired  in 
cADM^tieDM  on  liquid  food.  On  adniisnon  ahe  wu  found  uuatile  to  move  Her  ]«ft 
arm  and  I«g ;  the  arm  wbrn  mixed  dropped  lifck'st  at  her  side.  Sbo  bad  ptosla 
of  tbe  left  rje.  bnt  tho  ejt  wm  nntnral  and  movabla.  She  vtui  nnabla  to  open 
lur  month  baj-ond  h*lT  an  iscli.  The  tongiw  protruded  itraigbt.  It  warn  cvidvut 
that  tfacM  ajruiplniu*  did  not  ccrmpand  to  any  wtiitrli  would  ante  from  n  known 
flpecial  iMion,  and  therefore  the  rue  waa  rogarded  aa  one  of  "  ideal "  paralyds* 
She  waa  curt'd  in  live  vreeia  bj^  nionil  treatment.  She  wru  told  to  um  bu  clbrb 
to  open  the  eye  and  ntove  tbe  limb*,  anil  that  aii  IroproTcinent  waa  expected 
dally.    Tba  cure  was  tlina  ipeedUy  effected. 


Hemiplegia  mth  Spa*modic  Qmtraetum 

CJlSS.^J.  B— ,  a  jomiff  mnnan,  labject  to  rnrioua  hyitcrical  nilmenta,  hof^tm 
to  faaTO  wealcncai  of  htr  loft  leg  aixtcirn  montlis  beforo  her  adminlon,  and  inon 
nflarwarda  of  her  nrm  bIbo.  Tlw  limbs  Uicn  gnidually  contmet«d  until  they 
macbed  tho  eondition  a«  scon  on  adiiiia<iori.  Tlu'  arm  vat  flexed  tlglitly  nenwi 
tho  chest  and  the  lliigen  clenched.  The  leg  wm  drawn  np  to  the  Bbdoinen  and 
not  itri'tdod  out  utralght,  aa  uanally  aeeti  in  thU  clnsa  of  csfle ;  nhcn  the  llmbt 
were  forcibly  «traight«ned  great  pain  w«»  eTporirnccd,  and  tliey  irrniediat«1y 
nHurned  to  tlicir  original  flexed  poaSttO'n.  lliero  waa  no  waiting,  good  reflex 
action  with  hyperiutheaia  arer  tho  left  lido  of  the  body,  ai  well  ni  leDderncss  over 
tbe  left  inguinal  region.  Tlicro  waa  always  a  bad  odour  emanating  from  tho 
aim,  tb«  clerk  >aid,  like  old  boota.  She  BabwqueDtty  complained  of  diainost  of 
▼kion  of  one  eye.  i<ho  was  ordered  galraniim  and  fiinulJintion.  and  told  ia  mavo 
ber  limb*  aa  mach  aa  abe  could.  She  waa  soon  able  to  ^>t  np  and  wallt  about, 
and  left  well  io  fonr  motttlil. 

"Wo  must  not,  however,  call  every  case  of  fanctional  paraljsiii 
hysterical,  for,  as  I  sball  have  rf  jn'tttedly  to  state,  there  is  not  on 
organic  disease  of  the  ccrebro- spinal  centres  which  is  not  simulated 
by  a  fanctional  one ;  of  this  the  followinjf  ia  au  oxamplo : 

C18K.— Mr  n— .  fct.  S5,  whilBt  taking  hit  daily  jonmey  W  London  by  railway 
wM  aoiaod  with  pnralyaia.  Ho  wan  taken  to  Ouy's  Iloiipital,  when  he  wu  found 
bemiplegic  tm  the  ri^ht  tide  and  completely  nphasic.  H«  was  sent  on  to  ni>e, 
and  on  hi*  arrival  all  tho  lymptoinK  had  dUnjipenred.  During  tbn  nest  tT70 
ipontba  be  had  do  two  occatioas  a  ilntnge  feeling  in  bia  riKht  arm  nod  log.  I 
iSW  him  two  yean  afWrwards  and  he  hod  hod  no  attaek.  There  were  no  symptomi 
of  epilepey.  and  fivcu  if  eaeti  a  oauio  were  accorded  to  the  attack,  we  arrive  at  no 
nearer  an  approach  to  ita  pathology.       , 
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Ordinary  Hemiplegia. — The  commonest  form  of  hemiplcgiaiathat 
which  ariaos  from  disease  of  the  corpus  striatum,  due  generallj  to 
sani^iueous  ofTuxiou  or  soft't'uiu};.  It  is  cbaracturisod  by  paralysia 
of  the  arm  and  leg,  of  the  face  in  part,  and  of  the  tongue ;  that  is, 
the  lower  part  of  the  seventli  nerve  is  aflect-od,  and  tlio  ninth.  The 
trunk  and  other  parts  of  the  body  are  not  involved  in  the  paralysis. 
These  facts  have  opened  up  a  subject  of  great  interest  both  to 
writers  on  physiolcgy  and  pathology.  For  since  it  is  seen  that 
in  hemiph-gia  the  will  can  alllt  operate  efficiently  ou  all  other  pa.rt,8 
but  the  limbs  and  a  small  portion  of  the  face,  it  might  be  con- 
jectured eitficr  that  there  was  somo  special  channel  of  communi. 
cation  beiweeo,  the  nerves  which  supply  these  other  parts  and  the 
cerebrum  proper;  or  that  the  centres  of  these  nerves  lyinjf,  not 
apart,  as  those  which  nilo  over  the  extremities,  but  in  juxtapoBition, 
can  still  Ire  stiniuliiti^d  by  thoir  neighbours.  Bo  this  lui  it  may,  wo 
shall  find  that  if  special  nerves,  or  any  other  than  those  which  supply 
the  extremities,  are  paralysed  in  hemiplegia,  we  shall  be  able  to 
conclude  that  disease  eii.stji  at  their  roots  or  at  the  very  centre  whence 
they  Rpring,  and  thus  wo  shall  have  a  means  whoreby  wo  can  detect 
the  exact  scat  of  the  mischief. 

Owing  to  the  intermixture  of  fibres,  wo  tlnd  that  a  small  spot 
of  disease  in  either  of  the  central  motor  ganglia  will  produce 
paralysis  of  the  limbs  on  the  other  side;  a  sUght  lesion,  partial 
paralysis  ;  and  a  severe  lesion,  complete  paralysiB,  and  not,  as  might 
have  liocn  expected,  hod  there  boon  no  blending  nf  fibres  in  these 
ganglia  or  in  the  plexuses  of  nerves, a  paralysis  of  particular  muscles, 
according  to  the  exact  site  of  the  lesion.  When,  then,  diaoaim  of  the 
corjius  striatum  exists,  we  have  hemiplegia ;  any  disease  will  produce 
it-,  as  it  is  a  necessary  result  of  the  lesion.  I  have  found  it  more 
convenient  to  speak  of  the  corjius  striatum ;  but,  as  I  have  already 
described  to  you,  this  liody  is  composed  of  two  nuclei,  between  which 
runs  the  motor  tract,  and  it  is  this  which,  when  injured,  is  supposed 
to  cause  paralysis.  A  case  was  reported  lately  whcro  a  growth 
occupied  the  caudate  nucleus,  but  there  wiis  no  paralysis.  The 
patient  had  fits.  Tou  must  not,  thorefore,  say,  as  I  heard  one  of 
you  the  other  day  conclude,  that  a  patient  necessarily  had  apoplexy 
becausa  he  was  seized  with  hemiplegia.  The  fact  of  hcuiiplegia 
ooeurring  so  oftfin  in  brain  diseaso  is  owing  to  these  central  ganglia, 
being  so  frequently  attacked,  and  this  arises,  I  apprehend,  from 
their  great  vascularity ;  coii8ei|uently,  their  vessels  are  liable  to 
rupture  or  to  Income  aneurysmal ;  or,  being  diseased,  to  lead  to 
softening  or  to  be  plugged  by  an  embolus.  It  is  for  the  very  reaaon 
that  lesions  of  particular  portions  of  the  braiu  oro  productive  of 
certain   definite  ajrmptoms  that  I  am    pursuing  this  method  of 


paasing  in  renew  tk  eaanqBiwns  at  Bortai  claaft  £■ 
wftj  prodaovd.  U  is  quite  impoMbb  «d  JMcriha  tb«  typtat  «C 
apopie^,  »ti»ftf<w.  or  •oftMiaig,  mma  th«  ijilwi  vwaM  W  m 
nnmenMisMkbeataBal  tbeduBMeBBqgfctbeCAHBBA.  ImA^im 
■trietlj  to  bear  this  io  nind,  «md  for  tha  pimat  to  ttmtmbet  OmX 
puuljsu  ot  \he  limbs  naaBt  lenoa  in  tbe  aoter  tnct. 

In  hemiplegia  uiiing  from  di5«*»e  in  the  eaettaX  gtafj&om  yoa 
will  find  those  pftrU  man  espectftUjnffectodvkidinmB&derTahu^ 
tarj  (wctrol,  and  tlias  tbe  re^iimtMy  praceaa  in  not  inttrfenad 
with.  The  paralysis,  in  fitet,  aJFeeis  ool/  or  maiidr  tbeant,  leg,  and 
facv.  The  chest  is  seen  to  expand  as  befon,  txtd  tbe  abdoaisal 
mnaclcs  moTe  eqnallj  on  both  sidos,  tbe  diaphragm  acta  equally,  aad 
the  patient  appears  to  be  aUe  to  torn  the  bead.  As  regards  th« 
chest,  there  can  be  no  doubt  that  it  is  not  usoallj  affected  in  heou- 
plegia,  but  I  have  aeea  a  bemiplegic  patient  who,  when  requested  to 
take  a  deep  breath,  was  unable  to  move  otic  side  of  the  ebest  as 
well  OS  the  other.  And  uuuit  rears  ago  Vr  Walsbe,  who  was  quit* 
cot^TOiBuit  of  the  opinion  generally  h^d  as  to  the  non»impUcatiott 
of  the  L-best,  took  thti  trouble  to  accnratelT  del^nnine  this  quoitioo 
of  relatiTQ  expansion  by  measurement,  and  concluded  that  the  side 
of  tbe  chest  corresponding  with  the  hemiplegia  did  not  expand 
eqnaliy  with  the  other.  I  cannot  but  think  that  in  these  awes  the 
greater  morement  on  the  nnaffect*^  side  was  attributabU  to  the 
action  of  the  auxiliary  muscles  which  really  belong  to  tlw  upper 
extremity.  It  may,  faowurcr,  be  takeu  as  pretty  certain  that  thosu 
parts  of  the  body  which  act  together  as  a  whole,  and  are  ruled  oTor 
by  nerrc  centres  which  arc  bl«?adcd  into  out>  mass,  are  not  affected  in 
lesions  of  the  •.-entral  ganglia;  for  I  bcliere  it  is  f or  the  nuuntenanoo 
of  this  independence  of  the  extremities  that  the  upper  part  of  the 
cord  is  UCui-cated  in  the  mauoer  wo  see.  Tbo  parts,  then,  which  are 
affect^'d  in  hemiplegia  arc  tbt*  arm,  leg,  face,  and  touguc.  If  a 
patient  te  suddenly  sHzed  as  from  cffusioa  of  blood  in  the  central 
gangltoD,  he  is  speeuhlusK,  and  the  face  is  seen  to  be  falleu  on  tbd 
jionJjFscd  side.  Wheu  tbe  shock  has  passed  it  is  obscrred  that  the 
paralysis  of  the  face  is  but  partial,  whilst  the  tongue  is  thrust  out 
towards  the  weak  side.  The  mouth  dr.>p3,  but  not  the  wye,  the  cor- 
Tugaior  and  orbicularis  being  responsive  to  the  will,  as  before.  It  was 
this  peculiarity,  the  fact  of  tbe  screuth  ucrre  being  not  com- 
pletaly  pardvsed,  which  led  tbe  ]at«-  Dr  Todd  to  seek  elsuvlien.>  for 
an  explanation  for  the  fuUiug  of  the  face.  He  thought,  as  it  wiu 
generally  taught,  that  the  buccinator  muscle  was  Ruppliod  with 
tootive  power  by  the  fifth  as  well  as  by  the  seventU  nerve,  and  that 
in  a  poxalysis  of  this  bmnch  of  tho  6ftli  nerve  migbt  be  found  tho 
source  of  the  symptom.     Such  an  expliuiatiou,  however,  did  not  at  all 
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simplify  tbo  question,  for  it  was  as  easy  to  believe  in  a  partial 
paralysis  of  the  seventh  nerve  us  n  paralysis  uf  a  particular  bninch 
of  the  fifth.  Of  late,  however.  th«  mattor  has  been  set  at  rest 
by  the  statement  of  anatomisU,  that  the  long  buccal  nerre  is  reaJfy 
a  nerve  of  BcuBattou  {  that  it  niches  the  muscle  only  to  penetrate 
it;  aud  is  then  ditilributed  on  the  skin.  Pathological  facts  also 
ihavo  shown  that,  when  tbo  fifth  tivtvc  hat>  been  paraly&ed  from  a 
growth  pre^iug  oa  Ita  roots,  althou^'h  all  the  muscles  of  mastication 
are  paralysed,  the  buccinator  has  escaped.  Quite  recently,  also,  Mr 
Turner,  the  ProfesBor  at  Edinburgh,  has  dissected  a  subject  where 
the  long  buccal  iierre  lyirao  off  from  the  second  division  of  thi!  fifth, 
this  root,  a£  you  know,  being  altogether  sensory.  You  must  there- 
fore onderstand  that  it  is  the  fLicinl  nerve  which  is  partly  paralysed 
in  hemiplegia.  At  the  same  tin:ie  the  tongue  is  involved,  sbon^n  by 
its  boiug  thrUHt  out  towards  tlic  Wfakeiitnl  side.  It  yma  at  one  timu 
said  that  the  tongue  might  diverge  iu  either  direction,  but  this 
certainly  is  not  correct,  its  direction  being  always  towards  the  iKira- 
lysed  side.  If  the  oi;gau  ia  thrust  out  of  the  mouth  it  necessarily 
takes  an  oblique  course,  one  side  lx*iug  in  action  and  the  other 
inert.  By  a  strong  effort  of  the  will  it  may  he  tm-oed  to  either  side, 
showing  that,  like  the  seventh,  it  is  only  partially  paralysed. 

There  is  an  additional  symptom  sometimes  met  with  in  tho  SO' 
called  "  lateral  deviation  of  tho  eyes."'  In  a  certain  number  of 
oases,  and  more  especially  when  the  paralysis  is  ou  the  left  side, 
the  head  is  fureibly  turned  away  fitiui  the  piralysed  side,  and  tho 
eyes  are  also  turned  in  the  same  direction  and  a  little  upwards.  That 
is,  if  the  patient  he  lying  iu  a  half  conscious  state  with  paralysis 
of  the  left  sido  of  his  body  his  head  will  be  found  turned  in  the 
ojiposito  direction,  his  eyea  also  being  turned  to  the  right.  If 
the  head  be  placed  straight  it  will  resume  it^i  former  position ; 
this,  howcTcr,  would  not  occur  if  the  patient  were  asleep.  In  my 
ow^  experience  the  pupils  hare  also  1>eon  of  moderate  size  and 
insensihlu  to  light.  Thix  deviation  of  head  and  eyes  is  explained  by 
Forritr  to  be  merely  an  additional  symptom  of  tho  paralysis,  for 
tho  healthy  motor  centre  being  no  longer  counterbalanced  by  tho 
other,  the  lateral  movement  necessarily  occurs  j  it  is  an  excext- 
Uonal  occurreuce,  but  important  as  showing  the  greiLter  severity  of 
the  lesion.  What  you  have  to  remember  is  that  in  hi'Uiiptegia  the 
pBrt«  i>aralyeed  are  tlie  arm, the  leg.and  tho  acvcuth  and  ninth  nerves. 
The  parts  involved  arc  for  the  most  pail;  those  over  which  we  have 

I  As  loog  aa  I  retUL-iiibvr  iui,vLbiug  uf  ntnu  di»case  tbis  waH  iwiuted  oat  by  Sir 
W.  QoU.  S«€  hii  Guhtouinti  I>-i-turca,  whorv  ho  ^ivct  caaea  of  InUrjil  ikviation 
of  ejet,  and  In  all  "  Ibo  vyn  were  turacd  from  tbe  ponilyioU  Mo." — Atid.  Timrt, 
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ToluDtary  control,  acJ  Uias  it  b  that  the  Ckw,  tongiH,  and  lutlkm 
are  more  especdalIrafketed,wIdlsttLebodij  ialrft  6«e.  AaWon 
■ud,  the  trunk  is  made  np  (rf  two  vaHed  faalvts,  and  boto  as  a 
whole,  whilst  the  limbe  act  indepoideBity,  owing  no  doaht  b»  tb« 
■eparation  of  the  motor  tneia  at  tlMtr  Qpp«r  part. 

^e  paraljrsis  of  the  mouth  caBaea  miaBy  aoae  defect  in  otter, 
a&ce,  and  this  occurs  cqoallj  wfaefther  tlie  paisljaa  m  on  the  nght 
or  left  side ;  but  in  right  hemiplegia  then  is  the  tkj  freqoent  addi- 
tional symptom  of  aphasia,  a  condition  in  which  language  or  the  nae 
of  words  is  lost.  Thia  seems  to  he  dne  to  an  impUcatioiB  of  the  third 
frontaL  or  Broca*s  ronToIatioD,  on  implication  likelj  to  oeonr  in 
any  disease  which  attacks  the  corpus  striatum*  in  cooaeqnenoe  of 
the  pans  being  snppUed  br  the  wuot  blood-TNael.  When,  a  few 
Tears  3{>o,  the  fact  was  first  promalgnted  I  almosiatonee  recogmscd 
its  truth  bif  rufurrtug  Lu  old  reports  of  case*,  when  I  fonnd  that  it 
was  in  cases  of  right  hemiplegia  onlj  that  the  ^w«ch  was  lost.  One 
of  these  caws  was  that  of  the  celebrated  chemist  Dallon,  who  wu 
stnick  with  paralysis  of  ths  right  sid^,  together  with  loss  of  speech. 

The  rigidity  which  so  often  follows  paralyns  1  shall  speak  of 
nnder  npoplexy. 

Hemiplegia  arising  from  Lesions  lower  down  the  Kotor  Traet, 
and  implicating  special  Cranial  Herres. — II  disease  occurs  lower 
down  in  the  motor  tract,  we  still  bare  hemiplegia,  bat  it  is  of  a 
diffcrvnt  TBricty,  as  ii  is  oKsoctaled  with  poialysts  of  special  nerrea, 
accunliug  tu  its  scut;  if,  therefore,  in  coujimction  with  hemiplegia, 
wo  find  special  ncnres  are  paralysed,  we  are  sure  that  the  grey 
centres  of  these  nerrea  are  inrolrod  io  the  disease,  and  we  fix  upon 
the  wat  of  the  iMion.  Thus,  in  a  very  interesting  case^  rdated  by 
Dr  Weber  to  the  Boyal  Medical  and  Cbirurgical  Society,  a  man 
was  seized  with  an  apoplectic  fit,  and  found  to  be  hemiplegic,  with 
pacmlyss  of  the  third  n«rro  on  the  opposite  side — that  is,  he  had 
paralysis  of  the  right  arm  and  leg,  with  ptosis  and  dilated  pupil  of 
the  left  nde  of  the  face.  Dr  Weber  concluded  that  there  was  an 
efiusion  of  blood  in  the  left  crus  cerebri,  wbicb  turned  out  to  bo 
absolutely  correct. 

If  disease  occurs  lower  down  in  the  pont  Varolii,  we  might 
eipect  that  other  nerve-roots  would  be  implicated,  as  those  of  tho 
fifth,  sixth,  and  serenth  ;  and  this  is  the  case.  As  we  are  speaking 
of  the  mutor  iruct,  I  will  first  allude  to  the  case  where  the  sercnth 
or  Caxial  nc-rrc  is  paralirsed.  I  have  already  told  jou  that  in  the 
fxmimoncst  form  of  hemiplegia — that  arisiog  from  disease  in  the 
ganglionic  centres  within  the  brain — the  facial  nerre  is  only  slightly 
alEected,  so  that  if  you  meet  with  a  case  where  the  face  is  com- 
pletely paralysed  ou  ono  side  you  may  know  that  the  lesion  is 
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not  in  tlio  ganglia  abore  named,  but  in  tbc  pons  Varolii.  Thia  I 
have  verified  over  and  orer  again,  and  on  soToral  occiLsioDS  seen  a 
correct  diaguosia  made  as  to  the  oxact  ticat  of  tbc  btomorrhoge. 
In  tliia  vory  model  bt?fi>re  you,  wbiire  vou  obdorve  the  poua  Varolii 
cut  throuyli  and  an  apoplectic  clot  in  its  midst,  the  true  site  of  the 
lesion  was  aaticipatod  long  before  tbc  dciLtli  of  tho  patient.  In 
these  cases  tbo  paralyais  is  somalimes  on  one  side  of  the  face  and 
sometimes  on  the  other,  aceordiog  to  the  position  of  the  clot, 
the  explanation  which  is  offered  by  Brown-Scquard  being  ptobably 
con-ect — that  the  fibres  of  the  BiJTenth  uorvc  cross  in  the  iwtis.  It 
would,  iheruforc,  b^ippuu  that  if  disease  occurred  ou  one  side  impli> 
catiug  the  motor  tract  an<l  at  the  same  time  the  origin  of  tbe 
aeventh  nerve,  wo  should  witness  the  chho  of  bemiple^a  accom- 
panied by  palsy  of  the  corrtspouding  side  of  the  face.  If,  how- 
ever, tbo  disease  oconrrcd  somewhat  lower  down  in  tbe  puns,  tho 
ccutre  of  the  seventh  on  that  side  would  escape,  but  the  fibres 
crossing  over  from  the  opposite  nerve  would  Le  involved;  we  should 
then  witDoas  a  case  of  paralysis  of  the  arui  and  leg  on  cue  side 
and  paralysis  of  the  face  on  the  other.  I  had  an  examplo  of  this 
under  my  care  not  long  ago,  in  which  the  man  almost  entirely 
recovered. 

If  tbe  portio  dura  is  affectod,  you  may  ask,  Why  not  the  portio 
mollis?  It  is  probable  that  this  is  much  oftener  the  case  than  is 
supposed,  owing  to  the  impossibility  of  discovering  deafness  in 
many  snddiin  aSectious  of  tho  nerve  centres;  but  in  cases  of 
cbrouie  disease  both  roots  of  tbe  seventh  pair  bare  been  observed 
to  be  affecti'd  aL  Llie  same  lime. 

Cases,  however,  occur  where  the  diagnosis  ts  dilTmult,  as  in  the 
following,  where  it  was  at  fin^t  thought  that  the  lesiou  was  in  the 
pons,  but  afterwards  another  view  wus  taken. 


Paralysis  of  the  Eight  Arm  and  Leg  ,•  of  the  Seventh  Nerve,  tritk . 
of  Taste  ;  na  Ajihaaia. 

Cass.— WillMin  W — ,  set.  i9.  a  H«rk.  kui  brid  goof,  whieli  he  «troiigl<r 
Uihcritwl;  Dot  very  Imlc  man,  l>ut  teiuperatw  aud  rL'jjuliir  iu  IjU  ImMU.  A 
WMk  before  admiuiOD  lie  tioticc<l  Lii  »\Kcch  wus  tbick  and  bin  rigLit  cjn  felt 
itrnage ;  soon  nCtcrwiinls  iiliio  that  be  rould  not  movd  tbo  rigbt  tide  of  his  fsM 
■o  wall  u  tho  l«ft,  and  tbnt  he  woi  limS  in  tii0  right  ear;  lltcfe  >;iiiplotDa 
btcsnift  ftggravst«di  tiud  at  the  tame  tiiuo  wuiikiiL'is  of  the  right  nna  nnd  leg 
appeared. 

Oa  admiuion  tho  |>aticnt  was  Acen  to  h«ve  «om[ilet«  p&ndyua  of  the  Hj^bt  tida. 
of  tho  fnce;  be  could,  not  uiovo  the  right  siile  <if  tbijoo^-ipilu-frontnlis  norcloao  thl 
eye.     Wben  asked  to  do  in  tbo  oyubnU  turned  upwards  and  alighUy  outwards/ 
Tlte  cheek  was  motlonleeB  and  h«  coald  not  move  tbe  angle  of  tbo  tnotitb.  wtilcli 
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ms  dnwn  up  ob  t^  otter  ride.  IW  tamgwe  tmi  a^  pkkte  ««■ 
TWrt  wu  aUo  omplcU  JarfiiM  ob  tk*  rifk*  •!«,  m  tlirt  l«  tPtM  m*  Wv  • 
WBteh  wbcn  it  loocWd  tk«  iklB.  K«  {ktb^v  «(  •eokv  h*t»;  a»  ha  of  ih»> 
BiUGtjr.  Tlusri^ttra  vM«mktotWMaUBOT*ttiUi.rift*ltv«w«mk 
asd  h*  dn^ged  U  m  b«  wmU:«d.  Ha  kad  ■•  wftrnttm;  caatiaafd  |ut  m  IW 
fonhead  t  otherwise  Ktand. 

Thia  mu  nnmhittl  in  tba  fao^tal  a  iomg  tiaa  aad  inatahal  imfnimi.  Ua 
liritieiiial  eompUini  hdsg  haaiaaha  Ha  vaa  larted  acvtral  Urnm  mitJk  myaci  !• 
UMwvHof  tuU:  bU  toDgM  «M  f ooad  to  ba  p«rfMti7  aaMitiT*  t•lc■d^WlkB 
Iwd  kat  Um  Mfue  of  Utta  oa  tharichtnda  lovwd*  tkatjp;  Ua  aajUiiacaatt 
pbcei  on  tiie  right  ndc  was  vspfroatrad,  wUM  it  waa  lanaaBataljr  apjaaitiaitil 
OS  tl>«Wftiid«.  Ttii  icaar  nf  miiII  wi  ihat  ■!<[!  akfi  iiiwai  wialiil  iM|aiiii 
Al  tha  ead  or  Lkna  mMOa  W  valkad  akotf  vitkHi  anr  awy  laveeptfya 
wcakaaM  of  the  leg.  and  tiM  arm  ugaJwad  nait  of  its  ttna^.  tli* 
jumljw  of  tlw  face  waa  MMidenUy  kat,  a«  bo  coaM  dMt  hit  ty^Ht,  Tba 
iliafiwai  roaunod  >ad  Uio  hH  ma  appaand  ako  WMawfcat  aftctad.  l^ala  allll 
kat  OD  ri^til  tide  of  tdogae.  He  raaalaid  ia  the  haaphal  laaie  time  kf  ar. 
itUb  k  (till  further  {mpnevnent  wbtdi  iadoded  tba  hbm  of  tastew  The  haad- 
*cb«,  bowrrer.  waa  more  or  kaa  coostaat.  aad  coaititatcd  bii  cbief  r~iarhitit 
Konmedj  cored  It,  bnl  be  alvaja  eipnacd  bunwlf  beoeflled  after  any  ii«w 
vedieiMv  aa  iodido  and  bromide  of  potaariam,  gaanna  aad  gakcmioom.  He 
aald  be  wai  mocb  re1ier«d  for  a  time  bj  tbe  goanuw. 

A  casa  like  this  is  wortb  a  very  careful  Htud^,  both  iu  xvfereDce 
to  ibc  diagnostic  differonce  boiweco  it.  and  or>lJnanr  hemiplegia,  as 
well  a«  for  tbe  poaitire  points  of  interest  contaioed  in  it.  It  must 
bare  b«en  a  rery  iiU]>erfioial  obserration  which  suggested,  in  tbe 
first  place,  that  it  was  a  eimplo  hemiplegia,  sinoo  there  was  loes  of 
power  in  the  nrm  and  leg  and  a  complete  p&ralTsis  oF  the  face. 
Tou  will  rprocmber  that  there  in  ouly  a  partial  pulttj  of  the  screoth 
oerre  iu  the  common  form  of  hcmij-legia,  but  here  it  was  complete 
—4  bet  at  ODce  suggesting  that  the  disease  was  not  in  tbe  corpoa 
striatum  ;  nor  was  tbera  any  deriation  of  thit  tongao,  nor  aphasia. 
The  caso  waa  one  of  hemiplegia,  but  not  of  the  ordiuorj  kiud ;  uud 
the  only  question  therefore  aaked  was,  did  the  lesion  involTc  tho 
motor  tract  iu  the  pons,  near  the  centre  of  tho  sevcath  nerve,  hy 
which  both  portio  dura  and  portlo  mollis  would  be  involved,  or  was 
there  a  mere  association  of  hemiplegia  with  a  disease  of  the  inuk 
of  the  nerre  in  tbe  femporat  bout-  ?  I  lictlere  it  was  the  latter,  for 
several  rcasonii.  Find.,  the  paroljuid  was  complete ;  probably  there 
ii  no  one  centre  which,  if  destroyed,  could  cause  complete  power* 
lessnesi  of  the  seventh  nerve.  Id  bulbar  paraljais  this  ia  only  partial. 
If  cumplete,  therefore,  wu  should  infer  that  tho  trunk  wat;  involved. 
Agaiu,  too,  if  the  paralysis  bad  arisen  from  ceutml  disease  the 
chorda  tympaui  would  not  have  been  affected,  aa  was  shown  tn 
bo  the  case  here  by  the  imperfection  of  tusto.  Tbe  dea&iess, 
too,  could  as  easily  be  accounted  for,  from  disease  of  the  ear 
itaeU ;   and  Uiis  view  was  supjrarted  by   the  constant  headache. 
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All  ^lese  reasoDfl  suggeat^d  that  the  trunk  nf  the  facial  nerve  wu 
affected  in  the  ])etroiu  bone ;  bat  why  it  was  nasociated  with  a 
partial  ht^iiiiplGgta  was  not  very  obviouB. 


MONOPLEOIA 

This  U  the  t«rm  applied  to  paralysis  of  orw  limb.  Thia  may  be 
duo  to  a  spinal  lesion  or  a  local  diseiuio  of  the  nerYes.  It  is  Bpokeu  of, 
howorer.  as  sometimes  having  a  cerubral  oritfiu,  and  duo  either  to 
ftoino  liisiou  of  tliu  convolutions  or  of  the  motor  tract  within  the 
brain.  I  bave  already  alluded  to  cases  of  temiforary  paralyHia  in 
cases  of  injury  to  tho  heait  wht;re  it  is  8Up|)oa(.'d  tbat  some  convoln- 
tion  has  been  injured ;  but  of  cases  of  monojileglii,  ariaiu^j  from  a 
deeper  seated  cerebral  origin,  I  have  no  kuowlodgo.  I  have  no 
record  of  a  casi;  of  permanent  paralysis  of  one  limb  which  hud  its 
cause  iu  thu  brain. 


HEMIAN.CSTHRSIA 

It  mig^hb  be  thought  that  if  tbo  older  iihyaiological  doctrine  was 
correct,  that  the  scuaory  tract  terminates  in  the  thalamus  opticus, 
disease  of  this  ganglion  or  its  ueighl^ourhood  would  produce  loss  of 
Bonaation  iu  half  the  body.  Obetirvittions,  however,  have  not  yet 
BubBtunt.i:itod  this ;  and  very  good  practical  physicians  still  deny 
tbat  their  cases  in  any  way  show  such  a  connection  between  the 
symptomaand  the  portion  of  brain  affected.  A  few  well-reported 
instanc^'H,  however,  »eom  to  prove  that  in  those  fnvma  of  pai-alysifl 
whci'o  the  leaions  had  their  seat  ut;ar  the  thalamus,  twiisatioQ  hati 
been  affected.  A»  a  fact,  in  many  cases  of  hemiplegia  there  is  no 
loss  of  sensation,  whilst  in  some  it  is  impaired,  and  in  othera 
altogether  lost.  This  is  searcely  oxpHcablo  except  on  the  supposi- 
tion that  diSoront  nervous  tracts  must  have  been  involved  in  the 
different  classes  of  cases.  A  great  difficulty  artsos  in  ascertaining 
the  degree  of  loss  in  persona  who  hivo  been  struck  with  apoplexy, 
and  also  from  the  fact  that  it  a;)pears  to  require  so  great  a  lesion 
to  cause  absciliitu  auEnsLhesm,  which,  on  the  other  hand,  so  often 
arises  from  mere  functional  disturbance.  Loss  of  sensation,  for 
instance,  is  common  enough  as  a  nervous  affection  due  to  dirtturb- 
unce  in  the  nerves  or  in  their  centres  j  and,  what  is  very  remarkable, 
a  complete  amesthesia  of  half  of  the  body  is  always,  in  my  expe- 
riencf^,  functional ;  it  is  too  complete  to  have  its  origin  in  the 
thahimus  or  other  loculiKett  spot,  especially  as  it  includes  in  it  a 
]()««  (»f  the  sjK'cial  senaos  at  the  same  time.  Such  cases  show 
rather  that  the  higher  eensorium  is  at  fault,  and  that  the  whole 


Beiiusphnc  mnst  lie  for  a  tnne  is  ahcytz^ni  tiI-^-s?.  =:i^f-^L  r:  :> 
sapftosed  thxt  &  certain  t«£k>ii.  rzL.  it-r  'iK^'.Ti'^^CetZiZtiiL.  j;<>. 
contains  the  centres  c-f  the  sp-eciil  seLses-  T:  c.  i*ii.  i.-»™r^_ 
to  the  question  of  whether  a  tiniit»i  »zi««iift«L  =at  :•^  rit  ^: 
disease  of  the  thalamos  or  iu  D«^t»>'--~.'»L  '^r?  zjijt  :*ff!i  & 
growing  opinion  of  late  that  path-x:-^:^  ■:-^i=*^m'::>:*-  £•  i^  biti'w  k 
connection  hetween  them. 

Bright  had  some  belief  that  if  seiiaarc  wu  i5-;T>«i  ls  -w^Z  u 
motion,  or  if  the  sense  of  touch  wis  c-;re  ^^-r^''^  ^ti-It-i. 
the  lesion  would  be  found  p:'s;enor  !•:■  ibe  stKC  ■z.fuiZt'  i±'er>^i  'j. 
hemiplegia.  He  gives  the  case  of  a  j-~-t-  r  "■-*■'  'j^rrr^  'l* — .  VL: 
had  paralysis  of  motion  and  B^L^ini-z,  i^:  iz.  wiia.  li^  f.T^L-tr 
almost  passed  awaj,  leaving  him  pard^r  t.—t^sr''^.-.'  H^  i>ei  :<: 
pneumonia,  and  a  softening  was  fo's::'!  &'  lire  Ub:£  z<kr:  :f  ii-T  ^ic^oi 
striatum. 

In  another  case,  John  W — ,  where  ac^stieai  fc:-.:':=,Ttkr>f  i  ienir- 
ple^a,  a  softening  was  found  in  th-e  t*;'?:-7T>;T  n.i  zi^rT  air  i-f 
the  corpus  striatum  near  the  juDrdvs  c-f  ibe  xnic^  Liii  '^'*-~~''-k-t 
parts. 

In  a  third  case  where  similar  £7=:p*<c-s:s  iZL~:^i.  Ir-  Br^*. 
formed  the  diagnosis  that  "  effusion  of  V.v-1  w:--:il.i  \>ri'.'zz)i  ^  iL* 
left  hemisphere  of  the  oereliram,  ettei^-iir.g  :•:■  ti^  t'l-fteriiT  iilt:  li 
the  corpus  striatum." 

In  the  cases  which  I  hare  met  wish  ^A  exzx'jt  arjtgfiSfEt  -i^  •:'•  * 
combined  with  hemiplegia,  wbeK-  aH  th?  stbiiv:-3j  :»;ci.:-e'i  v:- 
a  lesion  of  the  sensorr  tract,  the  sp-ecal  skUk*  -wrTt  ztA  ijffs^e-i. 

Cabs. — ^A.  B — ,  thne  iDOiitlta  afo  vfaCe  ki^^  harm  Je^  &  zeu  :>iri«i  iz  >A 
1I7B,  ibcntlj  afUr  in  left  leg,  ukd  Ljd  gra:  dEfirCtr  3,  c^sss^  x;  v.  ~i#£.  Timm 
■jmptoms  inerased  nntil  he  teeaied  ta  Lit<  ^:a;  :&«  -&k  :i  id*  ^^  bi^  Hi  xj 
on  bia  pillow  on  lus  r^ht  ndc  If  be  t^ztrrjAti  i-z  iii:t«  l^t  i^ai:  £rm  ixiii 
posiUon  he  mi  sck.  He  eoDtinaed  Urat  fee  a  f«v  dtjt  X2ii  jjicutlj  nr^i"  ir«c, 
K  that  he  ihoitly  went  to  LUndodno  aod  vilkcii  £t4  ^  ex  &£>s.  H?  i:w  i>t^^- 
taowever,  r^uned  full  teuation  or  power.  He  t:w  Vxi»  wrferilr  ■•  iCl  •>e:  mti 
hia  band  feels  ai  if  it  hsd  a  gkrrt  on  h  or  ts=.\j.  t=ji  jei  i;  a  toi-^l^  ^t.  i:v 
when  the  limb  U  flexed  a  ovepin^  aRMOiiii  pMKs  -zp  ii.  T^  z;~  -.<!  >A  lo^ 
alio  ia  not  so  good  aa  that  of  the  rigbt.  He  wiZxs  well ;  zi-^  i<«9kdM-a« ,  zi:  tftX' 
tion  of  ipectal  mue*.  TTrine  bcadthT,  and  bean,  ai  jt^vit  K<=zi5a — vtz  Sit  i^i 
rhenmatic  fever  jears  aga 

Cask. — Mr  S— ,  mt.  38i  wbiUt  workiatg  in  hi*  ^ariK.  lacr'.j  rrut  xivnh.z  fvmi 
the  right  ude  of  hia  hodj  had  become  nomb;  tLit  tr.vsz.-std  i?.~:«  &  v>«x  vi'-il 
he  came  to  tee  me.  The  gentleman  looked  qche  weZ,  Ici  '.c  txiiirlij  ilii  i,* 
had  almoat  complete  bemiansatbena  of  right  i^de.  0=.  'mt,^  vikvi  v.  wrrA  \*. 
could  graap  the  pen  to  nte  it,  but  it  would  faTl  ft'.Ti.  tit  L»z.c  '.{  L*  i'A  z.-A  *f*> 
bis  eye«  on  it;  alio  in  walking  if  he  did  net  «?,t:r. :;»:;» ;-^,'i  i,-.  'i.!*  r.>,i  :-,  -m-j-.d 
drop.     He  moTed  the  limba  awkwardlj  aa  if  there  wtrc  ks*  tSL/MtA  «f  i£.v<< 
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ordioatiott.  The  wuit  of  Kuathility  iiflcct«d  the  TxiAj,  racti,  And  limha^  bat  the 
s]>eeUl  leiun  were  not  alTtKtvd.  Skir  mul  miudci  seniible  to  galrnnlara.  H«  had 
ao  bmdnclic  iinil  no  otlicr  Kyuijitom  wlmUivcr.     I  Infant  no  wore  of  him. 

Torek  ma<Ie  some  very  careful  obserrationfl,  and  his  ooncludions 
were  id  favour  of  llic  viow  that  scnaation  would  Ik  found  impaired 
irb«&  a  lesion  existed  on  ilie  outer  side  of  tbe  thalamus,  involTiDg 
tbc  posterior  part  of  tiio  internal  capsuld.  In  some  ca«es  of  lesions 
of  the  brain  in  tliis  region  fao  found  a  loss  of  common  sensibility 
as  well  as  of  electro -sonsibilitj  ;  also  tbat  reflex  excitAbility  was  le«s 
than  in  ortliiiiLry  Lt>ini{>lL'^-ia ;  and  all  pLvHiologlsts  a^^eo  in  stating 
tbat  destruction  of  ibe  thalamus  produces  nochangos  in  motilitjln 
the  same  wajr  as  destnictiou  of  the  corpus  striatom.  In  looking  over 
mjcases  I  cannot  but  think  that  thcrcissome  eridence  to  confirm  this, 
and  that  there  is  some  association  between  disease  iu  the  ntiig-hbonr- 
hood  of  tbc  thalamus  and  loss  of  sensation.  In  two  cases  of 
effusion  of  blood  intu  the  thalamus  there  wiis  hemiplc^a  of  motion 
and  sensation ;  also  in  another  case  of  thu  kind,  where  sensation 
vas  not  tested,  motion  was  rery  little  impaired.  In  a  case  of  a 
growth  iu  the  thalamus,  accompanied  by  fits  and  paiu  in  tbo  head, 
tburu  was  apparently  loss  of  fet^lin^  in  the  limbs,  more  especially  in 
the  arm.  Dr  Crichton  Browne  gives  in  bis  adhesion  to  tbo  view 
tbat  sensation  is  asHuciatcnl  with  tbc  tlialamus  opticus ;  his  expc- 
rionco  ho'mg  that  when  this  body  is  implicated  in  disease  sensation 
is  destroyed  ou  the  opposite  side,  and  that  the  limls  do  not  tvaptiud 
to  stimulation  as  iu  ordinary  hemiplegia ;  in  faot,  tbab  common 
sensibility  and  reflex  cxcitabiUly  are  abolished.  BfurtJan  and,  I 
believe,  Broadbcut,  two  of  our  best  observers,  do  not  consider  the 
theory  proved;  and  the  former  physician  used  to  teach  that  in  all 
probability  the  part^  tbat  would  be  affected  in  loss  of  seusatiou 
would  be  those  which  appear  to  rule  over  this  sense,  as  described 
by  Vulpian  and  Longuet,  viz.  tho  upper  and  posterior  strata  of  the 
poos,  midway  between  the  lateral  border  and  the  middle  line. 
Bastion  acems  to  think  that  disease  in  this  region,  or  below  it, 
might  affect  sensation,  but  that  the  parts  above,  towards  the  bcmi* 
spheres,  could  not ;  and  speaks  of  coses  of  extreme  atrophy  of  the 
hemispheres  and  central  ganglia  accompamed  by  loss  of  motion, 
but  by  iiuuD  of  b'iMisatiou. 

It  being  then  somewhat  doubtful  whether  we  at  present  know  of 
any  local  lesion  of  the  brain  wbich  can  cause  a  complete  loss  of 
sensation,  we  must  look  for  the  causes  of  aiiajBtbcsia  elHewherc. 
The  only  complete  cases  of  hiMuiiinffistlu'sia  which  I  have  met  with 
have  Iw-en  clearly  functional  aod  mostly  couibint'd  with  a  hysterical 
hemi]i]ugia,  and  not  only  the  loss  of  feeling  but  that  of  paiu — thai, 
is,  analgcsia^has  been  remarked.    In  this  hysterical  paralysis  of 
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motion  tiie  puts  viudi  *r»  life^ei  5^  zl-^  f-Z-.v  irj  i.-^t^T  r-  .^ 
rule,  bat  are  merelj  tl>j«e  orrr  -wl:.-!   T:;=z.-j:rr  ■:•  •-ic  -»  i-^-jrii-i. 
and  thocfore  if  anj  pertSc-s  d    li-e  ^ciii,  ::=  f:c  ■u»i  Tnrt*  ii 
■bejanoe  it  most  be  the  vitoue  V»-^^.Vrf^*  cr.  ^  ici:  ibi  ■whzoi 
henngphaef  that  lare?  f'CTO-r-^  ■»i>;i  rtet  CTfr  iD:cirn",  ^li  iLf 
adjacent  r^ion  in  which  is  ox:t»irei  ihf  ^brtlLe  k-z::;^   ii-Z  Ti:s« 
trf  the  specia]  senses.     This  bTT«:<ie»is  w:--£.i  =(iL  =  if  -j:.  ir.  l  j.tjs  :c 
peicepticKi  of  toach,  as  well  as  cf  &II  '*.-f  f^>^:!nl  $i^ii«f^     Zi  'it 
posslUe  that  in  some  of  ihese  e&ses  ibe  !■  jss  :-:  n:o:c  n^irli  iat* 
bem  more  apparent  than  leaL  asi  ■i'a^  *-:•  wi^Li   .if  ------r'.t"''T 

bat  in  most  of  them  it  is  c^ear  thai  f  :-r  all  n-r-t^-r  rcr^'-eet  lif- 
anterior  parts  of  the  l^ain  were  fa-^;t>>r!■e£5.  iz-i  ::c  »sun^  t-^t- 
poses  the  posterior.  In  hTsieria.  w&erf  tirrrr  i*  wii.i  ;c  wJl  -.c 
more  and  loss  of  feeling  at  the  sun^  tin-e,  we  ^-i>:  szz-ZK^i^  iij.i 
the  bnun  is  healthr,  bnt  not  ai  wors  :  in  :^  skiiae  wit  as  wr  sit 
see  a  watch  not  going,  and  therefore  Fipjcse  r:  70  :*  Jtrsr-^j 
damaged  in  its  internal  machiceir.  j^t  c-a  IcT^irc  i=^<:-  ii  w^f  ±=.i  a 
perfect  instrument  whidi  only  lacis  w>- v-7  -p, 

Shice  these  lectures  were  origi^allT  zirec.  u>?  ?z":  jf-r:  Li*  rf- 
oeiTed  especial  attention  at  the  hacis  ■:{  Charvti  a;ii  lir  Fr^r-ii. 
School,  and  therefcnre  it  mar  be  as  well   ajain  \o  F^n:=irisir  tie 
srmptoms  and  record  their  oltserrauvus.     Hemikzx^besii.  as  irej 
study  it,  is  the  case  where  loss  of  sensation  exists  in  half  t-f  tLe  :»>£t 
as  well  as  an  arrest  of  function  of  all  the  sj-roi*!  *e^*«e*  cz.  iLe  «a=.e 
side.     It  differs,  then,  essentially  in  characier  fi»m  heciplegii. 
which  is  a  term  not  etymologically  correct,  as  it  iaclni-es  c::Iy  jtaja- 
lysis  of  the  limbs  and  part  of  the  face.     In  its  j^eife^^  f-:-n=  izjri' 
thesia  is  met  with  usually  alone,  or  asaocLiieti  viib  a  tiinikl  T<ar^ 
lysis  of  motion.      In  cases  of  profoucd  ai-r-pleiy  arisnjr  £r:-3   a 
laige  effadon  of  blood,  it  is  impossible  to  diso>Ter  the  ■eristetoe  ■:■£ 
the  amesthetic  condition.  As  before  said,  it  is  lielieTed  ths:  *Jie  lesi-:  s 
necessary  to  produce  hemianaEsthesia  would  l-e  found  in  ti-?  j«:-5t^- 
rior  part  of  the  internal  capsule ;  that  is,  the  tract  wti^,  ra^::::!^ 
between  the  lenticular  nucleus  and  the  optic  thalamus,  c:-ntair.s  l-:>tii 
motor  and  sensory  fibres.     As  they  pass  on  towards  the  periphery 
they  separate,  the  motor  bending  forward  and  the  sensory  tackward. 
In  cases  of  hemiplegia  it  is  the  front  part  of  the  tract  whii-h  is 
injured,  and  in  hemian»sthesia  the  posterior  part.     This  is  the 
statement,  bnt  I  cannot  say  that  from  a  clinical  point  of  riew  it  has 
been  proTed  to  be  absolutely  true.  In  the  cases  where  an  apoplectic 
clot  faaa  inrolred  this  r^on,  I  hare  not  myself  been  certain  that 
the  sensory  impairment  has  involred  more  than  the  arms  and  leffs, 
and,  on  the  contrary,  when  a  simple  and  perfect  bemianaesthesia  has 
existed,  the  case  has  iuTariably  been  of  a  ftmctional  nature.    My 
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scarcb  amonf^  records  of  cases  corroborates  my  own  experience,  for 
in  instaiiix's  of  tlii*  kind  where  a  dot  of  blood  or  other  lesion  of  tbo 
posterior  capsule  has  been  liin^oseJ,  either  the  brain  in  that  part 
has  been  fonml  perfectly  healthy  or  tlie  j>atient  haa  too  quickly 
rccorcreJ  from  the  attack  to  alloir  of  the  suspicion  of  the  eziatenco 
of  any  grave  leaiou.  Without  ueiug  any  theoretical  objiniUona,  it  is 
evident  that  if  the  doctrine  l>o  admitted  we  must  suppose  the 
existence  of  a  very  limited  rt'gitm  of  thu  hnun  in  wbjr.h  alt  the  sen- 
sory 6bres  from  one  half  of  the  body  meet  together  to  proceed  to  the 
hemispheres,  and  included  in  this  region  also  the  nerro  tracts  from 
the  perceptive  centres  of  all  the  special  senses.  It  is  this  spot  which 
must  bo  selected  for  attack  by  disejisewhen  we  have  present  all  the 
phenomena  of  hemianoesthesiu.  From  our  knowledge  of  the  physio- 
logy of  the  brain  and  t^pinal  cord,  and  of  tbo  manner  in  which  thcso 
centres  are  attacked  by  disease,  the  probabilities  aiT  against  tlie 
exbtence  of  a  spot  so  limited  having  concentrated  in  itself  the  lino 
of  conductioD  of  all  tho  senses,  and  of  this  (having  no  special 
blood  supply)  Ixiing  selected  for  tho  inroads  of  on  apoplcotio 
effusion.  For  my  own  part,  I  have  not  yet  met  vith  a  complete 
case  of  hernia niDsthciiia  having  an  organic  cause ;  say  cases  have 
always  been  functional,  and  in  most  instances  hare  occurred  in 
hyslortcal  women.  Tbo  few  that  I  haTO  seen  in  men  have  also 
been  associated  with  symptoms  which  in  women  would  havo  be<iil 
styled  hysterical. 

HemiantestheHia,  as  now  being  studied,  is  usually  found  in  young 
women,  and  may  or  may  not  bo  associated  with  hysterical  pheno- 
mena. Sometimes  it  is  met  with  by  accident,  where,  for  example, 
a  girl  of  a  neurotic  temperament  is  found  to  have  lost  feeling  when 
pricked  with  a  needlt? ;  she  iiuiy  nut  Ix^  conscious  of  this  lo&s  herself, 
although  it  may  be  complete  and  include  the  entire  half  of  the  body. 
Neither  face,  limbs,  nor  body  as  far  as  the  median  lino  may  possew 
any  feeling  when  touched  or  pricked  with  a  pin.  This  loss  includes 
the  mucous  meniliraue,  so  that  the*  finger  may  bo  phiccd  in  the 
throat  and  not  be  felt  on  one  eido ;  tho  mouth,  pharynx,  lamix, 
eye,  &c.,  are  also  affected.  It  may  not  be  altogether  complete,  and 
some  regions  of  tho  body  may  be  found  where  sensation  in  part  re- 
mains. Accompanying  this  loss  of  common  sensation  there  is  as  a 
rule  paralysis  of  the  special  senses ;  there  is  a  loss  of  sight,  hearing, 
Uste,  and  smell.  If  salt  be  placed  ou  the  side  of  the  tongue  it  is 
not  appreciated ;  if  strong  scents  be  placed  under  Iht;  nostril  they 
are  not  smell ;  a  watch  placed  on  the  ear  is  not  heard  to  lick ;  and 
as  regards  the  eye,  vision  has  becomo  very  misty.  It  may  be  ob- 
aorved  that  the  Honses  are  |iaralyaed  on  tho  some  side  of  the  bodyj 
proving  the  decussation  of  all  the  nervous  tracts.  This  may  eoem 
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Chai-cot's  pui)il8,  havR  gone  fnrthcr,  and  bTiow  that  the  particular 
metal  which  Ims  the  power  of  U'tttorin^  seusibilitj  will  complctoly 
caro  tlio  patient  if  giv^n  intcrnallj  ;  or,  iu  his  (Bnrq'a)  ovrn  worda, 
*Hhat  Lhc  exteiTiflJ  metallic  aptitude  being  known,  the  same  metal 
being  atlininisttiretl  iiittTnallj  will  determine  the  same  results  aa  its 
oiterual  ft])plie-atioii."  Thia  effect  of  reatoriiig  sensation  is  also 
produced  by  magnets,  magneto-electric  machines,  and  solenoids ; 
also  by  vibrations  produced  in  the  part, which  is  done  by  placing 
on  the  limb  a  pitch  pipe  or  diapason.  Not  only  is  there  a  transfer- 
ence  of  the  ansuLhcsia  to  the  oppoaito  side,  but  when,  ou  the  appli- 
cation of  metals  or  magnets,  the  riston  of  tho  eye  is  restored,  an 
achromatopsia  occurs  in  the  hcaltbj  eye.  As  the  colours  appear 
first  bj  red  being  seen  in  the  circumference,  all  being  grey  within, 
and  then  by  blue,  greon,  and  violet  gradually  appearing,  so  tho 
colours  depart  in  the  same  order  uutil  red  is  alone  seen  in  the  outer 
ring.  In  all  circumstances  the  return  of  sensibility  is  but  tempo- 
raiy ;  after  a  time  the  part  again  relaj>3es  into  its  former  apathetic 
state.  Similar  jihenomena  vh^tv  observed  as  regards  other  sym- 
ptoms, tbo  contraction  i>f  a  limb,  for  iustauce,  so  often  met  with  ia 
hysteria;  the  application  of  tho  various  agents  named  would  relieve 
tbo  8i>a8m,  but  induce  it  in  the  other  arm  ;  and  on  the  contrary,  their 
application  to  the  sound  arm  would  produce  contraction,  whilst 
this  would  dejiart  fi-om  tba  other.  This  relief,  howoTor,  was  only 
temporary. 

Although  the  facts  maybe  relied  on, as  they  have  been  confirmed 
in  all  countries,  the  exphinatiou  Is  not  furthcoming;  it  has  been 
found  that  discs  of  wood  aud  sinapisms  have  produced  tiie  same 
eflect  as  metaU,  and  that  various  mental  states  are  sufficient  to 
produce  antesthesia  or  the  rcvei-ae.  At  the  cud  of  the  last  century 
the  whole  country  prticlaimed  the  wonderful  cures  produced  by 
"  Perkin's  metallic  tractors."  They  consisttid  of  two  or  three  metol 
rods  liouiid  together,  oud  by  rubbing  these  over  the  affected  jiarta 
people  cured  rheumatism,  stiff  j«inl«,  sprains,  Ac.  It  is,  thcreforo, 
thought  by  many  that  the  results  are  duo  to  "  expectant  atten- 
tion;" that  the  concentration  of  the  mind  on  a  particular  part  of 
the  body  is  sufficient  to  alter  its  sensibility  and  its  nutrition.  Thia^ 
which  iff  called  the  English  theory,  has  been  much  discussed  in 
Paris  and  put  aside  as  untenable.  I  should  add  that  as  there  are 
various  kinds  of  sensation,  so  wc  may  find  them  dififereutly  affected. 
In  these  cases  they  are  generally  oil  deficient,  so  that  besides 
anasthcsia  there  is  a  loss  of  feeling  of  pain  (or  analffesia),  nor  does 
the  muscle  respond,  and  therefore  there  is  a  myosthenia. 

It  is  uBua,lly  in  hysterical  womou  that  heuiianffisthesia  is  found, 
but  Dr  Barlow  has  published  Bcvertil  cases  of  children  the  subjects 
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of  fiU  and  other  neiToiu  aUmfrot*  vbo  had  uialgeda.  It  ii  nov 
taaay  ymn  ago  that  the  addition  of  Ims  of  Mnsation  to  a  heioK 
pl^ia  cuued  a  raspieion  in  my  mind  as  to  the  organic  nature  of 
the  caae.  In  my  first  ledarea,  and  before  the  diseaae  had  heea 
rtadiod  as  at  present.  I  had  arrived  at  the  coodusioD  that  such 
oases  wcro^  functional,  and  mj  farther  experience  corroborates  it. 
The  first  case  which  I  now  upve  is  an  old  one.  Tbe  next  is  duo 
which  occurred  at  tho  time  when  Charcot  was  vxperi  men  ling  with 
metaU,  aud  I  took  the  opportunity  to  pnraue  his  mvihi>d;  I 
arriTcd  at  similar  n^ults. 

Cass. — Marv  K — .  et,  24,  wu  adntttnl  under  raj  can  a  coiwidsnilila  tJin« 
ago  with  wiial  1  tltooi^jt  at  tb«  time  to  tie  a  <erinus  diimao  of  the  bnin.  Sb« 
liad  b««B  oat  of  health  for  ioiim  tIaM;  had  iuftammitioo  of  tlw  ojtK  and  tba 
tight  oil*  bod  beeu  reiuored  at  a  pravlacuU  hixiiital ;  tbv  hUu  kail  amouorrlwna, 
oougti,  aud  spilting  of  Uood,  rickneai,  and  wrere  paia  in  the  baad.  Aftor  being 
ia  th»  ward  for  aoaie  tioM  the  bocame  d«lSrioiti  at  nigh^  aiid  taffered  touch  tnm 
fnwtal  hcadaebe.  Some  time  afterwanbi  it  waa  found  that  thu  bad  lo«t  power 
ta  the  left  ana  aod  kg.  It  wnt  then  ttionght  that  ilie  might  bavo  a  tntnoar 
in  the  hnuD.  as  nanj  of  the  ajniptonu  «rore  present,  «uch  aa  peniitant  pain  in 
iht  bMd,  liGkaeH,  and  hoiiiiph<gia.  Khfl  dailj  grew  wod«.  and  oomplaiuoil  iuc«*- 
aatijt  of  i«ia  at  the  back  of  the  hrad>  ao  that  ii^aoUona  of  nutrptiU  wore  (kily 
■aed.  it  waa  aaid  iilao  that  she  lud  dta,  and  foaiawl  at  the  mouth.  I  did  not 
MS  ber  for  eooiB  timp,  bat  the  iisprcuioo  wu  that  aho  nu  tlowly  d>iug  with  a 
tnmoitr  in  thu  braiu.  Wbea  I  took  obargn  of  the  ease  again,  nearl/  six  nioiitba 
afW  her  first  adoiiwion,  I  altured  mj  view  ofilie  cjimi  li«r  head  wu  hotter,  alio 
tlw  nckoaaa,  and  abe  had  irrowa  fiitt49r-  She  atill  wid  that  ihe  had  loat  all  power 
aw  the  left  arm  aad  Jeg;  iho  bad  no  falling  of  the  &u»j  she  now  alra  ooahl 
not  open  hormoatb,  nor  throat  out  her  tongue,  tbk  being  no  (mrt  of  a  henii' 
plvdia  i  abe  moreover  had  lot*  of  aeantion  of  the  \eft  half  of  the  body,  or  cotii- 
plete  beniiunaMtbefia.  Hhu  had  lost  fFolinff,  not  only  in  tliu  left  ann  and  It'^;, 
but  Id  the  trnok  aa  far  ma  the  meatan  line,  alio  on  tho  left  aldn  of  the  faoi'.  in- 
doding  the  ejreball ;  abe  wo*  aim  donf  on  thi*  lofb  aide,  and  aaid  the  could  nob 
Mc  nor  unci],  nor  tutc,  oa  the  left  •i<lc ;  thiK  tho  licniianatatliMla  wna  unn- 
plate  ae  mgarda  common  teueation  as  wvU  as  the  ipHial  aeniet.  l>a  railing  ber 
arm  aad  diverting  her  attention  bj  caovoraation,  it  waa  fotmd  to  be  imt  nttorly 
fDWcrieia,  aud  ou  taoving  it  abont  «ome  rvftivtance  wui  offurod,  ilwwing  that 
wditinn  waa  not  iiKogether  poweriw*  ovur  it.  Tho  cj-e  eiauiiued  bj  the 
opbUtalmoacope  was  heallliy. 

Sbe  left  the  honpikU  and  agun  re-entered,  mncii  in  tho  aamo  atate,  with 
paraljnia  of  motion  of  left  ano  and  leg,  no  falling  of  face)  apoke  well,  but 
could  not  opea  her  month  wide  trnongb  to  put  oot  the  tongiiD;  slau  complete 
bcmianiMtbeata  of  left  half  of  body,  infladlng  the  ipceial  lenKe.  I  regarded  the 
oaaa  aa  one  of  bjstcna. 

CiJK. — C.  B— .  admitted  Josoary  8tb,  lft77.  She  was  a  jonng  married  woman, 
and  hod  been  confined  of  a  atiil-boro  ehild  dght  oiontba  previoiuly.  Hbe  wai 
nneb  oat  of  health  and  had  tome  niccratlon  of  the  at«nii.  Owing  to  her  hft- 
tsrieal  eondition  lier  HusiVtlity  waa  tcated  withont  her  kuowlodge,  aod  »be  waa 
fonnd  to  he  heimaanatbctio  on  tho  left  aide ;  abe  waa  alao  hernia  nalgeaic  aa  well 
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u  anyottbenic,  iLUloagh  ibe  coald  move  h«r  Umbs  freel.v;  ahe  could  not  diitin- 
gaikli  bent:  IVi>in  i-olil.  Stie  wiih  fouiiil  uUo  to  he  nlightly  itaf  on  the  l«ft  tide; 
■be  could  ooC  dutintmiab  colour*  on  tbe  left  udc.  Kho  called  red  pinlc,  yvWo* 
wbit«,  piolc  wUititib,  and  blue  grora. 

Two  Kovercigiu  were  faitviied  on  tbc  left  rDrLArm.  After  twclvv  minntes  iHut 
felt  Iho  prick  of  a  uccdic  juat  below  tli?  coidb.  After  iistecn  minutes  ibe  fdt  tb« 
nwiUo  ponror  tho  writt,  and  tbcru  wtu  some  aualguiU  on  tbe  conrmpoadiiig  pari 
of  tlie  right  itnn.  Tlicre  wan  ud  blinidiiig  from  tKu  prickd.  In  twcikty-tlimc 
mtsatci  thpro  wm  bloinling  at  fonr  piincturoa.  Afl«r  tbirty-five  tnmtit«i  there 
WM  no  BUUHntioo  in  tilt!  loft  ftrin,  but  (be  neoill*  wi»  folt  ubout  tho  loirrr  pnrt  of 
the  bSoc]i«  witb  oorreiponding  diniiuntion  on  the  opi|)o*It«  side.  TIjiita  wiia  aUo  m 
roiy  blnshall  oviT  tho  arm,  prolmlilj  due  tothccontiTincd  prirlilng.  Infortj-'two 
minute*  ther«  was  feeling:  at  tbe  lower  citd  uf  tho  left  nidiui]  witb  corrMpondiag 
taiiiBinnent  on  tbe  oppofito  side.  Aftor  an  hoitr  there  was  feeling  near  tbe  left 
■honbicT  with  impnlrnicnt  on  the  oppooito  si<lc  At  tbii  time  iho  aid  kHo  eonid 
not  feel  anything  she  toadied  ;  i.  e.  sbo  wan  animtbctto  m  well  as  aoalgaie  on 
the  left  aide. 

A  few  days  afterwards,  whon  aliu  was  found  to  be  oomplet^'ly  analge^e  and 
anivstbotic  on  the  left  «irlc,  two  dttcs  of  lead  were  applied,  when  aft«r  half  au  hour 
had  rU^Mvd  vhi:  could  feel  a  litUo  ou  tbe  wriit.     On  another  oreasion  iron  waa 
applied,  when  scnEatian  returntid  in  places  witb  a  rorreaponding  diminution  il 
tbo  correspondir.g  part  of  th<?  right  arm.    Snbeeqiicntly   sis    sovereigns  we 
Applied  rimud  tbe  left  foreariu,  when  seniation  uruduully  rL-tiirntd  witb  iinpaic 
ment  of  tbe  ojiposito  side.     In  conscijucncc  of  this  pwd  effect  chlarlde  of  golA^ 
aoil  Bodiuni  wan  ordered  her,  to  be  taken  SntenisUy  in  (Jones  of  oue  eighth  of  i 
giuiu  Ibtee  times  a  iluy.     She  gradunlLy  improved,  and  at  the  eud  of  u  inonttir^ 
khc  was  nalliiri^'  nbutiL  and  tho  nnnuthmu  di«ip]iL-»ring.     t^hu  bad  quite reoorered^ 
tbe  function  of  tbe  special  senses,   and  had  ro;^ine<l  Aemtittion  \\\  tln^  (nink 
She  was  ignorant  of  the  mei^cuio  she  was  taking.    Uypariestbeala  over  boUi 
orariM. 


A«  I  before  said,  I  liavo  no  paQiological  facts  before  mo  to  shov 
that  Iit-miaiia^iitht^i^ia  is  due  to  a  local  lASion,  as  suggested ;  but,  on 
tibe  contrary,  wlicrcrer  we  witness  its  occurrence  the  caae  iu  oTidentlvJ 
only  one  of  functional  Jistrimi?,  so  that  we  muHt  look  tfUewhero  for] 
its  cause  and  regard  it  from  au  nltopcthcr  different  point  of  riew.i 
Even  those  wlio  have  insisted  on  its  localised  origin  bare  illustrated 
their  remarks  by  cases  of  bemianffistbesia  arising  from,  lead  poison- 
ing, alcohol,  Ac,  wUieh  ha%-e  rtcovered.     We  bare  already  spokea' 
of  hysterical  or  ideal  paralysis,  meaning  the  case  where  the  will 
has  not  sufficient  power  to  influence  a  limb;  or,  in  other  words,. 
the  case  where  the  motive  power  of  the  brain  is  dormant.     Wo 
how  in  this  case  all  parta  tinder  the  dominion  of   tho  will  am] 
paralysed,  such  oe  tbe  siibincters,  the  mouth,  eyes,  &c.,  and  theto- 
fore   present  a  different  pLaso  from  that  of   organic  hemiplegia. 
In  the  same  way  if  the  perceptiTe  part  of  the  brain  is  dorauinl  or 
inactive  then  all  the  t>('ji«e«  are  lost.     This,  we  know,  may  arise 
&om  a  shock  and  affect  the  whole  brain ;  bat  we  have  only  to 
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roppote  half  of  thu  brain  iarolred  to  ima^e  a  lo«i  of  the  aonsOB 
OB  one  side  only.  Probably  the  doctrine  ia  true  of  ihe  whole 
nervous  rf?iitres,  and  every  part^  although  not  dead,  may  oeaw 
to  act  or  (uuctioniso ;  and  this  explains  the  truth  of  a  proposition 
I  often  lay  down,  that  there  is  no  affection  of  the  ncrrous  system 
due  to  an  organic  cause  bat  what  may  he  simulated  by  a  functioual 
and  cnrable  one.  As  we  know  a  Urge  part  of  one  hemisphere  may 
be  Tf^motud  without  loss  of  consdousueas,  so  it  is  itot  difficult  to 
see  how  one  hcniispliere  may  cease  to  be  in  operation  or  in  a  state 
of  activity  for  a  long  lime,  and  yet  consciousness  remain.  If  there 
bo  any  difficulty  in  receiviog  this  view,  it  is  only  in  trying  to  undor- 
Btaiid  how  ouu  side  of  the  bmin  may  act  without  the  other ;  but  wo 
admit  this  in  the  case  of  hysterical  hemiplegia.  As  regards  the 
whole  brain  being  fur  a  time  funcUoulcss,  the  possibility  of  this  is 
admitted  by  all  as  in  sleep  or  in  concussion,  whether  the  latter  arise 
&xim  a  physical  or  moral  shock.  Aa,  iot  example,  aomc  years  ago 
a  young  girl  on  returning  from  church  was  aasaolted  by  a  man  in 
a  lonely  part  of  the  road.  When  she  anived  home  she  went  into 
hysterics  and  then  fell  down  in  an  almost  uncoDscious  state. 
\Vhen  I  auw  her  on  the  following  day  she  lay  in  bed  perfectly  sense 
loss  and  motiouless.  She  never  moved  a  muscle^  and  a  needle  could 
he  thrust  into  any  part  of  her  sldu  without  her  perceiving  it.  It 
was  some  weeks  before  she  completely  roooverod.  She  bad  then 
complete  ]>aralyBis  of  motioD,  of  sensation,  and  all  her  senses  wore 
dosed.  The  shock  had  suspended  for  a  time  tho  operations  of  her 
brain,  and  organic  life  only  remained. 

Now  we  have  only  to  suppose  that  half  of  tbo  brain  is  in  this 
way  iiffvcted  to  account  for  all  the  phenomena  o£  hemianrcsthesia. 
This  lopsided  action  of  the  brain  is  proh-ably  also  the  reason  for 

I  the  moral  obliquity  so  often  noticed  in  tho  same  class  of  patients. 
It  is  possible,  too,  that  just  as  an  injury  may  produce  a  concussion 
of  tfae  whole  brain,  so  may  it  also  paralyse  on*'  aide  only.  I  suppose 
this  from  the  phenomeuu  which  sometimes  follow  blows  on  tbo  head. 
The  history  of  injury  always  makes  a  case  more  difficult  to  unravel, 
for  although  it  may  suggest  an  actual  and  {K>siLive  lesion,  yet  it  is 
often  only  the  starting  point  of  a  long  series  of  imaginaiy  or 
hynterical  troubles.  Brodio  was  the  first  who  clearly  cuunciated 
this,  and  showed  that  becausti  a  pain  or  weakness  remained  after 
the  iaflicliou  of  an  injury,  there  was  no  reason  to  suppose  that  a 
real  k-sion  had  occurred  ;  but,  on  tho  contrary,  that  it  bad  uuly 
originated  the  hysterical  condition.  Ho  says  :  '*  In  a  great  number 
of  instances  local  hysterical  symptoms  appear  to  bo  connected  with 
some  accidental  injury,  generally  a  very  alight  one,  and  they  ai^ 
then  especaally  liable  to  bo  misunderstood  and  mistaken  for  some- 
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thing  rerj  different  from  what  they  reallj  arc.  For  example,  a 
woniati  is  bled  in  tho  nrm.  Sho  complains  of  pain  extending  down 
the  forearm  to  tbo  hand,  up  tbo  arm  to  tlxo  axilla  and  shoulder  or 
to  the  neck.  Tou  examine  the  cicatrix  and  discover  noihiug  on- 
usual  in  it,  but  th^  patient  fliuclies  when  it  is  touched.  In  another 
case  the  pfitient  has  received  a  blow  on  the  head,  she  subitequentlj 
complaina  of  pulii  in  itaod  of  man^  other  seosatioos  referable  to  the 
seat  of  irjniT.  In  another  case  a  }'f)ung  womim  pricks  her  finger, 
or  jierliaps  the  finger  ia  merely  pinched.  Soon  afterwards  she  coni- 
plaiuB  of  paia  extending  from  the  finger  upwards  along  the  band 
and  forearm.  This  probably  is  followed  by  a  conmlgiTe  action  of 
the  muKules  of  the  ann*  or  by  a  coutimied  contraction  of  the  muscles 
on  the  auturior  part  of  the  ami,  so  that  the  forearm  iH  kept  |»cmia- 
Dently  bent — at  least,  while  the  patient  is  awake,  for  the  spasm  is 
generally  relaxed  during  sleep." 

Carb. — "  \  yonng  l»dy,  eleTon  or  twelve  ycflni  cf  as*,  pricVcd  the  foraAngn-  of 
linr  left  hanil  with  the  point  of  »  pair  i>f  iciuors.  Ttiis  wua  imiueduiUly  foUDvred 
by  pniri  in  iUo  roiirM>(i  of  tlie  Diiiliuii  nerve,  and  tm  tlto  fultuwiDg  day  the  farcam 
woi  flicd  by  majrulnr  contraction  at  a  Tight  nogto  witti  llic  ana.  After  t  few 
days  all  tlio  mascltt  oF  the  hfind  nnit  tbrturm  werti  affected  witb  violent  «]uutiiii 
proilitning  Dtniii^n  conculiluo  niovemcnU  of  the  hanil  ami]  forenrm.  TIium;  were 
attended  with  lickm-Bsaiid  vt>m.iling.  By  t1egre«atLf  other  limbB  became  affected 
nod  it  wiia  impoMililti  tor  Ihi;  pi\ticnt  to  walk  or  pvct)  la  staod  i  MmettiniM  the 
diaphmgai  was  nffectcd  eo  nn  almoKt  to  thmatcn  inflocatlQit.  At  other  time*  the 
jaw  was  closed  by  a  contraction  nt  the  mauctrr  ina«cl(:  ni  abc  lay  in  a  tt«t«  of 
o^itliotouoe" 

It  is  very  important  to  remember  that  the  history  of  a  blow  may 
liave  two  as|)eets.  It  may  bo  regarded  aa  having  jtrodiioed  a  local 
lesion,  and  all  the  Byniptoms  may  be  attributed  to  thnt,  or  it  may 
be  looked  upon  as  a  merely  accidental  circuttstance  which  has  upset 
the  equilibrium  of  a  very  mobile  nervous  systt-m. 

A  young  woman  was  sent  to  the  hospital  by  Mr  Wm.  Toulrain, 
of  Clapton,  in  consequence  of  her  having  fallen  over  a  bottle  and 
struck  her  back,  on  whicb  fullnwed  weokmrsH  of  the  right  aide,  with 
loss  of  sensation,  &c.  Mr  Toulmiu  put  on  her  a  Sayrc  splint  and 
sent  her  to  the  hospital.  She  displayed  alt  the  usual  phenomena 
of  heraianffiHhosia,  with  loss  of  tbo  functions  of  special  senses ; 
she  was  improving  under  the  latest  methods  of  metallothempia 
when  ahe  wished  to  leave  the  hospital, 

Mr  Skoy  descrilws  the  case  of  a  young  woman  who  sustained  a 
railway  shock,  and  had  total  loss  of  soDsation  and  motion  on  the 
whole  of  the  left  aide  of  the  body  and  partial  loss  of  both  on  tho 
right.  Sho  hod  extreme  tenderness  over  the  upper  lumbar  vertebrsB. 
The  loss  of  sensibility  was  so  complete  that  she  was  quite  uncon- 


acKQ*  of  sfe  pnesx:?  rf  x  iteeStt.    7^  iKsirrss  in*  ?>^?^>Z  -d 
local  Ibbow.  <x  aaflacar^TwsanL  if  tiif  .-it-l  kuL  la  i&^imaaks.     Sb; 

CkCB. — ETn  T — .  ac  A.  rnarttc^  17  ^  »K:  ?:^  «:»  i.  ^atl  w-ianj.  w^a. 
a  basal  camsw.  sul  ^bi  moLaux  ur  i~^:^  ly  c-eaExaC=c  Sk  ^a»  a^ 
to  tka  ^»5aa7  £»  jasmin  B:iniic  ^:nis  ai^irT:  Zsi  ■a.-x:^^  acaf^  oe  jbl 
bc^  tkn>a«  oc  if  1  BR  nc  s  aaikL  aic  jc  as^^ajnsL  lac  e—  .':^  _  _■■ 
via  iwlalaai.  Oc  :ac  iiZiKnaf  07  aia  saut  sue  s,-'?^  ^if  — ^^^  ar:  xt  «^ 
and  aftgwai^i  ^cari^anc  icaain  aat^zioB  z  tie  iai:.:^  a=x  ^^  icc  ^ts^e^ 
Tbe  dcio^Cant  mc  cx^i  itiie'  ««  nijCJiiia  vm  -v— 7  «s;c^r7.  n^  i^  au.  3^  =^  i«l 
•taa,  ao  iacncsiaena  if  ^^n£.3iir  ac^^Sk-  i£  c-.:— .ti-sts  ^b  ~ — .^i^-^  ^ 
ns  fcaad  So  W  zxasbfcit  si  i  cnusiasudi  Fn-ar  a:  "iie  :i^:=  &-c.  iis^nr 
peat  d3SfaZxv  rx  ■yOLCtiiu^fic  att  7f-i-%  if  1  t~3.  '— --  t  zuii.  £^  =:z.^  2.x 
disdagwk  a  imii  £raiL  k  «gi^r«  ians£  "i»iir:i:f  ^c^txl:'*!.  zk  t^  ~-?=^  «^-'- 
cyvg^t  la-ytilag  mi  aaoc,  vma.  ic  nut  xnH  uu  i.:s^  ciHzaiK:<H.  jm«. 
if^iff*^     TW  7—^—^  cacn-Tj  .CLU^i^si  sa£  ^:  =«  •-"^'^  i>i±L 

The  abore  ca«^  leseattusi  ix  f^sr^  r»ac»-::r  "iiii  rr-F-rai-^  axka  ^ 
VniT^w^gthpgra  ^  the  i^se=ag  :£  litf  :xic  17:11^  =:-  "ise  fk=  "^^j-  ^c 
bad  reeeired  an  ir^arr  yia:^  iifci  iei  ir^-silj  *:  i^  t^nniuaiiL  Z 
apptdieDd  there  w  zc-  Jickl  jsaio.  &»  fosiena^L  znn.  -^usz  iin  iu<>v- 
merdT  npaet  tbe  cpziancs  nf  iifr  bnci.  f:r  fc  1:111*. 

The  sab)ect  is  ooe  i€  2~>t9S  zsLz<:>r3aix^  :in:j.  7^7fii:iiiicia>l7  lOiE 
pnctkallj,  for  xhe  tifiscpr  :f  i^  =^r^^  ^larr  ia^i  ■;:  -a^.cic  rniisi:!-- 
uons  as  to  the  fannkcii  cd  &  jthnri/kr  ^ikr.  j!  ~^  ':nfcn.  £Iil  no^ 
suggest  an  altogcflka-  er:or-:*z±  •rrefciaei-  Ix  "litt  f  LiIir>T::i:r  a«t. 
giroi  hj  Gmline  in  fcSiToci  :?!.  -IzTrrjaj  nfiit  SxatL  tat£.  n  vrois. 
he  tr^hinad,  I  shoold  iliik  iiierr  r:>LJi  :•»  lii  £i:n.:>:  -llmz  iim 
operation  «as  perieah"  TiKieH  frr  tij£  :'':^r:  irvniitT-t-  ti.£^  ■zias 
the  blow  was  nic?e]T  tLe  £anzx:r-i*:ir:  fir  u:  Wg>— .-i.  t:r:;fc'.x.  m 
Brodie  has  bo  well  dessfbed.  I  iiLarriK  ^  ':il:v  hl  -^  itt^l  jlhj 
produce  a  local  leom  vr  a  gatgil  nctirasBiii-  uii  t^trj  siez-'Iil 
knows  how  in  easet  of  iaeiin  :-f  iz^  fccxZ  :=  »  r"ff'T"  *:  La- 
tingnish  between  the  resahi  c^  ti^  rwi-'r-riEj  :£  ixjiir"  "7^  iciia. 
is  affected  like  any  other  ic-?»  :-f  3i*:iiziec7 — u  &  ▼t.*.'^  i.c 
example.  If  a  watch  faH  cr  be  ss-ask.  h  w~  Tr:^1£7  o^a!:  v:  71, 
The  cessation  maj  aiise  frcin  azi  'Sri^s;:  irj  Lr,»  v  T2«t  R^iii?  '■? 
some  other  part,  or  from  a  jarris^  -i  iitt  wL:<>  if  i^  -r.nix..  Tii* 
strike  or  the  concnsnon  is  qxnte  compe^^zt  -.0  ^tamz^-.  TJitt  nMfstrJt, 
for  I  am  reminded  ai  one  of  tbe  eaxBes;  wi^^ihtsi  wh^  wii^  I  ww 
acquainted  in  mr  borhood  in  il^e  yxbiimi:z,  '.i  a  KTav.-I-ftiil-.'W;  i^i 
which  bad  these  remarkable  psoj-erti**;  o:.  raJTjg  h  fr-.'^.  i,* 
pocket  to  see  the  time,  it  would  oea»&  taiii;^,  i«  2ii-.T*:a*ir.  ',r 
altered  position  affecting  in  some  w^j  h.c  1aLazi%:  be  w.-ijd  iirfs 
give  it  a  knock  and  send  it  on  again.  I  aizn  ofui.  r*?.-:;i:  i*^  cf  t£.ls 
when  regarding  the  mobile  mafhinefr  of  the  bcain  in  a  uexufAic 
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woman.  A  hlov  on  her  bead  or  Ixioii,  or  otgii  a,  moral  shock,  will 
stop  the  worka  ;  she  cannot  move  a  limb,  nor  feci  in  it  when  piuchcd, 
and  she  has  lost  all  soiiso  of  HtK-inf^,  hearing,  Suc.  She  is  enddenly 
roused  by  a  cry  of  Gre,  and  the  whole  function  is  at  once  reflunned. 
If  the  cure  is  nut  eo  sudden,  it  may  lie  effecU'd  in  many  ways  hy 
medicine,  mesmerism,  application  of  mctfds,  magnets,  &c.,  or  by  the 
more  severe  operation  of  trephining,  as  in  the  following  case,  given 
by  Guthrie  in  his  work  on  *  Injuries  to  the  Head  ;' — 

Cabk. — M.  A.  F — ,  ict.  23,  a  <toat,  lieiillhyliokiiig  girl,  received  »  blow  two 
^'cars  Ago  A'nm  a  itane  falUn^  from  n  doorway  undor  which  abe  wns  poniug, 
which  airnck  her  upon  th«  left  frld«  of  th«  hciwl  (it  a  »pot  nn  inrli  nnt^rif^r  tn  tho 
pnrietdl  proimncnce.  TbeiiuQi»lixt«elFectoE  the  blow  wunius^n^Ibilily  Mlowcil 
bjr  Hcnte  pnin  in  Um  ho:it),  which  over  aitice  cuatinuctt  bo  murk  the  Kat  of  injury. 
A  week  aSUr  t)ic  r^o^ipt  of  the  blow  slie  hc^an  to  kwo  the  power  of  moTing  tho 
right  nnn.  there  \x'aig.  however,  no  los*  of  tentation  or  an;  diiturbancc  of  tho 
cprebml  fuuctioUF.  During  Ibc  fullowiug  Iwl'Ivc  tauulhiUtciiyiDptuin*  ramutucd 
Dcichanged,  and  ahe  viailpd  severiit  hoapitaU  without  relief.  The  panilyiiB  then 
beCAmo  more  conipleto,  and  «hc  wivm  fInaUj  admitted  into  the  Wotmtnttvr 
Um^itu).  The  arm  and  \tg  were  tlien  quit«  parnlyaud ;  ihu  arw,  which  had  been 
ilncdd,  ivns  rigid,  aud  visioiL  and  hi-aring  wore  tilightl;^  affocbcd. 

Mr  Gnthrle  removed  a  diK  of  bono  ftom  tbc  exact  point  in  the  pariotnl  n^ion 
to  which  the  referred  the  pain.  Tho  portion  of  bono  iibQwed  no  dueaw.  An 
hour  iLfUrwards ahn  raiwd  the  paralyted  arm,  nnil  wae  cible  tovstvndthe  Rugcrs. 
The  pftiii  wuB  Tclioved,  tlio  (.-onnteuanoe  was  lesi  dnll,  and  acnaation  wa« 
returning, 

I>nniig  the  fuIlarnDg  three  dajA  fover  and  rigoni  uppenrul,  aa  if  inflamuuition 
of  the  brain  wBi  fiuporvi^niiig.  When  thew  lymptoins  had  paaacd  the  paraljrsla 
had  comptctcl;  di««ppenrcO  ard  the  tight  And  hearing  were  regaiued.  Hr 
Guthrie  ndda;  "  She  baii  liuoo  had  eoioa  relapie  of  piiin  and  uncadnMa  in  llu 
head,  bnt  i»  allofrutber  n  difTcr^^iit  iwrurm,  nlthoii.'h  of  ii  very  hj«t«riral  temper** 
metit.  Tbe  ricatrh  on  this  he»d  U  firm,  and  iho  conRidiini  hertelf  to  have  been 
imrottby  the  operution,  allhoiigh  I  llnd  it  dillicuU  to  atj  in  what  utanDer  it  wna 
cfloctL-d,  Ltr  why  tho  removal  of  LliD  bone,  which  waa  la  n  pcrfocily  oatanl  state, 
ihoold  hnve  given  relief." 

It  will  be  observed  that  Mr  Guthrie  speaks  of  the  patient  aa  au 
hysterical  subject ;  that  the  arm  waa  ripid,  and  vision  and  hearing 
affected ;  thai  he  eaya  there  was  uo  loss  of  sensation,  but,  further  ou 
in  the  report,  that  sensation  was  returning.  He  also  expresses  his 
Ignorance  as  to  how  the  operation  relieved  her.  I  think  liiere 
cannot  be  a  doubt  that  she  bad  no  lesion  at  all,  but  that  the  blow 
merfdy  devacged  her  brain.  If  this  be  so  it  is  jmtt  possible  that 
where  the  blow  is  more  evident  and  localised  tbe  symptonia  may 
yet  be  due  to  a  concussion  of  tho  whole  hi^misphere,  although  in 
such  a  case,  csj)eda]ly  if  the  patient  be  a  man,  the  whole  of  the 
symptoms  would  be  attributed  to  a  local  lesion.  At  thy  jn-esetit 
time,  when  the  question  of  locjdised  functions  of  the  cortex  is  under 
consideration,  the  subject  is  one  of  great  importam^-.   T  might  give, 
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Cuz.— CbxrlM  H— .  K.  XL  if  :3.!  7mc  =- 
on  Jnw  IStk,  1>157  zj  a.  ;up3  :f  uel  txitj 
of  the  left  pancttti  bccae.  H<  mnouec  ""■'—'—  i^  i^  a^  .^  ^~=:  £l:  z  ^^' 
corering  wai  fc^ac  Sc  ^  -aajiit  n  zuim<  me  — -.— ?^'  kt^  .::l^  ~iT^  ==  tt:;:::. 
hnn^  dfad  sad  h^  JoA  U£7  jiw^bur-  ^  «:»  *\;»iTr^i  =n.  .bzrv-fr;  Z-j«m> 
two  dsn  «ft«rvkrC9.  isii  viia.  jm  ~ia£  ir^'si  lu^^  ^  ~7  u.  ~=  i:r  *^j  TTr..:T»tt 
and  tome  pieces  c{  bizri  rtaiii-ri-L  7inir-:Iaa--7  i±ii-»^j-u  _.-  "t-a  — e  i  iiit» 
Ilia  limbf,  &sd  T^f  ta^^^U  vua.  TitfT-  T>r«  -.rat:;^:.  !£.-  ■^— '  "-  ->?-— oh. 
•0  M  to  be  taa  br^H,  lie  toIj  riimvTa  "i-..-ur  c-=.-  »=--=i=rc«»  r  i-it-  ~;=S" 
hand.  The  palu^:c  vu  «~"~  t^iii:  ■=  ?it;  '■~-':t  it  -—c  *  -c-'  &  "^j*  c:— 
•eqneatlT  diadanvi  ec^^ 

I  am  saegesdnz  zz.  ^^il.  &    a^tt  la  -dr:   .orrz'    Ur-   :  •»!  .I.r~ 
of  one  part  of  tbe  Lcazi.  t^g  jiLciL  Hi^-r  — i^-iLr-7  -.!_:=.  .;:-  ~i-.-r. 
and  hence  an  eij-.aritzfi:g.   it   sj^L-.n^mix    t    l   '.i^sr^     .i^Tkr;-^ 
EverT  BUi^eon  kn-jvi  zzitz,  zz.  fc-r^r-  :3.7iz7   i     iie    i*-^    T-i.-r". 
lacerations  <rf  the  l«aiz.  aaj  iir-  ;»L-Li:^fL  i.iii  ^^j~^  i    r    -     i 
the  symptonu  for  a  ifne  ir=  Iik  t:  vminastTi     t-j"  t^-^  t';^^'-  "__=■ 
as  affecting  the  er^tfre  cncz.     If  •»■:  :»iilf^-  r  _:-.-=£T::rr  i  -   _i.-  --- 
of  the  biain  or  ere^  a  f=A_tS'  "•:rrj;c  :t  r:  i:  :-:  i5— -:-.  ■  ~  *    ..  t   ;:. 
the  head  we  shall  I*  aiie  :■:  i.vi-i'z:."  i:r  T-tri.t^  vm::-  tut-  iz-;-^^  it 
BTmptoms.     It  mizis  *•=  Tiz~rL.T  ;'.:c:j»*fmrvi  "uxt  if  V-t-  :..-ji^;-— i^ 
■were  ever  due  to  an  vrgazi;  :&~^^  Ti  tii  tiiii ":-  ^  i.  ":-r— r^r  :-  -^r^  z.  \: 
proTe  the  fact  bj  Srar^iiiir  f  lir  r:  ;:,  igs-  lii£  #:  j'-^t-.i:;;  r^t!    -  -.i^ 
element  of  hvsiaia.     Ii  is  a  r^^mkritiii;  ii.;r_  nii^^^r^  -liir  z  z.- 
eipeiienoe  the  male  as^  srit^j  KcifcnL  li*-:  in-naio.  "ri^z.  Z  — ;-•- 
abieadypronoanoed,6e«f^  tIa:  lirj  iZ  la.-'.  r»f.-i«-.— -■£  i^t.  -r-i^---  ^ 
remariable,  have  l^tn  fr«coir::Ir  i^rvtiiir-i  ":'^  *i»r  Aal^^  'i-^-;!.  -i^-c* 
of  hrsteria  which  we  E^cir':  whi  iz.  wmuta-     I  ii:^  hzt  v^-h  r-r  ■—« 
cases  of  hemianaesthfca  ir.  StBl.  ikiif  tirt  zA::gsr^  ir^riir^i  »>    -^-- 
gards  thecoane  of  the  eo:i.|'.w":_.wTii  u  y^T-JT'jt  "Li«dnii:r-«..  ■tj.-h-t-' 
all  those  obliqnitiei  k>  c^-cZ.  fcSfiS.  ^  iT-fttr-j-a*  ■•.oir^      *r.    ■--, 
quently  is  a  moral  deliz>^:>e!if'.7iianiiitr^i  w^  iftr^r-.— _-;-j-r,--  .i^i 
hemiansesthesia  that  the  tw;.  kxj^tuz^j  3I"us:  la"^-  l  'j-.m-iii  ii  'a^'i^**. 
This  would  go  fer  to  oT-rfrs  az  :TErj:!i   .^fva  ;c-.'>-.iiaifrr;  -lir  i^ 
the  cential  parts  of  the  lT»fr  i::^*:  a.*.-:  -..■yJiijiT  -..  i.—-;  %>r   :y  ,:- 
in  equilibrium,  so  muai  iLt  Lrsiiiiiirrs  'ji-.^^'r^^   '.-.•I'-r^t^    '.\ 
pTcserre  the  intellectual  ai-i  c.tiI  :z.-v^crj:T  v  -_:^  jii-  ,;;La.. 

In  propounding  the  the»:rT  li**  ii*i  '•rta.  aat^  m  l  »i.-.-,  »-  ■ 
part,  oease  f or  a  time  fc>  worr  :t  f^i^iirj-.tifc*  I  ia-;  f.  in-ji  ;.t. 
some  persona  to  whom  the  jrcToctJic  u  i'.Tti  lar-  tt.;  t  i:;£_ 
cnltj  in  accepting  it.  Ererr  c->zji.3KnTj-.c  ^^  -.1,1  ii.-.-;  -  .1.  ■» .- .  • 
will  show  that  the  theorj  mrin  •*  k.i.-w:*'^i  ^  .riW  *-:  ^.•:ii- : 
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Tartoua  phenomcnn  whicli  we  are  constantly  witnesaing  both  in  the 
healthy  and  diseased  state  of  the  body.     We  may,  first  of  all,  con- 
sider tbt!  case  of  sleep,  when  the  hrtun  ia  healthy  but  for  a  time 
iDactivc,  owing,  probably,  to  diminished  circulation  of  blood  ;  tbea 
the  case  o£  concussiun,  wht^rc  tho  patient  ia  unoonsoiouB,  owing  to 
some  molecniar  altcmtiou  in  the  sinicturc,  and  where  tho  rapid 
retnm  to  coneciouKiiega  is  an  evidence  of  no  organic  lesion.    I 
might  also  allude  to  the  case  of  hemiplegia,  reAulting  from  the 
ligature  of  tlie  c:a.rotid  artery,  afid  perfect  rt-covery  in  a  few  day*; 
an  example  proving  that  a  portion  of  the  brain  may  become  jier- 
fectJy  inactive  and  yet   be   structumlly   healthy.       Moruover  wo 
cannot  bat  admit  that  the  brain  may  be  structurally  perfect  and 
yet  inactive  as  n^rda  its  mental  functions;  for  granted  that  the 
brain  ib  the  organ  of  the  mind,  and  wo  consider  the  case  of  soma' 
savage  who  hat)  bccumu  highly  i'ducuted,  wu  can  only  conclude  that 
this  or^an  was  previously  in  part  totally  inactive.     The  condition 
of  activity  and  inactivity  of  organs  has  not,  perhaps,  been  scienti- 
fitflJly  considered,  but  probably  many  organs  have  a  large  scope  of 
action  in  this  ruspcct.     Tho  stomach  when  not  digestiny  in  inactive, 
bloodless,  and  asleep ;  the  lachrymal  glands  are  habitually  doing 
tittle  work,  compared  with  what  may  be  required  of  them  during 
two  or  three  weeks  of  di«tress  ;  and  the  teates  may  remain  dormant 
for  years.     I  might  allude  also  to  the  case  of  paraplegia  in  con- 
neotJon  with  disease  of  tlie  spine,  when?  the  mobt  complete  want 
of   power  had    for   some   time  oiistcd,  and  yet  perfect  recovery 
ensued.    Here  jtressurc  or  some  suuh  like  cause  was  sufficient  to 
stay  tho  functional  activity  of  tbe  cord  but  without  iu  any  way 
aifeoting  its  atructure.     If,  thi-n,  an  organ  may  be  structurally 
Lealthy  and  yn-t  not  at  work,  and  if  this  urj^'aii  be  the  bmiti,  wo 
can  understand  many  of  the  phenomena  of  temporary  paralysis. 

Cass.— H,  A.  T— ,  nikle,  »t.  22,  a  Swi«si  UmI  hvta  attnebed  to  an  eqiiettrUn 
eirctu,  and  at  dilfercut  Umca  received  injurica  to  liis  boilj  antl  licftd.  He  lind 
\yii:u  crtit  ot  oc)-'n]mtii>it  for  ii  fiirttii)r)it ,  wHiiilvring  about  the  ttrectB  anil  witli 
scarcHj  niiy  foL>il.  On  evening  uf  BiliniKsiuii,  iiflrr  liaTirig  felt  (fidiij  for  aoiue 
tJiiiL-,  liD  >toj»]}cil  tu  take  noniu  c*jQrc  ut  tliti  coraer  uf  a  street,  wliiiii  lio  nidilciily 
felt  II  riuJi  of  cold  in  tho  right  arm;  ha  ihouk,  anri  fiiicMiiily  fell,  lie  waa 
ptcki'd  up  and  brought  to  tbc  hmjiltal  in.  a  qtinrC«-  of  »n  Uoar,  wh«ic,  od  lib 
anirnl,  be  wna  thouglit  to  be  dtnd.  Wlicn  tliii  t*a»  found  not  to  betbocuo, 
liu  woi  j>i>l  to  bed,  and  hi  nbout  iiii  bour  nftcrwiirdi  ho  re^^inrd  hU  fninirMniiiiMa 
aud  MBti  abl«  tu  givr  iin  nticoant  of  bim»i'1f.  It  wdi  then  fouud  Uiat  bia  riebt 
aide  WBB  affected  in  Uw  nukniier  in  which  I  saw  bim  on  ibti  fullowiog  day.  Tbo 
right  prm  was  ipacmodicallj'  flexed,  tbe  ^lUciv  uitd  wrist  bent,  and  inaicirs  rigid, 
Tbe  build  vm  turuvd  out,  Ibc  (iiigc-r*  »pnratcd,  Hie  tliutnb  drawn  in,  and  littlu 
■fiiigrr  lightly  iexriA,  wbilst  the  Inib  phalangM  of  otbei-  flngci*  wore  citcndcd, 
Tliua  tb«  muicka  lopplicd  by  tbe  ulnar  ntnt  apprnted  ipcftaDy  al!«tcd.     Ili» 
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foot  wsi  «xf*ndpil.  tnJ  matrlM  contiuM  :  be  codU  stud  oa  the  lep,  bi«t  wed 
iL  na  if  it  trcr«  *  woodi^a  ati«.  Tbera  w&a  bo  S|t|iu«it  panlyiiB  of  th«  fac*; 
b«t  ht  •■id  he  ooold  aok  wbutle.  bawdw  tbi»  ■pMMOdic  flontnaUoa  of  ^e  riffc* 
limbs,  be  likd  Klnwit  «oinpli4c  ■■ithrtJi  af  Uw  saa*  ad*i  b*  enrid  sot  ftd 
rbm  toncfard.  nor  diJOTB  but  from  ntU.  Tliu  Ksastlie^  iodnded  the  vfaol* 
»f  the  r«cc  on  thii  lido.  to^tther  witJi  Hkt  ejei  uid  iKWfc  alio  th«  trwik  tad  tb« 
[AitrtniittM !  he  had  alw>  kst  tbe  hom  of  beuiif,  flf  Hsell.  aad  at  brta  OS 
!  MitHi  Me,  Hk  niJ  li«  hsd  «  pain  in  the  ri^t  tmplt  sad  ttnhmi.  Oa 
xSng  with  both  formi  of  jpJnnirai  it  iria  found  that  the  iaB*clea  did  not  r«- 
'*ct  to  ivcll  »«  on  Uie  bmlthjr  lidc. 

At  the  eod  of  the  ireel>  Montion  wm  found  ivtnmuiff  to  the  face  and  body* 

althoqgfa  attll  verj  imprrTcct  in  the  limhi ;    hnring  and  tAft«  alao  retomedt 

|Sif[i<lirjr  tbe  •*ui&     Ho  grvdwdlj  improred,  auJ  at  tli«  rnd  cf  auotbtrfoc^ 

rbt  b«  roold  rstcnd  all  the  flaxen  Imi  tho  ring  and  Ihtl*  flngen,  «hieb  t»> 

niaised  flexed,    'i'be  le^  vm  weak,  although  he  oonld  atand  upon  it.    Scoaation 

BtQI  tniKh  impaired.    In  tb«  ntgfat  be  had  aoino  Uad  of  fil*  wlicn  all  the  old 

Dptoms  nturofi^,  lucluditi);  rigidUjr  and  uaathtBa,  bat  on  tba  folhnnng  day 

wma  a^in  better.    On  tbc  ccit  daj  he  left  tbe  hospital  nn«xpectedlj  after 

■If  atolen  uree  clotbei  |  from  thif  fact  and  the  whole  denoaooar  of  th« 

)  TMtng  nan  it  wai  erident  that  hU  "  morale  "  iraa  of  a  low  order. 

Wm.  P — ,  let.  19,  a  footuao,  wma  ttuxed  a  fow  daysberoro  admiaoioo  with  pain 
lo  th«  bcadt  gidiliiieM,  And  sickneat.  He  waa  pat  to  bed,  wbera  be  remained 
BBtil  be  came  to  the  ho«piba1.  He  waa  then  parliall  j  paral^raed  on  the  ri^ht  tide. 
riUi  aneitbHia  nnd  analgeaia  ut  eama  aids ;  atao  partial  luat  of  tlw  apecial 
KDtes,  cjrmight  being  imperfect  in  left  eje.  He  i^doallj  imprOTvd,  and  waa 
abl«  at  tli«  end  of  three  w«li>  to  walk  about.  He  laid  be  felt  much  iicUcr  after 
tbo  appltcotioo  of  ailver  coiiii  to  lii*  left  aide.  H«  tben  heard  of  th«  laddeu 
[death  of  hia  father,  and  bo  waa  adzed  with  pain  in  tbc  had.  stckncsa,  and  retnnt 
of  all  tbc  lymptom*  which  he  had  on  admiMion.  He  again  gradoallj  reeorered, 
tad  when  hi-  waa  able  to  walk  abont  left  tbe  boepitaT. 

A  duirt  titne  afterwnrda  n  fulIow-Hrvaut  of  hia  callul  oa  me  to  aaj  that  tbo 
foang  nan  bad  aitotber  attack,  accompanied  by  alt  the  old  ayinptoma. 

Dr  Donalil  PVaacr  reUtca,  ia  '  Brain,*  tlia  case  of  an  idiot  Imj 
»bo  r<.-]I  on  bis  head,  and  ihn  accident  wag  followed  hy  right  hoiui- 
ple^  and  hemiansutbesia.  He  died  after  some  days,  and  there 
were  found  coDgvuitaJ  irregnlaritieB,  but  no  lesion  of  anj  kind  in  tbe 
n'gion  of  the  left  optic  thalamus  and  int«mal  capsule.  Dr  Prasrr 
miy»  "  But  for  Ibe  opporlunitj  of  makinf):  a  poat-mortem  examina- 
ftioa,  tbo  ermpioms  would  \mvc  bocn  conaidcrcd  as  indicating  plainly 
r«onie  anch  organic  lesion  ns  a  considerable  effusion  of  blood  affect- 
ing the  left  hemisphere ;  while  aa  it  was,  the  most  careful  examina- 
,tiaD  failed  to  show  aoj  gross  lesion." 

Cask  (Rpportcd  b;  Mr  P.  Eniten).— Albert  Boao^  sL  86.      Ilraugitt  In  by  a 

^1i««nian.on  Jtiljr  If^tb.  1881,  who  ftund  him  in  theatrect  imcniiblo  and  coiiviil:<«>1. 

Is  waa  a  FreDcbouu  by  birth,  mid  had  been  in  tbe  annj.  but  during  tbo  but 

^ght  ymra  bad  been  rmployvd  lu  Auilraliaon  tmtonlaing  expeditions ;  he  had 

led  «  rongh  life  and  had  bad  lereral  cncotinten  with  the  natives.    Tbe  account 
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Lc  give  of  liimBcIf  waBtbatou  his  royage  borne, and  about  a  niontti  iMfotoulaiis* 
■ion,  he  fell  down  tliu  nibin  »itp9  biuI  imincdmtdj'  vomitad  blood,  kin  abdi:i[nen 
atUrwards  b«cotuinar  swoilen,  black,  and  tender.  Wlion  he  Rrrivcd  in  London  ha 
wout  to  the  London  llafci>ila1,  whcra  ho  eontiuucd  to  vomit  Mood.  IVbiltt  tbere 
IlL^  wiut  BL'iu'd  wiUi  H  |iiiiii  in  the  heiul  und  littt  tlw  un  of  lib  left  side.  Oa  Jnly 
16tb  he  walked  onl  of  tlic  bospilnl,  eUpt  in  a  lodgiDg-honse  tbat  niftbt,  nud  on  the 
foUovFiog  A»y  WHS  proceeding  lo  Londi^n  Bridge,  wbiii  be  fell  aud  wiu  found  bjr 
tbo  iiiilicuiUfLii.  Tlitii  liiNtorf ,  toj^otbeir  niUi  luorc  miuutt:  particulnn  that  bo  gava 
ftft«r  adminion,  cannot,  I  tbink,  he  rclU-d  tipoii. 

n«  wtm  a  TCTj  fltroiiijly  built  man  with  coHme  bbick  bnir,  witb  «  KU  or«r  left 
parietal  bnD<>,  wbiob  wiu  tender  on  presaurc.  Ton^no  protruded  Htraight  and  no 
^ttortion  oF  face-,  complete  inability  tn  mnvc  tim  left  nria  nnd  Ug.  and  in  tticM: 
limbs  nu  well  na  tbc  lialf  of  that  aide  of  tbe  btxly,  there  wan  totttl  lot*  of  fe«Hag; 
tbcre  wufl  ccfinplctu  lioiniKnoMtbaiia  of  tbo  luft  aide  and  also  niinlgcfiia.  Tlio 
«poc1aI  aenu'x  vtrv  alui  nfTciti-d.  With  tlie  l«ft  c^e  hL<  could  only  sec  form  bat 
no  culour.  Complete  dcofoMs  of  lelt  car  wbcn  a  watch  was  preued  ft^ainat 
tb«  ikull.  With  luft  nostril  could  not  apimiuiate  any  odour.  Could  not  tfltta 
any  (ubatiutn:  liko  Ljuininv,  snlt,  tt.e,,  ou  left  aido  of  toti(i;ue.  He  wiu  hyper«m^tire 
alimg  tho  Bpioo.    Mnny  of  the  re^cx  nctiont  on  the  left  iid«  were  alfent. 

Ill  tbvevcuing  he  badu  couvuUivellt,  Urcatbodntcrtorouily,  aiid  threw  bia  right 
arm  tind  lej;  nbunt,  bia  tont^o  became  curled  ap  at  thu  bnrk  of  tbo  mouth,  and 
he  leetucd  in  dnnger  of  choking  bad  It  not  h^n  drawn  forward. 

Atnightbc  bad  auothci-  attack, during  which  the  rcxptratiuns became  aballower 
until  they  ceastd ;  artificial  respiration  speedily  restored  hlui,  when  ho  called  oot 
with  pain  in  \t\»  head  And  bnek.  Scvorali  timu  utibucquently  h«  wiu  B«iic(l  with 
diOicult  UrL-Htliiiig  und  tli«  ti>n^«  was  cuiled  up  batkworda,  which  appanntly 
would  bllvr^  chuked  biiu  had  not  aid  bfcu  at  band. 

On  tbc  following  diiy  his  condition  Vfua  very  stmigc.  At  one  time  be  wat  ijuiet 
■nd  naturul,  but  ho  would  then  begin  rumbting  and  talking  nounMise,  or  woald 
iuddenly  exclaim  iu  some  nDmeauing  wonlx.  A  letter  waa  reonred  from  the 
London  lI(>H]ntiil,  which  stated  Unit  bo  was  admitted  for  contu»ed  abdomvn  and 
hivmat«inwis,  and  that  whilst  there  the  pimlyaia  came  oa  with  xfrnnisinfir  pain  in 
his  bead.  Morpfaiit  injectiona  were  o&odi  and  those  be  vru  coaatnntly  asking  for. 
When  oduiitutd  inta  tiuy's  niorpltia  wiw  uncd  when  the  pain  wai  uccsaivc,  and 
for  five  days  ho  corttinni-d  much  in  the  »nme  fltnuifro  ezcitublo  stale.  On  the 
Dext  occasion  when  tin.-  pain  camo  on  water  w&s  iiijcctod  by  tbc  bypodcnuic 
ayringe,  and  he  became  imuuHlluleLy  quiet.  At  uiglit  Uuo  the  wntor  wu  aguiu 
ttied,  and  h«  slept  for  cif;ht  hours. 

It  woa  obaoncd  llinl  wIbi;ii  bo  waa  not  watched  he  would  h'fld  a  paper  and  lii< 
quiet,  biit  when  any  on«  canio  ucnr  hia  bod  lie  noiiM  rry  out  with  [>alu  and  begin 
10  jerk  himwif.  lie  vrm  utill  nnnblc  to  move  the  left  limb,  and  waa  quite  aonUc 
lo  fG«l  a  teat^tubc  filled  with  boiUng  water. 

He  wiut being  leated  by  moaua  of  varions  ntetaU  applied  to  tlie  anoMtbetic  aide 
whwiou  July  lath  he  waa  informed  by  Dr  Steele  thai  iholhicheatof  Sotherinad 
had  been  intereated  in  hi«  cnie,  had  sent  btm  aomo  money,  and  wished  lo  aev  him. 
In  the  orening  tlie  patient  cocupktued  of  sovero  jmin  in  tbc  left  l<;g,  and  when 
examined  be  wa*  found  to  move  it.  On  the  following  morning  be  got  ont  of 
bed  and  walked  np  and  down  the  ward  by  tli«  uid  of  a  ehalr,  but  taid  ho 
could  not  yet  movo  tbo  arm.  On  the  following  day  be  woa  allowed  to  go  and 
aeu  tbc  Uuchesi. 

Alter  thii  he  gradually  recorered  j  swiaatiou  had  partly  returned  ia  hit  tide 
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en  AogiMt  llt]^  tba  ii,  2  kU  titwi4  ia  cwtn 
ke  moia  fcd  Iwtlar  M  hf  ttea  ata.  Ovri^ 
vHlileft  ^cMT  <t«<m  wbri;  »>  mm*  ef  tMto 
17tli»  bciof  kble  to  wilk  t*;;  wvO,  tat  iki 


I  beard  no  moie  of  Uua  patient  ontil  a  leligioas  l«pir  «u  Mfet 

me,  wbidi  conUiaed  an  extnet  froa  ibie  '  Joarnal  d«  Lonrdes  *  of 
October,  1882*  giving  «  fartb*er  ■cnmnt  of  our  patiesi.  It  apt^ean 
that  after  leariog  London  he  went  to  lille  with  a  return  of  his 
paraljtic  symptoms.  WhQst  then  he  joined  a  pUgrimage  to  the 
bolj  grotto  of  Loardea,  h«aded  b^  tbe  Ar«hbisbop  of  Ckmbrai.  In 
ibo  extract  I  gire  below  it  is  said  tbat  he  was  exhibited  to  Ute 
Conyreas  at  Loudon.  This  b  not  correct ;  tbo  only  loeciber  who  saw 
him  was  Dr  Lancvreaox,  who  i>aid  a  visit  tu  Qiiy's  with  nic.  I  also 
am  ignorant  uE  the  operation  of  tivphiniDg.  It  is  seen  also  that 
he  had  a  wooden  lef^  besides  crutches.  Whilst  he  was  in  tbe  water 
and  the  arcbbiabup  auJ  tbt?  crowd  were  staudioi;  round  be  suddonljr 
foand  the  uso  of  his  limbs,  dispenstil  with  bis  (.:rut(tbi>ii,  and  walked 
up  from  the  grotto.  Aft^^r  tbi-  narratiTe  of  the  pilgriinii(;L',  the 
journal  gives  an  acooant  of  tbe  sick  proceeding  to  the  well,  and 
the  archbishop  standing  up  addressing  tbe  people.  "'Hes  fr^s,' 
dit  il,  *  les  larmcs  am  yeiix,  rdcitons  di>ux  diiuiinos  do  obutielet  pour 
DOS  molades  du  pJIfHcage  do  Cambrai.  Comme  il  liniBUiit-,  un  cri 
partit  des  piscines  et  bient^t  aprvs  uu  honime  jouuo  cw^ore  sortuit 
cbancelaut  d*emotion  et  portant  dans  ses  mains  deux  bequiUui 
desonuais  inutiles.  C'ctoit  Albert  liose  do  rb6pital  de  Lillu. 
Attcinl  d'bcmipI<-'^'iL-  ct  d'bL'miu.iiBC8tbt'iuo  du  e/jli*  i,M.ni.-bi>  a  lii  Piiitn 
d'une  opemtiou  dii  trvpiio  mal  rvussie,  il  no  utiirchatt  ipi'  avec  deux 
b^oiUes  et  te  genou  ganchc  appuT<;  sui-  unc  dcmi-jojiibe  du  bois.  II 
arait  aiissi  i>erdu  I'usagc  de  I'ceiL  gauche.  Les  mi-decius  du  Congris- 
inedioU  dc  Londi'ea  I'avaient  declare  incurable.  Plougc  daus  la 
piscine  pendant  qne  la  foulo  priait  nu  dobtira  avec  Ii>  Hainl 
archevcque,  i!  lui  scmbln.  que  tout  son  ctre  »e  dctra'ptait;  puis  tout 
3i  coup  sa  jambo  sVtendit,  ct  son  ceil  gauche  n'ouvrit  h  la  luraitire. 
n  etait  compl^tement  guiri.'" 

On  reading  this  account  I  wrote  to  a  medical  man  at  t#illo,  who 
informed  uic  that  tbo  man's  case  was  under  investigation,  am]  tlial 
he  would  tell  tnv  tbe  result.  He  knew,  so  far,  that  ho  rtturuud  from 
the  Pyrenees  to  Litle  cured  of  tho  paralysis,  but  now  had  a  return 
of  it,  and  hud  gone  to  another  hospitaL  It  wils  admitted  that 
whilst  iu  the  fiiKt  hospital  ho  was  not  relieved  by  treatment,  for 
his  doctor  says :  "  H  a  ift^  traits  dans  mon  servico  pour  des  ncois 
ipilepttformes  et  une  hcmiidiJgie  avec  hefflianowtb^flie.  Au  sortir  do 
lliApital  SOD  <5tat  n'etait  pas  notablement  amelion.'.  11  se  reudit  iV 
liourdes  et  Eut  subilemeot  gueri  en  presence  de  plusieurs  t^molos,  A 
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goD  rctour  li  Lillc  Ic  mouveincDt  ei  la  sensibiliic  etaicnt  rercnas.  On 
I'a  perdu  de  rue  peodant  pIuBieurs  semaincs  et  av&nt-hier  iine  loltre 
m'appreuait  qu'il  etait  eiiti\;  le  6  octobre  a  riiGpltaJ  de  V.  pn'jjeutant 
leg  mcmc8  occidonU  qu'  i\  Lillc,  at  qu'il  clicsxliait  k  tromj>er  sur  boh 
identite,  pn'teFodant  que  le  miraciilu  de  Lourdes  est  sou  f r^ro  et  noD. 
point  lui." 

The  follon-ing  case,  which  is  lughlv  confirmatory  of  vaj  statement 
of  the  functional  nature  of  the  complaint,  ia  taken  from  a  French 
journal.     It  is  a  ease  of  hcniinrn;u!ithusia  with  no  organic  lesion. 

Ciss. — M— ,  Kt  -15,  journalist,  entered  L*  Clmiril/  >Earfli  Srth,  1679.  nudcr 
IL  Valpuui.  A  Turtuiglit;  before,  whilat  at  work,  ho  fvll  dowu  with  Iom  of  cob- 
MJaonuMi.  How  loni;  ho  remniucil  so  Ite  did  not  knr>v.  Wiim  he  got  up  hfl 
Ml  ffWIy  M(l  drstnrrd  \n»  Uft  tool  wlicti  hv  iittcmptnl  to  wilk;  Us  kfl 
im  mt  non  feolilo  tlinti  the  r)i;1it.  anil  he  could  not  «e«  well  witb  hu  left  «3r& 
H*^«keM  osniil,  iid<1  ho  undpr*t<)od  cvi-rrthiai;.  Whpii  Ite  arrived  borne  b« 
nMPp1lutMi(t  of  It  [uiili  in  lib  cbvsL  nnd  n  fooling  of  stiOitifi;',  wbich  wm  r«lwT«d 
b5  a  bandngv  tied  round  bis  cbeat. 

Un  entcriDg  tbc  bocpiUl  b«  walked  iuOT«  fetbljT  witb  tho  left  let;,  and  bit 
iatoUfei  did  not  acem  very  brigbt;  liia  left  arm  m-os  woahrr  than  the  right. 
TWtfcin  of  th«  left  (id^  inoluiling  the  boil y  and  limb*,  vnu  tot«llj  iuteonbh 
to  toaoli.  pricking,  and  fanduation.  Tasb:  wai  tibolisliL-d ;  lalt,  iiu^^ar,  and 
^■iBlaii  were  not  apjirvciated.  Uvnriug  was  iutact.  Tbti  Fi^bt  of  Uto  left  cjt 
«•*  mvcb  confsjtcd ;  tbe  patatv  inaeoaiblc.  Hv  bad  irre^lar  choreic  noreaieUB 
im  Ibt  left  timb*. 

FaradinUoo  was  unlcr«d,  and  in  a  fa^  dajs  be  birgnu  to  improTa  Ob 
April  Cth  wmtitlon  was  returning  in  sovcrul  pnrts,  «nd  tbo  cjcalffht  was  itB< 
piariaf.  StTTC^niti  and  iodide  were  ordered,  na  weUaaf^lvnuiRn.  On  April  SHUi 
avHttMi  ma  rctarniDfr  in  all  parU,  and  on  Mny  UIU  tbe  palMat  left  the 
%i^d|a^  CMwId«rItiK  hitnaelf  well. 

IL  Vnlpiau  then  commented  on  tbe  case,  aod  gave  his  diagnosis  as 
4Bt«{  cvrehrnl  bsmorrliage  ;  and,  from  a  consideration  of  the  sjm- 
fMaa,  and  so  uiany  parts  being  involred,  he  thought  that  the  seat  c€ 
Itokenorrfaagc  was  in  tho  cerubral  pojuuclc  or  {losti-riur  [i,%rt  of  tlw 
^iKBal  Mpsule.  The  recovery  he  attribntc<l  to  the  abi)Or{>tk>o  of 
ifantftod  to  the  new  routes  found  for  the  i)asit»gv>  of  impressions. 

1W  pttfcient,  after  leaving  tho  hospital,  became  more  dissipated  in 
l^^iHila^and  wad  continually  inebriated.  He  died  rather cnddeal/ 
4k  Tlwmitrt".  1880.  At  the  autopsy  the  brain  was  examined  with 
.cai«>uid  no  lesion  whatever  could  lie  found.  "On  &'a 
fkaKHDdre  foyer  d'h^morrhagie  ou  dc  ramollissement ;  smt 
fl^BBnt  criw  de  eerreau,  soit  dans  lea  corfis  opto-stri£s«  Mik 
^^^^mmuVb  internes.  Hoit  dans  los  pt'doncles  cert^branx." 
S  »  ^«T  cnnons  bow  all  tbo  cues  of  lieiulumestbesia  which  ai« 
^MMcnA  thoBght  to  hav^  nic  cause  rapidly  get  well,  aad 

^0m  a  oovne  almost  ir  «  with  the  existence  of  aaj 

kooa. 
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Thus  Dr  IX'bove  jfuUutlus  tbu  falluwiuy  cam  of  bi'tuiplcgja  of 
motioo  and  iKmMtiou  curvd  bjr  application  of  nutgnuU  m  \vt»  tlmu 
three  hours. 

Cue — C.  Julfs,  ■  txiiar,  wu  alrnck  ilnwo  bjr  aii  Klttek  or  «jiu|»](*(jr.  Wliuii 
be  morenMl  hu  consdouMicai  ho  toaud  ho  Itm]  loil  the  [nmtrr  vf  lii«  U>fl  ■tJc  h 
it«U  M  *HiMtion.  lie  wu*  tnkvQ  to  tlw  lluiol  l>icu.  U  wiu  fKUiiil  iImI  lii>  niulil 
onlj  puibllj  mor*  hia  left  Ivg,  bo  lUat  be  caaH  »t»Tctly  wklk,  mid  hla  nrni  ha 
mldacsKvIy  iniiTeflt  nil.  The  faceand  longaeal^o  w«n  MgH\j  Attmn.  K#D»i> 
bilttjr  wai  tot&lljr  a'jolialnsl,  both  to  toacli  nuc)  )i*iit  a*  «roll  a*  beat  uiit  culil.  IVala 
«nu  alao  iiupairvd  on  tb«  left  ride,  ■•  woll  ■■  i>inolI,  ami  ttiv  bnirlDK  "'la  bIm) 
alhetcd.  Tlie  algbt  too  w*t  inpalrcd  as  ragmrda  coloani,  all  th«*o  n|)pMtr[ii|f  aa 
liUcIc  or  fr«7-  T1h>  diagtmna  wa*  cur^bml  luwoiurrbnf(<?,  Si&  dnjri  aftor  tliu 
•tLtck  uf  njMptcxjr  two  iiiagneU  uora  applied,  uiiq  U>  tlw  roiililli>  i>r  tlie  oliuat  aoil 
tb«  oibar  oa  a  Unvl  ititJi  tlm  kuco.  Ilie  jwtUiiit  >(>o»  after  Trlt  a  violflnl  pain  In 
the  b««d,  and  In  Iwo  boon'  tiiuc  vciiwUon  wu  returning.  In  aiwlbar  Italf  lioar 
aenntioo  bad  tctumcd  u  well  hi  tbo  fuaetlona  of  all  tho  apc«liil  M>nif«. 

lu  tho  author's  ofrii'Wurils: 

23  Mor^  6  hcorei  Uu  lOir. — Six  Joura  ct  dnni  nprva  I'nttiKtiio  d*ii|mpl»U>,  iioui 
oooitatima  de  nouvniQ  U  pcnisUnca  da*  tnrablM  inolcura  uc  MDiJtlfii  L*  acnil* 
btlil£  gifn^nilc  nt  toujoura  abolk'  du  cdt<  sanoho,  h-a  acttaibiliU'a  iiiocInIoi  aonl 
toujoara  rumJ  profoadement  Btt«int«f.  PaJa  uytit  ova  cutiitatJitWci*.  tivua  applU 
tftaaa  an  citti  gnncbD  dcux  aiwiuila.  I'uu  ati  hivunu  d<i  tliorai,  rHutni  au  uivuuu 
dagvnoa. 

Ad}  b«ur«a,  1e  muUdeiwiwiit  danalecAl^  Raiicbcdiilat^tAprinelpAlrauut  an* 
Tloleotu  dotdeur. 

A  7  btuvi,  la  odpbalalgiH  a'«t  diaajp^. 

A  6  heurea,  la  >4'n*lbilit£  et  la  motilUli conmcneent  k  ridiftltra. 

A  fi\  Itsnrea,  lea  uiiuuit«  aoot  uilmr^'a,  ot  nooa  pr«e£do&a  da  iKnivenu  k  I'tujuuen 
da  mabulr. 

Im  M-oubilib!  gtafnie  est  nvotiao  dniu  tout  to  domaiaa  frieiitmntmt  atiM*- 
lh«iU.  Lt!»  objvfs  tout  nett«weiit  dUtingV^  tw  coaluuri  nMlvniMit  nwMiniaa  | 
lea  WBathnit^  guaUitlfc,  ulfacLivt.-,  nuilitiveMBt  j[{a)i'0i«ut  iutni'loa  «t  cottplttv*. 

ToQt  troab'll^  dc  la  moUlit^  n  diti)iaru.  Le  lUAlada  inorcbv  «t  iDi>iiui  Mort 
fiwtilcnuot  auta  traiDer  U  jambe." 

Of  oirarse  it  cannot  be  denied  that  there  ia  aoino  »]nii  in  Iho 
hnin,  and  this  probably  in  the  Ot-ii^hliourliooiJ  of  tliu  tbalaunia, 
which,  if  diseased,  would  ia.UHu  inijiairiui.-uL  of  witiBation  of  tbo  otiicr 
half  of  the  body,  but  whi-th«r  this  spot  can  include  scniorjr  fibrea 
ftuni  the  complete  half  of  tbe  boJ/  and  from  the  ■ixx.iid  kows  I 
think  is  Tery  quentiouable.  At  present,  we  are  an'arv  of  tbu  fact  that 
patients  may  baTi;  hemiplegia  of  uotiou  only  in  connuctioii  withdiji- 
enae  near  the  nuclei  of  the  corpus  striatum,  and  that  in  wrloin  otb«rB 
«1m>  hare  lost  sensation  the  disease  is  posterior  to  this,  and  inrolrM 
iDora  Mpecially  that  portion  of  the  brain  called  the  hinder  pari  of 
ihe  poateiior  eapnUe.  fieyond  this  I  think  at  present  wo  cannot 
TCDtore,  or  conclude  tbat  &  simple  and  perfect  hemiamesthesia  k 
dcpodent  on  a  lesion  of  this  iMt-namcd  ix>ot.    Another  question 
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of  great  intcrctit  las  reference  to  the  core  of  homiaiMestbcaia  and 
its  raiionaie.  The  Paris  School  haring  witnessed  the  cure  of  caaea 
bj  tho  A.7>i>licatioii  of  metals,  or  br  inutallothcrapia,  hare  formed 
theories  of  au  elot-lrioal  uaturo  to  accouut  for  thcu"  results ;  iiiicl, 
sonm  of  its  pupils  have  not  only  defended  their  thoorj,  but  have 
felt  iudigimnt  when  other  oxpLauations  hare  boon  proposed.  They 
are  certainlj  wrong  in  att«mi>ting  a  theory  on  insuiBcieDt  or  scanty 
grounds,  for  thci  question  before  us  is  uot  one  of  nietallotherapia, 
but  Iiow  it  can  be  cxpla.incd  that  bemianajsthesia  la  cured  by  tho 
application  of  metalH,  ma^^ueta,  mctalu  internally,  diajxuionB,  discs 
nf  wood,  mustard  plasters,  a  sovereign  in  tho  pocket  (a  variety  of 
inetallotherapia) .  trephining,  simple  neglect,  or  the  miraculous 
waters  of  Lourde«.  The  only  answer  I  can  give  at  present  is  that 
varioua  kinds  of  influences,  espocially  shocks,  will  arrest  tho  function 
of  the  brain  or  a  part  of  it,  and  that  various  kinds  of  influences, 
cspedall)-  tihocks,  will  start  it  agaiu  into  ac'tion. 


APHASU 

I  have  already  stated  thut  in  right  hemiplegia  wc  have  aphasia.. 
Tbia  is  bo  iinjHirttLiit  and  iutoresting  a  syiii]>tc)m  that  I  nhall  devote 
a  great  part  of  this  lecture  to  the  subject.'  If  you  go  into  the  wards 
you  will  see  that  loss  of  speech  Jepeods,  in  the  majority  of  caset^ 
upon  three  very  different  causes.  First,  on  disease  or  disturbauec 
of  the  wfiolc  brain,  whereby  tho  perceptive  powers  and  intelli- 
gence are  destroyed ;  secondly,  upon  pai*alyBis  of  the  jiaria 
ployed  in  Tocalisation ;  and,  thirdly,  un  a  condition  in  which  the 
patient  appears  to  have  forgotten  his  language  or  the  use  of  words. 
It  is  the  latter  to  which  the  term  aphasia  is  usually  given,  and  this 
is  associated  with  a  very  deiined  and  iiositivo  lesion  in  the  brain. 
It  is  diSicult  to  define  exactly  what  we  uieau  by  aphasia,  as  all  are 
sot  i^reod  as  to  its  exact  significance;  and,  therefore,  DrHugMings> 
Jackson  (to  whom  we  are  greatly  indebted  for  having  first  drawn 
alU'ution  to  its  pathology)  adopts  the  tenn  "  defect  of  exj>ression." 
Others  have  avoided  a  strict  dcfitnttou  by  tmying  that  in  aphasia 
physical  expression  of  thought  cannot  be  rendered  intelligible  ;  tho 
voluntary  power  of  using  words  which  express  ideas  has  gone ;  a 
portion  of  bi-ain  is  always  in  full  activity  for  tho  production  of 
outward  speech,  and  this  part  is  damaged.  Whatever  may  be  the 
definition  of  apbitiiiH.  the  clinical  facte  aro  very  evident.  Yon  will 
see  cl(!ar!y  by  oxaminiug  patieuta  the  essential  difference  between 
the  forms  of  loss  of  speech  which  I  hare  mentioned. 

'  Till*  liut  Iweu  ulrenJ;  )>ub]iihc4  iu  iW  '  (ln>'a  Uoip.  Kc]).' 
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Jm  bulbar  paralysis,  for  cxuuplc,  vhcre  the  muscles  mod  iu 
^eecb  are  paralTsetl,  you  will  sec  the  patient  making  a  great  cfTorL 
to  expre«8  himseU;  he  spo&ks  slovrly,  and  the  almost  uoiutcUigiblo 
words  appear  to  come  fram  bim  with  the  f*[vatost  difficulty.  You 
will  also  obsem;  iii  jMirtiid  [utxaljais  of  the  facial  muscles  that  tho 
patient  speaks  like  a  drunken  man,  as  seen  in  the  gt>nfral  |*aralyHis 
of  the  insane;  but  in  aphasia  the  attempt  at  utt4.Tanco  is  very 
different.  The  patient,  iu  his  attempt  to  answer  jou  when  you  put 
a  questtou  to  him,  eet^  up  a  meaningloas  gabblo;  his  month  and 
lips  moTO  quickly,  but  nothing  else  than  nniiie  results.  Wilhoul 
looking  at  patient-s  belonging  to  theiu)  difforeut  daaees  you  would, 
hj  their  manner  of  speaking,  or  attempt  at  speaking,  be  able  to 
recognise  their  peculiar  form  of  malady. 

Dr  Voisia  has  delivered  a  very  interesting  lecture)  on  the  troubles 
of  8|>eei:h,  especially  in  the  general  paralysis  of  the  iusano,  showing 
the  signiiicance  of  the  different  modes  of  utterance.  Amongst  them 
he  notices  stuttering,  drawling,  hesitation,  jabbering,  stammering, 
and  quavering.  For  the  perfect  faculty  of  speech,  ho  says,  there 
must  hu  (1)  souuduoas  of  tho  cortical  substauei!  of  the  brain,  tho 
seat  of  intellect ;  (2)  of  the  nervous  fibres  [lasmng  from  the  cortiuil 
substance  to  the  bulb,  the  conductors  of  the  will ;  (3)  of  tho  bulb 
and  the  nuclei  of  tlie  nerres  animating  the  muscles  which  are  called 
into  play  during  speech  ;  (4)  of  the  nerres  animating  these  muscles; 
(5)  of  tho  muscles  themselves.  It  is  not  enough,  therefore,  that  tho 
organ  of  speech  be  right,  but  there  must  be  a  sound  intellect,  as  well 
aa  a  knowledge  and  memory  of  words.  Ho  says  stuttering,  heaitJU 
tSon,  and  drawling,  show  an  embarrassment  of  speech  occasioned  by 
a  disturbance  of  memory,  and  tiro  often  accompanied  by  a  misjiluce- 
mentof  words.  The  seat  is  in  the  bruin  and  intellect,  and  ik  noticed 
in  general  paralysis  and  other  diseases.  Stammering,  jabbering, 
and  quarering  do  not  result  from  troubles  of  the  intelligence,  but 
from  a  want  of  harmony  amongst  tbc  muscles,  and  show  a  change 
in  the  medulla.  In  cases  where  speech  had  thus  been  interfered 
with,  degenerations  bad  been  found  iu  tho  grey  cells  of  the  facial 
and  other  nerres.  Cases  of  absolute  muteness  were  due  to  a 
degeneration  of  the  muselfs  of  the  tonprue  and  pharynx. 

It  seems  pretty  certain  that  aphasia  is  aniitoniically  due  to  disenae 
of  the  third  frontal  coQToIution,  and,  as  this  Ues  immedijitely  orer 
the  corpus  striatum,  the  reason  is  clear  why  these  two  portions  of 
the  brain  atv  su  often  uflV-cled  together,  and  tbat  aphasia  so  fro- 
qoeutly  accompanies  right  hemiplegia ;  for  tho  middle  cerebral 
artery  tiupplies  tlie  corpus  striatum  and  the  convolutions  over  it, 
and  therefore  disease  of  this  vessel,  or  more  especially  au  embolus 
■  '  Britiah  Uedical  Jounwl,'  Jono  19, 1S7&. 
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—    -T     ■z.:::.z.  -i  'lorli  these  jjarts.     This 

_      _:■—    :: —  T"  ii'i  iimaged  in  aphasia. 

_  .    _     ■      _::-:  -    ::  '.2.<:  left  side  of  the  brain 

_.  _       .     "'-L'-'it  ri;feronco  to  my  books. 

^-1     i::.-:    r  iL-.-; iiiplished  if  the  patient 

_.    -:jr:..r-  lie  ■jan  often  ejaculate  and 

_=-.,^.  ■  :■-:;  .L  .ilLsLi  have  long  been  observed, 
.  _-     I-  -:--a  :o  it  since  the  discovery  by 

_„    .J.      :  "ViTir"!  to  the  paralytic  state  in 

_:;  -_.ii.    .  y^mK  ."ases  of  palsy  there  is  loss  of 

.,    .     •■^^■^   :i  .'cliors  the  feeling  is  lost  also; 

_»    .3*0    a  ::^r<,-ord  loss  of  feeling  took  place 

.,^^      1  .He  .-.we  there  was  loss  of  motion  on 

ntiioii:  any  diminution  of  motion,  on 

viieuouiemiaro  sometimes  presented  by 

:3»:'iItitM ;  one  of  the  most  common  is  a 

ai*:»  wmetimes  observed  to  be  confined 

,^i^jK  aonns,  verbs,  or  adjectives.     The 

i  :y  have  a  distinct  idea  of  things  and 

^jfc.-,t  Persona,  while  ho  is  utterly  unable  to 

._.  .^wtfRAUid  them  when  they  are  named  to 

^«  jBM&uion  of  the  affection  by  putting  one 

.  tm.  >HiiMC  in  the  place  of  another,  and,  very 

mjr  alvsTB  apply  the  name  in  the  same 


that  in  the  phrenological  system  of 

of  ipeech  was  placed  in  the  identical 

jiKorered  by  actual  demonstration  to 

^«s  *tte  manifestation  of  verbal  language 

•yia^and  ilie  cerebral  organ  lies  on  tho 

-or  iiliitil  I^te."    Many  cases  are  given 

PliMBologioal  Society'  in  support  of  this 

IS  tka  jmx  1814,  Mr.  Nicol,  of  Inver- 

tientwlto  had  paralysis,  and  had  lost 

ia  lAom  after  death   "about  tho 

>.!  atttaBor  lobe  the  convolutions  to 

iigtAin  oolour  to  a  light  reddish 

RioiiificTBti  in  it." 

"iflttpcnetrated  the  eye  and 

^i»  teats  on  tho  orbital 

TOT  fix  the  proper  names 

*    qaalities  remained 


^ 


uifCr-TT  :l  -: ■-.— :     -„* 

Bdii::.i^i_-  -r  -----      - 

liaL^li->:-  -:  -■   .     -. 

reiEiriac.-.. -- ~ t" ;'  '-.-  .-  _ 
the  lr:i:::.  w^-  t   —.      1  ■. 
Broca.  ai.-i  :  _"-^  ._--■■  :   ■  - 

In  tU      Zr^L^^.-  .-.     .    - 
tLere  ia  lo  -■=:.—-  ?    - 
iTmptoini  5.  i. ."-:." t.'  :       : 
it  in  full. 

Mr  Alvxi^:^:  E     i    ^- 
the  man's  ililI  ■="i^  I*^""  '    - 
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plu^Dg  it,  vouU  impEur  tho  function  of  both  these  parts.  This 
ooQrolutiDn,  ikon,  is  tbu  org&u  which  we  fiuJ  damaged  in  aphnsia. 
Whether  ombolism  is  more  uoiDtnon  on  the  left  side  of  tho  lirajn 
than  on  the  right  I  could  not  be^  without  reference  to  my  books. 
Speech,  you  may  remember,  mi^ht  bo  accomplisbed  if  the  piitieat 
knew  the  word  to  utter,  and  therefore  he  can  often  ejaculate  and 
repeat  u  word  suggeste<l  to  him, 

The  cliaical  facts  coiuiocted  with  aphasia  have  long  been  obeerved, 
but  special  atteotion  hiuj  been  given  to  it  since  the  discovery  by 
Broca  of  its  strict  anatomical  basis. 

Thus,  Aberarcmbit-  hays,  ^'  In  regard  to  the  paralytic  state  in 
general,  wo  may  notice  that  iu  some  caaes  of  palsy  them  is  loss  of 
motion  without  loss  oE  feeling,  in  otliers  the  fueling  is  lost  also; 
but  in  aoino  singular  cases  on  record  loss  of  feeling  took  place 
without  losa  of  motion.  In  one  case  there  was  loss  of  motion  on 
one  side,  and  loss  of  fccUng,  without  any  dimiuuLiou  of  motion,  on 
the  other.  Some  inter^esting  plieiioinena  are  sometimes  presented  by 
the  conditions  of  the  mental  faculUes ;  one  of  the  mi^et  oommon  is  a 
loss  of  memory  of  words,  and  this  is  sometimes  observed  to  be  oonfiuod 
to  words  of  a  particular  claas,  as  nouns,  verbs,  or  adjectives.  The 
patient  is  frei^uuutly  olmerved  to  liavu  a  dieituiet  idea  of  things  and 
their  rehvtiona,  as  well  as  of  pu-j'sons,  while  ho  is  utterly  unable  to 
give  their  names,  or  to  understand  them  when  they  are  named  to 
him  ;  or  there  may  be  a  moditication  of  the  affection  by  putting  oaa 
word  or  one  name  of  an  object  in  tho  place  of  another,  and,  Tery 
singularly,  the  patient  may  always  ap^ly  the  name  in  the  same 
manner." 

It  is  interesting  to  observe  that  in  the  pbix'uoloyical  system  of 
Gall  and  •Spurzlieim,  the  organ  of  speech  wtis  placed  in  the  identical 
ivgiou  which  has  now  been  discovered  by  actual  demonstration  to 
be  its  true  site.  Oall  says  **  the  manifestation  of  verbal  language 
depends  on  a  cerebral  organ,  and  the  cerebral  organ  lies  on  the 
posterior  part  of  the  gujjerior  orbital  plate."  Many  cases  are  given 
in  the  'Transactionsof  the  Phrenological  Society'  insupportof  this 
doctrine  ;  thus,  as  long  ago  as  the  year  1814,  Mr.  Nicol,  of  Inver. 
ness,  gives  an  account  of  a  patient  who  had  paralysis,  and  haJ  lost 
the  power  of  espresHiiui,  and  in  whom  tiftur  death  "  about  tho 
centre  of  the  inner  surface  of  the  ruiU.'rior  lobe  the  convolutionB  to 
the  extent  of  half-a-crown  were  changed  in  colour  to  ft  light  reddish 
brown,  and  the  corjius  striatum  had  small  cysts  in  it." 

Baron  Lirrey  mentions  a  case  where  a  foil  penetrated  the  eye  and 
injured  the  anterior  lobe  of  tho  bmin  which  rests  on  tho  orbital 
plate.  After  this  the  patient  could  no  longer  fix  tho  proper  names 
to  objects,  though    his   perception  of  their    qualities  remained 
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unaffected.  Ha  reeoltocted  clearly  the  p«r8on,  tigxire,  and  featurea 
or  Baron  Larroy,  but  could  not  reoall  his  namo. 

There  ia  alao  related  the  case  uE  a  woman  who  received  a  gun* 
■hot  wound  in  the  orbit,  aud  in  two  or  three  days  found  that  she 
had  lost  her  itpeooh.  Tlio  nurao  said,  "  I  woudcr  sbo  docs  not 
■peak,  for  her  tongue  is  well  enough,  aod  when  she  wants  anj- 
tbiDg  she  cannot  naaie  it,  so  that  wc  have  to  bring  a  number 
of  things  to  her,  and  when  it  is  what  she  vants,  she  gives  a  kind 
of  smile." 

Dr  Osbam,  of  Dnblin,  relates  a  case  in  18'I2,  followed  by  some 
very  intcrestiog  remarks,  pointing  out  that  the  loaa  of  Niwech  is  not 
doe  to  a  simple  paralysis.  He  says,  "  When  we  reflect  upon  the 
number  of  words  in  any  language  and  the  grammatical  inflections, 
and  consider  that  each  of  these  rBquirca  fur  ita  pronunciation  a 
certain  definite  action  of  tho  muscular  apparatus  of  the  organs  of 
speech,  it  apiK-ars  almost  impossible  that  we  should  recollect  all  tba 
minute  partit:ulan  necessary  for  working  the  machinery  of  the 
vocal  apparatus  bo  its  to  produce  such  varied  effects,  and  yet  all 
this  goes  on  uniiitemiptedly.  It  is  tho  loss  of  this  peuuliar  art 
which  characterises  the  affection  now  before  us."  I  look  upon 
Bouillaod  aa  the  first  physiciau  who,  by  a  good  collection  of  cases 
and  f>09t*mortcm  examiiiiaious,  placed  the  question  m  to  the  seat 
of  apUuAia  beyond  all  doubt.  In  bia  Wurk  on  '  Eucophalitis/  pub- 
lished in  1825,  ho  propounds  tho  doctrine  tha,t  the  anterior  part  of 
the  brain  is  tho  scat  of  the  organ  of  articulalu  language.  11  is 
remarkable,  however,  that  he  makes  no  allusion  to  the  side  in  which 
tlie  lesion  was  found.  Ita  positive  locality  was  left  for  Daz  and 
Broca,  and  subsequently  for  Hughlinga  Jackson,  to  prove. 

In  the  'Transaction  of  tho  Pbruuologicul  S^jciety '  for  1882, 
there  ii  to  be  found  so  good  au  illustration  of  aphasia,  with  tho 
symiitoms  so  accurately  recorded,  that  I  shall  not  hesitate  to  quota 
it  in  fiill. 

Mr  Alexander  Hood,  who  brought  it  forward,  said  he  fult  sure 
the  man's  mind  waa  j>erfi>ct,  although  ho  could  not  spimk,  and  from 
this  ho  argued  that  tbe  brain  waa  not  a  single  organ,  and  that  every 
part  of  it  waa  necessary  to  each  mental  act ;  and  he  quotes  from 
Spurzhetm,  who  had  recorded  a  similar  case  :  '*  L'hommo  compre- 
uait  tout  CO  qu'on  Ini  disait,  mais  il  ne  [wuvuit  pas  trouvcr  la 
prooonciation  dcs  mots  donl  il  avuit  bvKoiu.  Si  on  lui  inontrait 
une  couleur  telle  qua  la  rerte,  et  qu'on  lui  detoandait  si  la  couleur 
jlait  brone,  janne,  on  toute  autre  que  verte,  il  r^pondait  que 
con  ;  aUBsitfit  qu'on  nommait  la  veritable  couleur,  il  disait  qu'oui. 
Ces  phifnomines  prcuveut  que  les  id&a  el  toutes  lea  foucLious 
do*  facultcs    tnttfrtcures    doivcnt  Atro  »5pan^8  dea  aignes  arbi- 
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tmiroB  ot  qu'ellos  pn-c^dcnt  les  eigncs." 
follows : — 


Mr  Hood's  case  was  as 


Cisa. — "  U,  W — ,  A  blackeraitli,  irL  ^1.  On  tlin  evening  of  Scpt«nil>er  Stid, 
ISSS.  In  tho  tuitlit  of  tii*  fnmtty,  he  Buildciily  bcgnn  to  Jiprnk  incotiorenti/,  titid 
bi^c-anie  quitfl  nniiitvUigible  to  kll  tliuie  who  were  nbout  bim.  Tb«  coiapkint.  ia 
th«  Ant  itLstance,  appeu-od  io  be  prett;  much  like  dulirinm  or  tlu  offtwU  of 
lic]uar.  with  thi(  rcinarknUo  <llffi>rciici^,  bownvnr,  tbnt  tlio  wordi  which  were 
uttsMid  wen)  uucunuectvd  witli  tbo  si^iificalioni  \ritb  vhicb  th«j-  ar«  g«nera11j 
BUoc^Uteil.  On  tli<>  morning  of  tbo  3ril  oE  Ki-ptumbor,  nbvu  1  6nl  >unr  Uitn,  he 
was  in  hd,  and  nccmcd  tn  bo  somewhat  couftiscd,  far,  th^iug!)  he  conld  spenk,  no 
gotiinal  idcaa  could  he  co11fot«d  from  ihe  words  whkb  wcm  expreiied,  u  ho  only 
rcQilerixl  iitnjBclf  iuU.'ltigtble  hj  mga».  liviag  npprehciiilve  of  npoplexj,  u  there 
wfii  lome  fever  prewnC,  with  s  full  stronj;  pulse,  apwardi  uf  ninrty  Iwats  in  Iho 
iiiiuute,  I  took  fourteen  ounces  of  blood  fWtm  tbc  arm ;  but  b«  baving  bco'>mo 
faiuliib,  tbo  wotLiid  wiu  boniid  up  aud  Itui^btn  epidied  to  tbo  tcinplcs.  A  bruit 
pnrgativQ  WAS  nlsondmmiitflred,  and  townrds  thi)  uvpninp  the  skia  bcc'iime  coot 
aud  tb«  pulw  Tnodrratn,  but  tbo  aioutnl  aflection  rcmaiticid  the  lamo,  and  it  wu 
DOW  diicovered  that  hf  had  forgolien  tht  ntMne  oftvvty  object  in  nature.  Uii 
roralloclion  of  thins*  »*-^mty\  to  be  iini>ii]iiiireil.  but  tbo  nfime*  by  which  uirn  Bud 
thtugi  ftre  Inowii  were  enllrelj  ohiitcrntcd  from  hit  mind,  or  rather  he  had  lut 
the  fatolty  by  wbiiU  tliey  are  calLcd  up  ut  the  coutrol  of  the  will.  Ua  wu  by 
no  mouia  it»tti}Dil;v«  Un  what,  woii  gi:)iiig  on.  atid  reco^niiied  fi'i(>iidH  mid  iic<[U«int- 
QDcos,  perbap",  ma  qnickly  as  on  any  former  occoslon;  but  thoir  names,  or  even 
his  own  or  tiU  wife's  unujc,  or  the  unious  of  any  of  bis  domestic!,  app«nrod  to 
havo  110  pliu'C  ill  bi^  n;:c!nllnctlc)ti. 

"  Under  the  amoas  appirhensiaii  tlikt  this  strange  ntental  afrMttoa  ini)fht  pro- 
bably he  th«  liarhiuger  oT  death,  \u'.  was  oxtremely  aaxlon*  to  sottlo  his  affiurs 
and  miikc  bis  peace  with  the  world.  A  f^entleiiirvn,  who  had  oft«n  auggcstcil  to 
him  thfl  propriety  of  making  a  t^'rtAiiinntflry  scttlcincnt,  now  occnrred  to  his 
mind,  though  ho  could  not  by  any  effort  ctU  up  hl»  niint^.  Ho  lubourcd  with  the 
utuo«t  Hssiduity  mure  tliuu  wi  liutir  to  makii  bis  funiily  understand  what  bo 
wanted,  aud  ultimately  Bucceedod  in  dinvting  tbt<iii  lo  the  iudjvidnsl  by  doplptiog 
the  nnmbcr  of  bonirs  and  doors  Wtwccu  bis  own  hoii»c  aud  that  iu  which  his 
friend  rcMidvd.  Thus  directiHl.  some  mw  of  thv  fumily  nskod  him  if  it  was  Kxch 
a  ocie,  nainiag  the  person  that  ho  wished  to  mw.  He  seemed  %n  be  ovc<rjoyt.<d,  and 
si^ifi'-'d  by  various  genticalations  that  this  was  the  person,  and  Itut  ho  was 
dcsii-ous  his  friend  should  he  brought  to  him  iiimicdiutLly. 

"  1  was  afterwards  informed  by  the  gentl>?man  tliat  my  patient  had  tocceeded 
compUtoly,  by  tnuftns  of  «ign«,  hiiToglyphics,  and  a  few  explauatious  from  one  of 
the  foiuily,  iu  iuakiu{j{  kuowu  to  Lira  lliu  luuDuer  iu  which  ho  wished  hts  children 
BCvcmlly  tu  fiur<.'«od  to  the  [Kjuession  of  thuir  respective  shares  of  bis  property. 
The  snme  evening  had  been  flicd  for  a  eammtttdi>  mwtiug  of  a  friundly  socioty, 
of  which  bo  was  a,  metnbur;  h«t  though  be  reooUeuted  thi-  society,  ibc  mectinif 
of  tbo  eouiiuittee,  the  time  and  plsi'i^  of  luecting,  anil  other  circumstances  cod* 
nccti-d  with  it,  yet  he  liail  forgotten  all  the  iPordt  hy  which  Ihosu  idns  sro 
cxpre»Kd.  Ho  seemed  to  rfgret  much  hln  inability  ti>  atti-nd,  and  wished  to 
convey  this  idea  to  bis  fitmily,  but  riould  niako  tlicin  undcmtnad  what  ho  referred 
to  only  by  roruiiiig  a  circb)  with  chnln.  and  placing  one  more  coaspicuons 
than  the  r<j«t,  indtcativo  of  the  president's,  by  which  bis  inciuiiiig  was  at  but 
ditcowred 
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WW^  ^v  ^fV^  vBK  aC  ^W  JHSVl^  VH   S 


H*«« 


hi  pal  M  bii  doth»  Mi  wad 

mJ  ■'jtfc»o— .  I  pcwaiU  OB  Im  «ttl  a 
CBtba  «f  bechM  ui  Blki*  «  k&*v  to  W 
•tea  •  MQ  doM  oTokMd  u<  >lipk  «kid 

■0  ««a  In  boffilj  koiA  ikit  be  Mdi  aM  le  fl*^M 

■■ttt.tna>brM  Itotkk  term  urn  w^imatmwt^vm 

6r  vord*  WW  «  DMA  a  Uttk  tkat  tk>  MM^SifelM  af 

iLiMia  to  W  tW  odr  t««  wrAi  n  Ik  li  n  nj  i.  Oa  aw  ■ 

wUeb  Iw  amr  mrtird  j  fsfiA.    B*  vtm^tAmd&A  CMbmI^ 

yMapottawiililiiMiltohi^a^tto^fcWk^ilaiiiH 

rttply.UM  worii  by  aMA  <U—  iJ—  m  ujii— J  — imj  to 

DUitentcd  bm  U*  aiad.    By  a^  «(  ciyBiaMi  I  ««ril  ■ 

toUiB  tliaaB»eorapenaa«rlkiaCrk«a«SHBi^fir«BB| 

•ome  OB*  «(  hit  imatMtt,  «k^  Im  aaaU    Mya±  ft  aAe*  : 

or  Utcc  iMl  sttMnBj.  belan  W  enU  <■  k  a  AU  tia^  l 

from  him  aa  KonpMcty  aa  if  W  had  aam  hm»4  it 

panoo  Tca4  Ut  him  froa  a  bade  ka  had  aa  AAail^  la 

Uw  jaiaitn  but  h*  eoald  aoc  haaadT  On  iaa<  ani  d»  nwaa 

tint  h«  had  forgotUa  tba  eleaaali  «f  arittaa  liin'r^  *>■-  Ibe 

lateen  of  the  alphataL    Utha  saiaacd  a  Aart  tiM  habaaiMi 

tha  QM  of  (ifaa,  aad  Ui  flDDaalssBOa  aaa  BaAad  hr  hla  I 

autua  r«cnl  tnaa.  whach  w«re  with  hha  at  tnt  of  yttj  aim 

applkation.    la  the  ytagnm  of  Ua  waweij  tima  aad  qaaa  ob 

(ee«ral  appGettioQ  af  ttac    AH  htec  ca^ito  aad  aliacto  hrfa 

heaziinaaedit.'Ba<tt!a»^hal^M«*«BlaaB4  abjarta  bahaad 

•  bat  time.*    One  Amy,  beiBf  aakcd  hi*  age,  be  mada  ma  to  aadnrtaad  IbBS  ba 

cooM  not  UU,  bat,  poinUns^  to  Ua  wila;,  attmad  Iba  wofdi  *  aa^  timc^f^MtoAy, 

aa  mocb  aa  to  mj  that  he  bad  «Aea  uU  kr  hi*  age  TVn  aba  ■!!  ba  aw  liilj 

be  aaaaared  in  tha  afimaSira,  aad  ia^iiiBd  wbat  *  liaa*  it  waiw  h^  « I  Ai  M( 

Maqgebapd  Ma  mmiiag  dlatiaedy,  I  MBUaart  tohia  tta  hB»  rfiba^.wWa 

boaooBOOOvineedaetlmfcl  badaolciacBhtethafrafcrtoaav.   libaaMinl 

the  dij  at  the  weak,  whiob  vai  alaa  awalialaitoty ;  hat  ^aa  aaatitaai^  Aa 

moaA  aad  day  of  the  msath  ba  ImwiJatllj  JgaHai  that  tUa  wm  «tal  W 

arutod  to  know,  to  order  to  aaiwcr  ay  qaartioa  laapwliag  ba  i^at    Bstiac 

aoectaded  in  gvttisg  tbe  day  ol  tba  awatb.  ha  tbm  poiatod  oak  the  'tiae'cv 

day  or  the  nonth  00  aht  A  he  waa  ban,  and  tbacby  gsia  aa  to  aalaitBi^  t^ 

ba  vaa  aixty  yaan  of  ag»  aad  flra  dayi  or  't»a^'  aa  ba  nyrwaad  tt." 

"iii  Hood,  who  oonuaented  upon  tlw  case,  eiprmed  his  beikf  in 

the  phrcnologiaU  doctrine,  tbat  tbc  or^^an  of  faugsa^  «^  stnated 
abore  and  behind  the  eye,  and  that  thu  man  had  fliwinri  in  the 
anterior  lobe  of  the  brain,  and  probablj  on  the  left  iida,  as  it  vas 
hero  that  ho  had  complained  of  pain.  In  a  later  toIoiih  of  the 
'  ThuuactioQs '  of  the  Societj  there  is  a  farther  acoonnt  of  this 
case,  in  which  it  it  said  that  the  patient  was  &nbMqucntJj  seized 
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MFitli  a  fatul  ajwpWxjr  and  )>aral>-8)g  uf  the  right  niie,  wheu  u  cavity 
was  found  in  the  anterior  pari  of  the  lufl  lobe  of  the  bratn,  in 
tlio  spot  suggeattid  duriinf  liXe,  besidus  li  ivcont  clot  o£  blood  in 
itti  noighbourhood. 

lu  order  that  you  may  uioro  fully  uiiderataud  the  auhject,  I  will 
relate  to  you  another  cose,  aud  then  miilit)  my  comments  upon  it. 

Cua. — Kliiab«tli  U— ^  nt.  24,  a  domtutiu  scrvuit,  admitted  July  4tfa, 
1871>  A  foritiigbt  [>re«'ioiiiIy  blic  wi-iit  lo  hi:A  iwrfvMj  well,  but  iiiH  rising  at 
Uie  tuunl  hour,  Iter  rooiu  wa*  u]k-iic>],  Kiid  «liu  wil>  found,  as  when  adiuilC<^, 
pinl^Mxl  kud  ■pceclilttw.    'I'tivru  wan  tio  previous  histury  vt  Ktiy  ILlucx*  whBU>vcr. 

Bbe  wa3  a  wt'U-growii  wouiuu,  v<^ry  pnit,  and  witti  a  rat-ant  eipraninn  of 
oonnWnanro.  The  right  arui  and  Ipg  were  cwmplctvly  |)and)'»«d,  tiic  luootb 
■liglitly  lintH'u  ii[>  toward*  tbv  left  aide  wbeu  «be  a«cd  uiiy  luutculur  ullurt.  Sbo 
oodld  iiiovii  bcr  luDutb  well  id  eating',  and  could  use  bi^r  larynx ;  tbere  appeared 
Mine  littU'  di(B<;»lt)'  iu  jtratnidiii|{  the  toitgitp.  There  w.i*  a]*o  coimiilcratili-  lou 
of  WMBtlon  in  the  arm  and  leg.  and  »QUie  lost  ol'  yowex  over  vphiuctei*  of 
reclniu  aad  bladdiir.  Ou  vxntaiiiutiuu  of  llii<  Itcnti  no  bruit  could  b(>  di-U-ctud. 
On  ipeaking  to  licr  she  appnarod  bi  UDder«tiin<l  all  tbat  waa  said,  btit  coohl  not 
ilnawer  a  wurd.  Her  niootb  uioved  and  she  altered  a  aensplew  jabWc.  Sb«  km 
put  ou  good  diet,  touio  uivdluLuo,  uud,  alU-r  a  time,  (arndtuitii>u  to  Ui«  riglit 
aide. 

In  nbont  a  fortuigbt'a  time  her  ^nonl  h4)Hltb  waa  improved,  although  tlit 
parulyUc  fymjitumti  r«inaiiJi><l  us  bcfurv,  mid  tbt-ji  t  wiii  butter  cnnUtsl  U)  t«st  lier 
knowtcdf^c  of  liiDeaHf;^.  She  nppcen>d  to  undunliiDd  K-rittvn  and  spokcu  Unfpin^ 
|>crf<«tty  i  »ho  Ti'-ni  book*  and  the lU'WsjMtpcr, *h« rmivcJ  lottiT*  trgm  lur  fricnda, 
and  oti  one  occ^Miou  a  telegram ;  all  at  which  thu  utVec  uf  tbt'  ward  said  slw 
pvfectljr  niulvTstvod  lu  khuwn  hjr  her  iu'liuo«  uuA  gvtiurvt,  prumpting  what 
■uwen  to  giro.  When  any  objo<^  wan  held  before  hur.  and  tbo  niinc  deoianded, 
■be  merely  moved  her  uioucb,  or  utUtrvd  nil  unmeaniug  sound,  but  immediately 
otBontod  by  a  nod  when  thi^i-orrect  a[>pulhittntL  was  ^ivi;ii,  jiut  asaliv  would  abake 
her  head  when  any  wrong  nnme  wac  purpoiely  utUTed.  At  the  eud  of  nnotber 
month  lite  power  oF  th«  leg  iligbtly  ruUirnvd,  su  ns  to  anabU;  bvr  to  sit  up,  but 
tht!  arm  remained  p&rnL^ted,  iiud  I  waited  with  uxpectallon  to  tee  if,  with  a 
■lit;bt  TvcuviTy  of  tbu  limhs,  th?  tpcicli  wi>uM  ilIxo  ri-ltim.  There  did  nut,  bow- 
over,  nppeiu-  to  be  the  iliuheMt  indiciitlciii  of  iuiprovouieiit ;  at  the  Muie  time,  alw 
Reenied  ai  rational  as  any  othor  person  in  the  ward.  The  attempt  usa  then  made 
to  teach  hiT  afri'ih,  aud  the  uii'thod,  up  bi  tlio  prrsont  tiinCf  lins  been  vmlnenttj 
succeHful.  A  boi  of  lettors  of  tho  nlplinbat,  with  pictures  upon  tbom,  wm 
brought  ber.  and  nbe  wa*  taught  in  tbe  name  njiiuncr  lu  a  child,  or  as  a  pvrson 
Iramiuf;  a  fomgo  luu^un^e.  On  rt  pen  linn;  ^'^  '""'  BBVenil  times  tbe  name  of  an< 
of  the  objects  on  the  canU,  shi^  woiiM  at  length  iirLtculiite  the  name  hcrM:if<  On 
the  foUcrwiog  day  she  would  say  ini>re  of  thvjii  curre'Ctly,  and  forget  others,  or  UMj 
the  wrong  iiauie.Just  as  a  child  mi^bt  do.  On  oua  of  tho  cards  waa  a  pivture 
BO  uiubreUa,  and  she  evidently  knew  It  was  a  long  and  tirMome  word,  and  Imnit 
diately  dclalMod  "  biittcrdy,"  but  Iti  u  momimt  she  shook  her  bead  to  eipreas  h< 
error.  A  butterily  was  ou  oiio  of  the  cards,  luul  she  bad  boeu  taught  tbu  uaiaa 
Bbe  was  flUo  taught  ba  ray  other  words,  as  "  good  morning,"  "Oiiy's  Hospital]" 
and  her  owo  name;  aU  of  these  she  would  Kuddi>niy  bring  out  wbeu  I  viaited  ! 
on  my  rouiidf,  beiog  eridcntly  delighU-4  with  her  improTLUionL  Although  it  iraflJ 
troe  that  she  could  move  tlic  mufclea  of  tlie  face,  yet  every  won)  appeared  to  ^ 
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torm»A  witb  an  •ffinvt,  u  i/  ifac  ■»«■■  hdbcv  fmt 

nmch  as  •  itaai iiia-inir  ii«rwmJnM«b>«tf7ia(to^v*i 

•a  Kctosl  dtScalt;  riiUnl  ww  Man  ia  tW 

the  ttm  attempt  to  xpcalc,  althooxh  aftaaai^  Ik* 

fonMil :  in  IWt,  if  vne  hu  oliMtr^i  •  <Mi  i 

Mad  nixiDg  Uie  vjIbUca  t>ylb«r  or 

nMt  coodiUon  of  tU«  »»i»ad    waj  W 

"WTCot**!)."   lb*  nnnber  of  Imt  ted,  ab*  nd 

nqoMted  to  toiUce  a  hiaahtg  Mowt  ta  jnwJa  IU&  i 

jwdiMtd  tbe  rurrset  MMud.    A  vny  ■■ 

at  uj  •chool  mittn  the  na4er  bt«Ji«wri«g  tsl 

and  man;  fwbU  altciopta  •!•  wifuart  WfoBt  Uw  i 

"  Uounes-Boi  da  pain,  tnooaiw.**     la  Udb  w^  tka ' 

to  talk,  «Dd.  a*  far  aa  cea  be  aaetrtataa^i 

bu  not  bera  taaght  h«r  ^«iU  rteeatly :  ahc  4s«  mat  i 

upraMJiin  vliidb  niglit  havt  cropptil  up  from  : 

ntworj- 

JU  ngmb  ■giapUs,  tb«  tASHtj  to  write  was  iat>«c  •  < 

HeiD^  that  tmw  pcn*itu  caa  write  ak  aO  IcpUy  vttk  tfca  kft  hn4  hw  I  ^ 

fankd  It  U  the  aame  rumlt;  wUch  lepatca  txidwfaaaa^dvrfhtfMBir 

tlptelwt  ue  placM  bf fora  the  patiaat, aad  ■!■  k  n^HBtad  tat 

vndft.     I  doabt  wbotber  tKk  WMBMl  wovM  klfa  Tphaitillj  fat : 

t»  rarm  varda,  for  aha  savar  •llaa|ted  to  date i  bail 

word,  like  "  borM,"  or  "eev."  Ab  iaaefiiMj  cadaaaoai  to  am^afSA  it, 

tot  gcBcraU;  apelt  it  WTOagj  tbn* «aa a  tndcac;  fer  Cto  Wtttn to  a^M  i 

liDt  thcj  wCTci  wtdou  pbnd  tagithar  ^pite  tamtHj.    Whs  vsaafjfi'  flu 

■haak  ha  head  to  expraa  the  n*ar»  aad  if  tha  ««e4  ^h  aada  s||ft« 

aeoonl  b]p  a  Dod. 

I  ■boald  hate  aaid  that  ia  Waniag  to  ifeafc  Am  vaa  aal  galad  hj  lU 

menti  ot  the  month  or  laryax,  aa  «a  dw  imi  mA  4aaK  !■&  ^  tW 

throagh  the  rar ;  thif  n«  kaow  lny  nnatiag  Ibfl  «ari  «v  *iAa<  hv  to  aliv 

befaiad  bcr  Iwck.  «ben  Aa  «aa  fooad  Wfopjitjail  aaraidjaa  aim  ika^ 
thcfiMX. 

Tbi  paUnt  wu  dowly  iavprimBf .  wbea  At  vaa  fltow**!  to  tt« 
fiaghud  by  ber  f  rUoda. 
I  relate  thii  case  becatue  it  preaento  in  ft  wtO-«nktd 

tlioae  characteristics  which  bare  oi  I*t«  j«ftn  nodeted . 
inicnsUng  a  subject  of  stod^.  The  Tarkraa  form*  of  die 
bavi)  been  fuUv  dwelt  upon  bv  writera,  aoA  «iiai;m||jm 
Kcordiog  to  the  unouot  of  loss  vfaich  the  bcnUjr  cif  i 
tduas  hiu  undergone  in  different  ciwa.  In  Mma  thaiiii 
total  for^fulnesft  of  words ;  in  other  caaes  worda  eoaU  be  wntfan 
down,  but  not  spoken;  whilst  in  othen  the  eisct  conTff»#  l^^ 
occaired.  The  true  aphakic  condition  ii  nea  in  th*  mam  n^m 
cotuidcration,  and  it  is  this  which  is  gcnenllj  rappoKd  to  axift 
when  the  term  aphasia  is  uMd.  Bone  writera  har«  t]«lEeii  of 
this  fomi  aa  not  common ;  but  I  should  regard  it  rather  a«  th« 
tjpical  state  of  what  hoa  of  lato  been  understood  hj  th«  toin,  and 
H  is  iba  exact  oondition  obserred  in  this  patient  which  •»  peipleicd 
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mau;  of  tho  older  mudical  auLbors  who  Lave  described  cases  oC  Loss 
of  speech.  I  am  referring  now  to  tlw  case  where  a  person  imdor- 
atands  what  is  said  to  him,  and  apparently  appreciates  what  ho 
reads,  hut  at  the  soiuc  time  is  uoablc  to  express  his  ideas  iu  words, 
either  spoken  or  written.  Lesser  degrees  of  this  aphasic  state  may  h& 
met  with, as,  for exanijilo,  where  there  is  notatctal  iiiabiUtv  to  BjHjali, 
but  a  partial  fur^ifuhifiiis  of  some  words,  wkiofa,  however,  if  remom- 
bered,  are  sadly  disfigured  in  the  attempt  to  eounciate  them  or  to 
write  them.  down.  Another  £omi  is  Haid  to  occur  where  the  patient 
can  Bpnak,  but  cannot  writtf.andto  this  fniling  the  name ''agraphia  " 
has  been  given ;  whereas,  if  he  can  write,  but  cannot  speak,  the  term 
"aphemia"  would  be  used.  In  cases  like  the  one  reported,  whero 
both  the  power  of  apettch  and  writiug  failed,  th(*  term  "  aphasia  "  is 
the  one  usually  udopted.  In  all  thfse  forms  the  faculty  of  language 
is  not  entirely  Lost.,  but  only  Ibe  power  of  expression,  and  then  the 
term  "  ataxic  aphasia  "  haa  bc<;u  utied  in  order  to  distinguish  it  from 
**  amnesic  aphasia,"  where  the  memory  of  words  is  altogether  lost. 
In  the  case  related  by  Dr  Bristowo,  at  the  Clinical  Society,  where 
thu  patient  was  taught  to  speak  after  he  had  ceased  to  W  able  to  do 
so  for  some  time,  the  ability  to  writo  had  nevor  failed,  and  there- 
fore it  was  clear  that  the  power  of  expressing  himself  in  language 
had  not  entirely  departed,  but  merely  the  faculty  of  knowing  how 
to  uBo  the  organs  of  speech.  He  so  quickly  regained  the  ueo  of 
latigtiugu  that  his  atojtic  condition  cau  scarcely  bo  re^'urdcd  in  so 
formidable  a  light  aa  one  of  true  aphasin.  In  the  case,  however, 
vhich  I  have  related,  the  power  of  ex]ireii»iou  both  in  writing  and 
speaking  was  entirely  gone,  whilst  a  knowledge  of  laugmigy 
retnaiiied,  and  it  is  this  kiud  of  case  which  creates  so  much  interest 
as  regards  the  question  of  locnlising  speech  in  a  particular  part  of 
the  brain,  and,  indeed,  as  to  tlie  nature  of  language  generally, 
together  with  the  mental  state  of  that  ijorsou  who  has  lost  the  power 
of  (ummuniciiting  lus  ideas  by  signs. 

Whore  tho  power  of  expression  is  entirely  gone,  as  in  many  ensea 
of  disease,  no  explanation  of  tho  phenometia  is  net'ded,  for  whether 
we  believe  that  speech  is  situated  in  one  spot,  or  is  intimately  asso- 
ciated with  the  working  of  the  whole  heuusphurc-s  and  the  entiro 
mental  faculties,  it  is  notdifHcult  to  coinprehond  how  a  severo  lesion 
might  deprive  a  person  af  speech,  so  that  he  should  not  be  able  to 
speak  or  write,  or  even  know  tho  meaning  of  words.  What  bis 
mental  condition  is  under  these  circumatances  may,  of  course,  be 
Very  difiicult  to  discover.  Hut  the  case  is  altogether  different  and 
far  more  perplexing  when  he  has  an  appri'cialion  of  language,  but 
yet  is  unable  to  communicate  his  ideas  by  writing  or  speaking. 
Here  we  have  an  intricate  problem,  and  one  which  some  of  the 
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beet  minda  tn  tbo  prof wnon  hare  not  jet  beoa  aUs 
to  solTe. 

Dia  Broadlient  aii<l  EusstQ&ol  b&Te  qmto  lilfl^  tetfaeritta^iid 
to  eluddate  the  subject  b;  toppoaing  4ftt  loaM  €■«•  of  ■;&■■» 
are  not  doe  to  » loaioo  of  the  speeeb  oeatre,  Imt  lo  a  Jaepcr  cote* 
through  which  &udit«7  impretriow  pui  Co  the  man  tjtim  gar  ia 
the  ihnt«rior  coiiTolatioB,  irtui*  WDcdi  «»  pvt  ioto  ife^e.  If  tk* 
auditory  ceatre,  which  take*  eogniwce  of  tbe  impfwaoas  vlnch 
are  brought  from  the  aoditoiy  Beme,  »  al  Caah,  or  Aa  Or* 
paaaiDg  from  this  to  the  apeoeh  coobe  or  Broea'i  uaaiulaCiuB, 
then  there  would  lie  no  tnteUeetOftl  appnemtioB  of  mmmA,  aad  Aa 
patient  would  In*  Ungittge-deaf,  alUiM|^  IM  ctndd  Wv  assal. 
In  the  same  war,  if  the  eye  were  pefCeet  bat  soae  th^  peneptin 
part  behind  it  wero  affected,  ther^  ooold  he  no  affnamtwrn  d  tke 
things  leen.  In  this  waj  we  out  hare  an  e^laaatiaa  «f  thoae 
casei  wbeiv  the  patiimt'i  aenar*  an  pofact,  bol  Aey  do  aDi  aaa 
with  tlieir  ejea  nor  undetstaad  with  tJheir  eara.  Th^  are  a^bd 
hf  Kussmaol  «vr(It<a«  mt&o/u  and  caseitaB  aertafi^  and  by  the 
Txtmchla  €iBeiU  €t  la  twrM^  dmmoU.  In  the  cMe  «f  deiAMa  Sar 
words,  the  patient  hsan  bat  doee  not  oon^nbead  ihm  m^^Ukaam 
of  a  single  word,  altboagb  the  iateflaet  leeac  catire ;  aad  at  tha 
same  time  he  will  read  to  uodentand,  sod  evea  wiHe  oometlr. 
He  will  take  a  book  and  read  with  clear  artkahliaa,  hot  at  the 
same  time  will  not  ondentxad  a  msd  that  is  aaad  to  hiBi.  Ia  tha 
case  of  word-blindaeaa,  tbe  pataeit  aeaa  the  letten  bat  eaanot  eall 
them  by  their  true  names.  He  may  eren  write  to  drTJalioa,  aad 
then  be  unable  to  read  what  he  has  writteii.  Bod  caaa  aa  Ihcaa 
are  occasionally  met  with,  and  they  an  aeeooated  lor,  aa  I  ba«e 
just  now  said,  by  the  existence  of  aoBM  laakm  beiweea  the  naaal 
and  auditory  perceptive  centres  and  that  for  orSnary  verbal  «a|isbs- 
sion.  The  urdimuy  *'  amnene  aphasia  "  is  doe,  it  ia  anppoaed,  to 
aimpio  levion  of  Brooa's  ooDTolBtaon. 

The  difficulties  of  explanationa  oi  simple  aphasia  are  in  aoae 
meamrc  remored  and  the  way  made  more  clear  wbca  we  atteo^to 
analyse  the  faculty  of  luDgoage.  For  its  prod nctioB  threes  if  aot  four, 
differeut  processes  are  employed.  First,  Ibe  mind  is  liiipiaatij  i^h 
ideas  througfa  the  eye  by  means  of  wnttea  Kgiia;t3katis,iBptManiM 
formed  on  the  retina  paas  through  their  mm  pegfl^tiw  eeotna  (to 
adopt  Or  Basiian's  ezprGonon)  to  the  eervbra]  heanqilHns,  when 
thvy  are  further  dereloped  or  oompownded  with  other  peneptkoL 
Secondly,  impressions nukde  on  tbeear by  soondsaiacaniedtluoa^ 
the  anditoty  perceptire  centres,  alao  to  the  hemiqibana.  Kow,  these 
ugns  conrayed  by  the  eye  and  ear  hare  "^^"g  ta  eonunoa ; 
Uiete   can  be  no  connection  between  the  letters    which    spell, 
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for  etample,  tho  word  "  field  "  written  ou  papor,  and  the  sound 

wliich,  wc  attach  to  this  word  ;  tho  association  in  our  mind  is  one 
of  our  own  construe tinp,  and  a  perfectly  arbitrary  one.    We  are 
compdlcKl  to  this   association    from    our    earliest   infancy   aftor 
the  following  manacr  : — When  a  child  is  shown  a  oertain  word  in 
his  book,  a  certain  sound  is  made  to  represent  it,  and  thus  the 
visual  impression  and  the  auditory  impression  become  intimately 
blended  in  his  mind.     In  all  probiibility  a  picture  of  the  object^ 
(say  a  dog)    is  shown   to  the  child,  to  which   these    yisual  act 
auditory  signs  are  always  to  be  attached;  but  this  is  not  all,  for' 
Ihe  sound  made   by  the  master  is  to  be  imitated  by  the  child 
untJl  the  latter  can-  use  its  urgaita  of  speech  iii  a  particular  waj^ 
when  tho  said  object    is  presented  to  him.     The  wholo  complex 
faculty  of  language  is  thus  taught  through  signs  by  the  ear,  by 
tho  eye,  and   by  tho  orgtins   of   speech,  t«>gether  with  a  repre- 
sentation of    the  object  itself.     Ono  would  naturally   ask    what 
idea  of  languafjo  would  exist  if  it  had  been  taught  by  means  o£ 
one  or   more  of  thcso  processes,  and   I  think  wo  mtiy  get  some, 
answer  to  tho  question.    Let  auy  one  who  has  acquired  a  know- 
ledge of  a  language  by  means  of  a  dictionary  ask   himself  if  he 
need  havo    the  slightest  eomprebcnsiou    of  it  wheu  sjjiflieu ;    not 
having  acquired    it  through  the  car,   it  would   be,  under  tbosej 
circumstance's,  quit*;  without  meaning  to  him.     Thus  the  common 
remark    made   by   many   persons,  that  they  can  read  French  or 
Qerman,  but  cannot  speak  those  languages,   is,  of  course,  true, 
for  they  have  nev^r  tried.     The  processes  of  learning  through  tho 
eye  and  through  the  ear  aro,  in  fact,  totally  distinct^  although  by 
education  we  may  have  intimately  blended  them  together.     Then, 
a^in,  whenwe  8j>«ak,  wo  aro  oiuployiug  a  third  faculty;  wo  are 
not  then  gaining  ideas  through  the  ear  oreye,  but  we  are  communi- 
cating ideas  to  another  person  through  a  totally  different  chauuoL 
If  a  child  wcro  taught  the  nivrao  of  an  object  by  a  visual  or  audi- 
tor}' sign,  and  that  child  did  nut  learn  to  make  the  customary 
sound  which  Ix-longs   to  it,    he    would   understand  language   by 
reading  or  bearing,  but  ha  could  not  speak  it    He  might  gain 
ideas  throngh  the  eye  or  through  the  ear,  Uil  he  must  learn  to 
transmit  iliom  through  the  bni.iu  to  the  vocal  organs  in  order  to 
communicate  them.     In    illustration    is   the  following.      A    little 
boy,  the  son  of  French  parents,  bom  in  England  and  going  to  the 
town  school,  sjteaks  English  like  other  boys,  but  at  home  the  cou- 
rersation  is  carried  on  by  his  parents  in  French.    Thoy  speak  to 
the  boy  in  French,  and  be  readily  obeys  all  that  is  demanded  of 
him,  Ko  that  there  is  every  reason,  to  believe  that  he  understands 
the  language  perfectly  ;  but  up  to  tbc  present  time  ho  has  cevcr 
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been  known  to  utter  a  dngle  syiUhle  of  it.  He  maaai  jK  n*d 
«M8Uj,  &nd,  therefore,  what  infonaalioD  he  tni^kl  ttlttain  fna 
hooks  1  cannot  eay.  Here  is  a  case  of  paitial  echnarioB  vUeh 
much  roGembles  tbat  of  our  upbanc  patient.  We  nuj^  iP— tiata 
this,  sliboDgh  somewhat  imperfectly,  br  the  foUoving; — An  ta^mt 
drirer  baa  learned  the  maaiui^  of  oeitata  •y**'*,  so  timt  hm  ooold 
expUin  their  objc'Ct  to  another  perwa,  but  it  does  not  EoUov  tkat 
he  coolil  take  tho  signalman's  plaoa.  Ha  might  know  Aatfiir  a 
certain  j»ur[K«e  a  certain  eign  was  to  be  shown,  and  the  initrniiifHt 
for  making  tbe  lignaU  migbt  be  perfect  in  its  working;  bnt  be 
wuuld  bo  quite  helpless,  becaose  be  bad  not  been  taught  how  to  aw 
it.  He  would  be  much  in  the  position  of  the  VnaA  ASd  Jass 
mentioned,  who  understood  the  language,  but  ooold  noi  oae  iC  If 
he  had  unoe  learned  tbe  use  uf  the  lignal  iniihniiiilil,  aad  then 
forgotten  it,  he  would  ratbcr  resemble  our  iphafir  jtttMBt..  Tbe 
man  who  sits  in  a  ttuutel  and  wm-Iu  his  iastraineata  wfthovt  bog 
able  to  see  the  effect  un  tbe  distant  rignals  is  like  tke  deaf  aad 
dumb  child  who  has  learned  to  talk  bj  imitating  tbe  aonneata  of 
the  month  of  another  person,  bat  who  hears  no  sood.  Or  joa  cm 
imagine  u.  piece  cf  macbinerj  made  for  some  speeial  ntjeet,  nDcfaaa 
tuniiDg,  pkiiing,  or  boring ;  a  motive  force  alone  mmid  noC  pn>- 
ducB  tbe  n;iiult,  bat  a  complex  apparatus  must  intemae  to  eonwrt 
tbe  original  power  into  tbe  cod  desired.  In  like  maaaer,  betweeu 
the  brain  proper  and  the  rocal  apparmtos  then  is  a  portioo  of 
brain  where  the  ideas  are  put  into  form  oeoMsaij  to  opeiate  am  the 
larjnx. 

That  this  compound  of  langoagv,  made  op  of  ipoken,  aoditorj, 
and  Tisual  sigua,  ma;  be  tborougklj  broken  up,  we  see  to  a  limited 
ettent  in  cver^'^daT  life.  For  example,  a  couiderable  *"wiit,  of 
attention,  and  expenditure  of  lis  nerrosa  an  reqaind  m  aoBliiUMNU 
speaking ;  therefore,  in  an  exhausted  elate  of  tbe  aavoiM  Bjatem, 
iithis  foculty  ma;  be  Tirtnalljr  jNualjeed.     Letaperaoo  be  praatnted 

}m  want  of  food  or  aver-exertion ;  be  cannot  talk,  be  forgets 
rhal  be  wantti  to  «aj,  be  uses  one  word  for  another,  bat  be  does 

>t  forget  tbe  meauing  of  words  which  an  spoken  to  him  or  which 
ie  ma?  read.  Eren  under  onlinar;  cJrcnmstancea,  in  perfect  health, 
'  We  may  loee  the  uemor;  of  words,  and  are  fur  the  time  exactly 
like  OQT  apbasic  poUeuts ;  we  cannot  speak  thetu  nor  write  tbem, 
|but  we  recognise  them  when  written  or  upoken,  or  if  a  long  list  of 
names  bo  gircn  we  immediately  assent  when  the  right  one  ia 
arrived  at 

lb  has  long  l«c-n  diseuascd,  what  amount  of  inteUigecce  can 
cxiflt  without  laugoage;  tbe  opinion  being  that  the  cnlltfatioa  of 
tbe  tniud  and  the  perfection  of  language  are  coeatenaiTe.    Take, 
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for  example,  the  email  vocabulary  of  words  found  in  saTage  nations 
compared  with  the  vast  number  of  words  used  by  ciTiliand  poojile, 
to  say  nothing  of  tb(>ir  wonderful  inflections  as  seen  in  the  tenses 
of  tbi!  Gr^:t'kH.  Tills  <>]»i]iioii  im]>li<fK  that  every  idea  necessitates 
the  conjuring  up  of  its  appropriate  sign  in  language,  and,  there- 
fore, probably  cannot  exist  without  it.  A  very  prevalent  opinion 
is,  that  when  we  are  thinking  we  are  really  mentally  speaking, 
and  the  fact  that  some  persons  not  having  sufficient  control  over 
themselves  do  thiuk  aloud  tt-nda  to  corroborate  the  opinion.  If  wo 
remember,  howuver,  tliat  language  is  a  complex  faculty,  and  acquired 
by  different  processes,  we  shall  see  that  although  it  may  be  true 
that,  in  thinking,  we  must  conjure  up  an  appropriate  »igii,  it  does 
not  follow  that  this  is  by  mental  or  imaginary  speech;  and.  berein 
we  may,  purhiqKS.  find  a  due  towardit  a  uolutiou  of  some  of  the 
difficulties  met  with  in  our  apbasic  patients.  If  a  person  can  speak 
a  lanjfuttge  fluetitly,  and  iN  refilling  to  hi.ii  mind  Romu  sentiment 
hoard  in  conversation,  he  is  no  doubt  thinking  of  words  as  they 
ai-e  uttered ;  but  if  Le  had  never  learned  to  speak  the  language, 
and  had  acquired  it  only  by  i-eading,  that  person  would,  when  re- 
calling the  sentiment  to  ini-morr,  biive  bufore  htH  mental  vision  u 
particular  page  of  a  book  with  a  certain  line  towarda  the  lop  or 
bottom.  It  seems,  therefore,  almost  true  of  necessity  that  a  person 
may  know  a  language  and  cannot  speak  it,  juat  as  another  person 
nmy  understand  it  when  spnkeu  who  cannot  read  or  write  it.  Ooo 
person  doeK  not  know  language  by  sight  because  he  ba»  not 
seen  it  in  print  ;  uriuther  doL>s  not  know  it  by  CAr  because  he  has 
never  heard  it  pronounced,  and  a  third  cannot  converse  in  it  because 
he  hu  not  learned  how.  Then,  again,  if  it  be  true  that  iii  thinking 
we  must  havQ  a  mental  object  bt^foro  us,  it  does  not  follow  that 
it  must  take  the  form  of  Imiiguagt*,  Cor  I  sujipose  the  child  way 
think  (if  the  picture  of  the  dog  in  its  lesson  ImmiIc  without 
necessarily  attuchiug  to  it  any  spoken,  auditory,  or  visual  sign,  aud 
I  apprehend  that  the  child  could  then  go  on  to  think  about  various 
actions  of  the  dog,  as  running,  eating,  &c.,  without  the  idea  of 
words  or  any  artificial  Kigim.  One  boy  in  school,  in  tbinlcing  over 
his  proposition  of  Euclid,  will  have  the  figure  in  his  mind's  eye, 
and  so  go  through  the  proof,  whilst  another  who  has  learnt  it  by 
heart  will  be  impresaed  by  the  letters,  and  these  he  will  repeats 
I  apprehend  that  in  this  way  two  totally  dilTureut  methods  liavo 
been  adopted  in  learning  Ibn  problem.  If  the  bov, again,  is  working  an 
equatifn  in  his  hwid,  and  mentally  says  a^  +  ft',  he  may  be  silently 
articulating  the  letters,  but  not  necessarily  so,  for  if  he  has  not 
been  in  the  habit  of  doing  his  sums  aloud,  it  is  probable  that 
the  mere  mental  ^nstoD  of  tliem  is  sufficient  for  the  operation.     If 
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thia  be  true,  it  shows  that  the  idea  may  taip  iho  form  ia  whkk  it 
has  been  acquired.  In  the  case  of  the  littW  U<7  vbo  onttentood 
fVench,  but  bad  never  spoken  it,  we  abonld  comidvT  that  if  bewcrs 
thinlring  or  dreaming  of  bis  luotbe r,  bo  would  not  coDJore  up  laa- 
gnage  bjr  any  imaglnarjr  inovemeut  uf  the  vocal  organs,  niice  bo  bvl 
never  used  thorn  for  the  purpose  nor  br  the  mind's  ey^bBlKnplT 
think  uf  her  words  as  thej  bad  imprened  him  throuf^  Uw  car.  It 
follows  then,  tlmt  even  if  it  be  true  that  we  have  do  thongbta  wHlw 
oat  some  oorre8iK>nding  romembered  sign,  this  need  not  be  a  apokett 
■igu,  for  in  our  apbasjc  pal  ient  in  whom  speech  waa  loat,  Ote  nmeat- 
branoe  of  a  Kjukeu  or  writwn  word  atiH  remained.  Tbcrs  ma;  bc^ 
tberefoie^  different  intin7>retatioDi  put  upon  th«  meaning  of  cudi 
ma  expreaiion  as  the  following,  nged  bj  ik  peraon  who  baa  gone  to 
reaide  a1>road : — "  I  soon  learned  to  speak  the  language,  and  after  a 
timetotbiuk  in  it;"  or  as  a  foreigner  in  England  will  mj,  **I  bav>e 
never  been  so  familiarised  with  your  Im^xage  as  to  be  able  to  tU&k 
in  on;  other  than  my  native  Oerman." 

But,  as  before  said,  even  without  language,  pictnn«  of  olQeeta 
maj  be  brought  before  the  mind's  eye,  and  thus  menial  opentiona 
may  utill  proceed.  How  is  it  with  the  deaf  and  dumb  ?  It  is  sud 
they  think  with  their  fingers,  nnoe  they  are  seen  to  move  them  in 
their  dreams.  Or  how  with  the  blind  who  bare  learned  to  road 
with  various  kinds  of  raised  letters,  but  without  speakiDg  aloud  P 
For  tbu  same  reason  as  with  the  denf  and  doBtbv  their  fingen 
should  be  seen  passing  uver  iuiagtiiory  emboaaed  books.  How  is  it 
with  animals  who  are  said  to  dream  f  They  probably  do  no  more 
than  picture  to  themselves  a  series  of  dissolving  views,  aocom}«aied 
by  the  music  of  familiar  sounds.  Probably,  little  more  is  going  on 
in  the  human  being  wbi>u  hu  is  in  a  state  of  reverie,  or  in  the  mind 
of  the  ploogbboy,  who  whistlen  as  he  goes  for  want  of  thought.  Hoet 
persons  will  state  thai  tbey  cannot  accurately  think  out  a  subject 
without  speaking  or  writing,  showing  that  the  ideas  mast  have  ex- 
pression in  form.  What  condition  the  mind  of  the  truly  "  anmesic  " 
patient  is  in  is  very  difficult  to  know;  but  if  in  urdiuar^'  life  most 
poTBoni)'  thoughts  are  not  worth  much  ludess  put  in  coDsc-i'Utive  form 
by  meabB  of  s|)oken  or  written  language,  it  would  follow  that  the 
uind  of  man  without  language  would  te  a  blank.  It  oould  scarcely 
be  this,  however,  for  wiiii  mental  vision  of  object*  before  him,  to- 
gether with  remembered  sounds  and  odours,  he  would  be  as  well  off 
aa  the  dog.  YThetber  really  any  dL>ei)er  intellectual  processes  can  go 
on  without  language  is  very  difficult  to  ascertain.  It  is  possible  that 
tome  obscure,  dreamy,  and  plcaiurablc  condition  may  exist  without 
any  oonsecuttve  current  of  ibought  passing  through  the  brain,  and, 
indeed,  nearly  every  poet  speaks  of  abstracted  states  of  this  sort. 
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WordMworih  might  often  have  heen  in  this  state.    In  spealnng  of 
the  '  WaudtHTor,'  hw  sajs : 

"  Sound  needed  iione, 
Nor  mny  voice  of  joy  ;  liii  iiiirit  drink 
The  spectacle ;  acriMtion,  noiil,  and  fonn 
All  melted  iuto  him  ;  thi^>  xH-al1uwed  op 
K'lR  EiuiDiti]  bciiij;  ;  in  tbvm  did  ku  llri'. 
And  liy  ibom  ttiil  lie  live  :  thty  were  liii  life. 
Thought  WW  not ;  >■>  enjoyment  it  «xplr«d." 

The  Americuu  jioct  Poe  says  of  himself : 

"  17 ot  long  &gc  the  writer  of  tliOM  licet, 
In  the  ui4d  |>riUc  of  iiittiUecluality 
Mnlntnincd  tUe  jHiiver  at  wordB,  denied  that  ever 
A  thongbt  UTOK  within  tba  humai]  brain 
Ucj'uad  till'  ulti>r>iu<:e  of  tb«  tiuinaa  t«ugue." 

And  then  he  gotis  oq  to  say  bow  untrue  this  is,  fur  he  is  Lho 
subjeot  of— 

"  Unttioogrht-Uke  thnnghts  tlint  are  the  Holi  of  tfaunglil, 
Biclier,  fat  wilder,  fur  diviner  visiODs 
Tlmii  vvcu  tbc  Kirapb  linrper,  Urafel, 
Cunld  hope  tu  uttc^r," 

"  I  eannDt  write — I  caiuDot  aiicuk  or  Uiink — 
Alas  1  I  cnnnot  rod,  Tor  'tii  not  focltng 
This  ftimiding  inotlonloM  ii})on  the  goldeu 
Threahuld  of  th«  widt-opuii  gat«  of  dtcuiue, 
Oiuliig  ttalrniiti'd  aitawu  t!iu  gor^^us  vlntii." 

The  question  U  a  very  IntereBting  one,  but  I  shuuld  not  have 
dwi4t  upuii  it  hml  it  uot  a.  {inivLtual  InJiiriiig.  Wu  uru  Hujuutjmua 
OOnsultcil  l>y  hiwjxTs  as  to  the  iutelligetice  of  patieiitit  with  rcgonl 
to  thu  di»i>oBul  cf  their  [iruperty  when  in  the  uphasie  state.  There 
are  some  writers  who  maintain  that  jou  cannot  separate  entirely 
tbo  oflSce  of  8]>eech  from  the  thiuking  process  vlicb  suggesU  it, 
that  the  worliingB  of  tht;  brain  can  iiuver  uDsutno  a  definite  shape 
witiiuut  the  uat  of  sjgua  or  wordB,  and  that  our  miud  can  norcr  at 
any  time  undergo  tlie  process  of  thinking  without  certain  dufiaite 
terms  already  mode  apiiropriiite  te  the  thoughts  coming  before  the 
mental  TigioD,  or  without  the  larynx  and  muscles  of  Tocaliutton 
passing,  in  tLu  imagiaatioti,  through  a  kind  of  inarticulate  speech. 
**  Names  aro  improesions  of  sense,  and  us  such  taJie  the  strongest 
bold  of  the  mind,  and,  of  all  other  improssioDs,  can  be  most  easily 
ivcollected  and  ivtained  in  view.  They  therefore  aerro  to  gire  a 
point  of  attachment  t^  all  the  more  volatile  objects  of  thought 
and  feeling.  Impressions  that  wLeu  paet  might  Im  disdiiMUed  for 
ever  are  by  their  couuectioD  with  language   always  within  reacli. 
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who  att«mpU>d  to  wrilo  with  liia  loft  hand,  and,  whon  giron  a.  state 
and  pencil,  wrote  all  oTor  tho  former  thu  word  "  diuun." 

These  observations  tend  to  throw  light  upon  those  rerj  painful 
0tL669  which  ire  aometimeii  hare  to  witness,  where  old  and  bed- 
ridden ijorsons,  whose  mindti  hitvo  gono  to  decay,  distress  their 
friends  by  their  rept-ateJ  exclanHitioOB  in  oaths.  Persons  who 
have  lod  the  strictest  and  moit  pious  lives,  who  hare  sever  been 
heard  to  swear  in  the  wfaolo  course  of  their  existence,  will  now 
adopt  the  moat  horrible  expressions.  This  simply  means  that  the 
ititellectiial  [mrt  of  the  iiorvoiis  syutem  hiix  ^one,  whih;  Home  of 
the  emotional  romaina,  nnd  thus,  without  a  thought,  such  exprea. 
Bions  as  "Oh,  dear!"  "CKkkI  God!"  and  so  on  to  the  foulest 
words  in  the  category  of  oaths,  ma;  be  uttered.  I  hare  seeo  an  old 
man  in  this  state  who  could  use  the  most  sanguinary  and  con- 
demnatorT  expressions,  bnt  could  not  utter  a  sylhiblo  for  any  ia- 
tellectiial  purjiose. 

There  are  some  great  authorities  who  regard  the  faculty  of  speech 
as  tho  great  characteristic  of  man,  especially  belonging  to  him  as 
an  instinct.  The  physiologist  is  not,  however,  content  with  this 
hare  aBnumption,  but  is  endeavouring  to  discover  the  meaning  and 
origin  of  language  Hobbes'  definition  of  language,  iKCording  to 
Mill,  is  unexceptionable:  "A  name  is  a  word  taken  at  pleasure  to 
serve  for  a  mark  which  may  nusc  in  onr  mind  a  thought  like  to 
some  other  thought  we  had  before,  oud  which  being  pronounced  to 
others  may  be  to  them  a  sign  of  what  thought  the  spealccr  had 
hefore  in  his  mind."  Profoasor  Whitoey  says  thought  may  be 
regarded  as  nn  act  of  the  mind,  but  every  word  is  an  act  of  the 
body,  and  of  the  body  only,  performed  under  the  direction  of  tho 
mind,  but  not  different  in  kind  than  beckoning  with  the  fingers, 
brandishing  of  an  arm,  or  Incks  with  the  foot  The  appaiuios 
of  thought  has  no  more  immediate  connection  with  the 
muscles  of  utterance  than  with  those  of  fticial  eipressiou  or  of 
gesture.  Talking  is  just  as  much  thought  as  dancing  is,  and  not 
one  whit  more.  He  thinks  that  language  might  begin  as  a  cry  or 
a  growl,  just  as  an  animal  makes  when  pleased  or  displooaed,  and 
men  also  make  use  not  only  of  words,  but  grimaces,  gostures, 
postures,  Ae.  Captain  Burton  says  there  is  a  Uibe  in  North 
America  who  possess  such  a  scanty  vocabulary  that  they  can 
hardly  converse  with  one  another  in  tho  dark.  Professor  Key 
holds  much  tho  same  viim',  and  looks  upon  language  as  only  the 
mode  by  which  thoughts  are  conveyed  from  one  person  to  another; 
and  considem  that  this  might  bo  done  through  other  souses.  The 
voice  and  car  arc  used  in  oral  langunge,  but  there  is  a  risible 
language  in  writing  and  hieroglyphics. 
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Some  of  the  best  known  wril^n  oa  Uagnftge  kiTC  fiuled  lo  aw 
ihif,  and  also  that  langusf^  Is  not  coinaiePBBimte  witb  lyeeA,  bat 
somafchiiig  mncb  more  complex.  The  writiea  ngu  hnaguhkbaij 
most,  no  doubt,  bare  been  inrented  last,  w  it  <mly  nmaaaa  ta 
inquire  frbeiher  tLe  spoken,  name*  applied  u>  object*  aroae  tram 
oo  iotuitire  feeling  of  com«pondenoe  between  tW  ^janhtMi  •*! 
the  object,  or  wfaetbertbeso  weremervimitatioos  of  natural  laaBdft, 
Tbe  first  theorj  iuplies  tbat,  in  aooordaooe  with  Mwe  intutiv* 
ueutal  pcrceptioa,  there  would  be  seme  aatiml  07  i&dkmtiTe  of 
fear,  un^r,  or  love.  Tlits  boa  been  BtyUA  the  intcfieetiaMX  oc 
*'  pooh-poub  "  theory.  If,  on  the  other  haad,  Uayme  baa  beea 
acqnired,  not  from  within,  bat  from  witbont,  and  is  a  men  et^i;  oC 
lounds,  tbe  tbeoi?  has  been  caU«d  tbe  tmitattve  «r  "  bo«-«e«  ** 
theory.  If  the  idea  \>e  carried  still  foilhar,  and  ft  bt  fif  owJ 
that  ererj  object  iu  motioo  produces  a  aoaad  (aa  the"  KntA"  off 
a  pen  npon  paper),  we  hare  what  has  been  eaOed  the  "  dinj-doo^  ** 
theorr.  1  should  think  that  phyaologists  woold  iDchae  to  the 
theory  called  ironically  the  "  bow-wow  "  theofy.' 

Thia  oonuderation  of  the  nature  of  onr  psvaest  kagvage,  that 
it  is  a  mental  production  fonoe*]  bj  servTml  prone—ea,  eaahlea 
OS  to  sepante  tbcsc  analytically,  and  to  peroetve  bow  ow  of  the 
parts  may  fail  whilst  oth^  remain  intact.  If  hngnaip*  be  rasafded 
ae  a  simple  faculty  bound  up  with  tboogfat,  it  is  diBcnlt  lo  oader- 
stand  how  a  knowledge  of  it  can  exut*  and  st  the  bmc  tiae  ha 
fon^ttOD ;  but  if  it  be  looked  upon  as  a  eomplpx  procMa>  we  eaa  m» 
how  words  can  be  intelligently  perceiTed  thitiogh  the  ear  or  cj«^ 
and  yet  cannot  be  spoken  by  the  toi^oe ;  tha  otgna  «f  ipsach, 
notwithstanding,  being  all  the  while  intaet. 

As  there  arc  direct  channels  &Dm  the  seaaeB  to  the  oerehsal 
centres,  by  which  impressions  become  eooreited  iato  idea*,  the 
one  leading  inwards  from  the  gateway  of  the  aar,  ^id  aaothcr 
&om  the  gateway  of  the  eye,  so  it  may  be  pwffwf*  that  Aoe 
is  a  third,  which  loads  outwards  from  the  bfaia,  for  tba  fnr- 
,  -  poses  of  spokeu  thought ;  or,  M  there  is  an  aii£lory  pereefKiTO 
centre  and  a  visual  centre,  by  means  of  iHiidi  sepmrtions  ai« 
canied  to  the  hemispheres  to  be  cosrerted  into  ideas  aadvlMsetha 
Tarioos  muital  processes  are  performed,  so  between  ths  tstriHgeMO 
and  tbo  Tocaloig&ns  wc  may  presumably  sappose  there  is  a  eeatre 
intimately  aisoeiated  with  the  prodttciioo  of  speedL  For  the  saao 
reason  as  when  a  portion  of  brain  is  mjnred  and  Tiswn  lost,  jH 
the  eye  itself  is  not  affMted  nor  the  intdligcnoe  diaaed,  to  v« 
might  suppose  an  injury  to  another  past  of  the  brain  and  the  power 
of  speech  lost,  whilst  the  vocal  orgsna  and  tbe  mind  still  remained 
See  *•  Bator?  ef  my  Pftirct,"  •  Jsmd  of  MestJ  SdoM.' Jsly.  !»■. 
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entire.  If  the  np  line  c&n  be  damaged  or  cut,  so  can  the 
line,  That  tlion'  hIiouW  be  el  portion  of  Ibc  braiu  who*o  especial 
duty  it  in  to  rule  orcr  uppcch,  st'cms  lens  remarUn.hIo  wben  W6 
remember  tbat  the  tendency  of  pbysiolt^icfil  opinion  of  tho  prt-spnt 
day  is  t/i  map  out  tlio  f«>robro-8pinalceiitre8  for  various  and  distinct 
pur]W3c«,  and  to  lielievo  tbat  the  different  complex  movements  of 
tbo  body  are  prearrangpd  and  roj,'iilatfld  by  oerlain  dominoDt  points, 
either  for  rospiration,  apcecb.or  motions  of  the  limbs;  ami,  mnre- 
OTor,  that  inflncncca  pass  by  sjMKiial  channels  from  the  cerebral 
hemispheres  to  these  points.  It  in  clear,  in  the  case  of  aphasia, 
that  name  powerfully  presiding  inflncnoc  over  the  organs  of  speech 
has  been  lost,  fnr  not  only  is  the  ivniembrancw  of  words  gone, 
but  tba  organs  thcmHcIvta,  without  being  jjaralyseil,  appe&r  to 
have  qoite  lost  their  habit  of  accommodating  themselves  for 
talking. 

That  thc^  loKs  of  speech  is  mainly  physical,  and  not  intcUectn&lt 
is  shown  by  the  case  of  a  girl  wbo,nfter  recDvering  from  scarlatina, 
bewime  aphaaic,  so  thai  she  covild  not  say  a  single  word,  nor 
attempt  to  read ;  but  she  sat  down  to  the  piano  and  played  the 
various  old  tunes  which  she  bad  learned  before  her  illness. 

Considerations  of  this  kind  on  the  analysis  of  speech  and  the 
compooud  oflice  of  the  brain  tend  to  ebuTidate  some  of  the  diffi- 
culties preficnfed  by  such  a  case  as  that  I  have  related.  But  there 
are  still  further  poiiitH  uf  interest  in  this  case  not  yet  alluded  to, 
and  one  is  the  reacquisitiou  of  liinguago  after  it  had  been  lost.  I 
have  no  doubt  tho  usual  tacit  explanation  In  such  a  case  has  been 
—that  language  has  returned  with  recovery  of  the  injured  brain; 
but  before  this  can  l»e  satisfacttjiilv  deU'rmiiied  some  more  r!)^d 
observatiiins  are  required  td  slmw  if  the  facets  answer  to  the  expla- 
nation. In  bringing  to  my  rtxio!Iecliyn  several  ease*  of  right 
hemiplegia  with  aphasia,  where  there  was  no  recovery  of  the  limb, 
the  speech  also  appeared  to  be  irretrievably  gone,  and  I  know  wore 
than  one  case  where  patients,  nudcr  these  circumstances,  remain 
absolutely  dumb.  I  have  jnut  now  under  my  care  a  sailor  who  waa 
the  subject  of  this  affection  Nuventeeu  years  ago  ;  he  partially 
recovered  bo  aa  to  l>e  able  to  resume  his  omptoyment,  but  his 
speech  even  now  is  most  imperfect.  Zn  tho  case  under  discussion 
the  woman  recovered  in  part  the  use  of  her  leg,  but  not  at  all  tbat 
of  her  arm,  and  at  the  same  time  there  was  not  the  slightest 
appearance  of  the  return  of  Mpeoch.  The  few  words  she  wa«  ac- 
quainted with  at  the  time  of  her  leaving  the  hospital  she  hod  alto- 
gether newly  acquired,  and  then)  seemed  no  reason  why  she  should, 
not  have  li^arm-d  as  much  French,  or  any  other  foreign  language, 
in  the  same  space  of  time.     It  becomes,  then,  a  question  whether 
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tliis  fact  he  not  »a  u^tnent  in  Cftvoar  ot  the  theory  that 
localetl  on  one  aide  of  the  brain,  and  %hmX,  wWi 
renamed,  tbe  other  Hide  ia  bong  edaaMd  for  thi  pvpaH;  ia  &ci. 
wlietbcr  tbe  same  process  i»  not  gotaff  «o  vitli  langwigt  am  witk 
tho  left  hand  when  it  i«  iMiutag  to  vrite  and  do  vhat  tW  ;■»- 
Ijsed  one  has  been  aoeuilomed  to.  If  after  a  Ttolent 
all  idea  of  langnage  were  Imoefced  ocii  of  tbe  Isatn,  no 
could  be  foanded  upon  tbe  reeowiy  of  H;  bvt  wfaoa  tbe  wad  ii 
entire,  langraag«  nnd«ntood,  md  jvt  tbo  poa«r  of  ipeBdi  ffone 
because  one  port  of  tbe  bmin  is  damafred,  it  teenu  to  foBov  tbat 
if  lanffuage  again  retnm  it  must  eoiae  hj  n-  adaratinai  a^d  wbaft 
more  likelj  than  tbal  tbe  part  eoiregyoe^Bg  to  tbe  daaaged  oae 
sbouM  be  the  seat  of  the  tninine — tbat  tlds  AwW  tofce  Vf  Iba 
lost  fuDClion  of  its  fellow-conrolation  ?  H  ■jieacb  «a« 
learned  in  a  siiecial  vny,  it  must  be  rvguaed  br  tbe  mmt 
Believing  aa  I  do  that  tbe  aphaeic  alate  ii  ialj— lalj 
with  destruction  of  a  conTolotiiHi  oa  tbe  mder  aaifccB  of  tbe  left 
anterior  lobe  of  tbe  brain,  as  stated  bj  BoniUattd,  Brace,  aad 
JackBon,  I  bare  come  to  coundcr  that  tbe  raoqviritioa  of  lia- 
gttage  hy  an  aphasic  patient  is  an  additional  fact  in  eoofinnatioB  of 
iL  I  mav  Bay  thai  I  hav.t  alvsjs  ftzprcaaed  my  adherioa  to  Att 
theory  first  prujiounded  by  my  coUeagiie^  Th  Hoiobi  ia  oflaaa- 
tjon  nf  the  localisation  of  tbe  organ  uf  tipoecb  oa  one  aide;  tbat  it 
is  entirely  ovint;  to  the  edacation  of  tbe  two  diffefmt  ndea  of  tbe 
brain,  as  this  affords,  to  my  mind,  a  far  more  probable  etplaaatioa 
than  any  other.  Those  who  for  a  moment  bare  rejeeCed  tbe  idea 
of  the  lal4jnU  localisation  of  spee«^  as  primd  /one  nutijeablu,  or 
ercn  absord,  have  not,  probably,  conaid^r«d  that  tbe  two  bemi- 
spherei  must  hare  different  fuut-lionfl,  and  that  tbew  havo  ben 
produced  mainly  by  education.  When  they  see  this,  tbe  djffif  Itifa 
Hoarding  a  local  organ  of  speech  will  be  much  leeaeped.  I  do  not 
refer  to  personal  education  only,  but  to  a  long  naage  of  one  benu- 
■pbere  through  many  geueratioDB,  for  all  obserrers  are  agreed  tbat 
the  left  bcmispbero  in  lai^^er  than  the  right ;  Dr  Bastian  aaaerta 
tbat  the  left  posterior  lobe  projects  slightly  farther  back  tbaa  tbs 
right ;  and  ^wca,  that  the  ooQTolutions  of  the  left  hemisphere  are 
more  complex. 

■  We,  believe,  for  example,  that  the  cerebral  hemispbenw  stimulate 
the  large  ganglia  lying  l>elow  them  to  move  tbe  limbs  at  tbe  time 
when  we  will  to  do  so,  und  we  know  tbat  if  tbe  geagtia  on  one  side 
are  diseased,  the  limbs  arc  also  paralysed ;  tbe  wUl  is  good 
to  more  them,  but  thf  line  is  cut.  Tbe  brain  as  tbe  seat  of  will 
nanaioK  healthy  as  before,  but  it  ha^a  no  influence  over  the  weakened 
limbs ;  whence  it  follows  that  theso  central  ganglia  mle  the  limbs 
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and  prompt  their  action  on  one  sule  only.  Then  comes  the  ques- 
tion,  when  an  arm  is  cducatctl  for  any  porticular  moTcmcut,  as,  for 
example,  in  playing  a  musical  lutitrumenl,  what  Is  iutcuded  bj  the 
term  education  P  or  rather,  what  part  of  the  body  i&  educated  or 
trajned?  Is  it  tlie  muscle  or  nerve  of  the  arm,  or  is  it  the  bniin 
which  rules  over  them  ?  I  think  there  can  be  but  one  answer  to 
this,  that  itia  the  nerve  centre  which  ia  educated;  whence  it  follows 
that  just  as  the  two  arms  are  trained  to  different  moTements,  aa 
the  onc!  to  handle  the  bow,  and  the  other  the  strings  of  the  noUn, 
80  must  the  two  sides  of  the  brain  have  been  educated  to  regulato 
their  actiou.  Since  the  two  handa  cannot  be  interchanged  in  play- 
ing, it  shows  that  each  side  of  the  brain  must  hare  been  apeciaUy 
educated  for  their  particular  movements.  They  have  thus  become 
physiologically  clifferent.  At  birth  tho  two  sideB  were  alike,  or 
only  at)  for  diiloreut  an  henfdJtiiry  trans miKKJon  bad  made  tbem, 
but  they  have  soon  become  functionally  unlike ;  they  may  bo 
employed  equally  in  larger  operations,  but  in  matters  of  detail 
each  is  jjerfofming  its  own  work.  Let  us  suppose  the  case  of  a 
jwrson  who  communieatod  hia  thonghtu  by  (x^rtaio  movemeote  of 
his  right  hand  instead  of  by  his  laryni,  and  these  movements  were 
called  speech;  it  would  foltuw  that  if  he  were  struck  with  hemi- 
plegia, speech  would  be  lost  from  disease  of  one  side  of  the  brain.  It 
is  true  that  such  a  case  is  not  identical  with  tliat  of  aphasia,  since 
the  organ  which  we  sup|K>so  to  be  emplujod  in  mmumnieating  ideas 
is  paralysed ;  but  they  may,  nevertbcloss,  bo  conveniently  compared, 
for  if  what  we  understand  by  language  is  associated  with  the; 
operations  of  tho  whole  of  the  brain,  how  is  it  that  the  left  banc 
is  not  ready  to  take  the  place  of  the  right.  The  case  shows  this, 
that  it  is  possible  to  have  educated  a  part  of  the  body  for  the 
purpose  of  oommuntcatiug  ideas,  and  that  one  side  of  tho  brain 
bocomLng  discnscd  tlic  art  which  has  been  acquired  is  lost.  Snch 
a  case  is  not  identical  with  that  of  aphasia,  and  no  case  exactly  like 
it  can  be  imagined,  so  it  must  stand  alone ;  but  it  shows  how  ooaj 
it  might  be  fur  some  equivalent  of  speech  to  be  destroyed  through' 
a  softening  of  one  aide  of  the  brain,  and  that  always  on  the  same 
side.  A  conception  of  this  kind  tends  to  make  the  lateral  localUJ 
satiou  of  sjjcech  lees  remarkable  than  might  appear  on  first  oon- 
nderation.  The  reason  why  the  left  hand  did  not  immediately 
follow  the  dictates  of  the  mind  was  simply  because,  being  unedu- 
cated, it  was  unable  t:0  do  so.  It  is  thought  by  some  most  unlikely 
(and  I  agree  with  them)  that  language  should  reside  in  one  spot 
of  the  brain,  seeing  that  it  is  associated  with  every  faculty  of  the 
mind  j  it  can.  reside  in  no  special  phkco,  seeing  that  it  is  averj' 
where;  but   in   most  cases    of   aphasia^  as  in  the  onc   reported 
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hngimge  is  mt  tost,  bot  only  t^  imeahj  ni  qrrth     Kov,  if  Aii 

langnage  wore  cKpressed  Umttgli  tlie  n^t  baod,  meA  tk*  lA  taA» 

of  the  bnio  vere  d»w»ed,  v«  sbooldiBdoaikilcdly  hsn  aa  ia^aM* 

of  loM  of  speech  from   a  looU  Iwiott.    Tl*  loaa  «««ld  W  «C  ft 

diffuent  kind,  it  is  tnie,  bat  «•  ibooU,  BevoiJuleHih  be : 

with  the  factUuit  disesMof  oasBdeoltfaBfaiBaa  mjmli 

ordioary  int^rcommimiartaoa  b»lwoe«  pMpte.    W« 

that  10  far  from  langaag?  being  mma,  te  other  ua  eooU  mmib  W 

educated  (or  the  porpow.    Take,  afua,  ^  caae  of  aiHie  ;  tUa  is 

iatimatelj  associated  with  the  h%>lur  oyetitioas  of  Om  t-MIttIi,  a» 

tbat  a  genius  will  clothe  sooe  <d  bw  — fctlwt  thmifhta   ■■  tte 

himnoniea  of  his  own  ereatioB ;  iheae  he  espcMaea  is  part 

the  Left  side  of  his  brain  whea  he  yn^aem  thea  with  his 

the  right  hand  :  let  a  clot  of  blood  form  ia  thebtaiB,aadthe] 

of  perforroaDoe  is  gfme.    Thoagh  erery  tMcaitj  ei  haa 

his  whole  soul  be  imbued  and  penetrated  with  ansie, ' 

th«  concord  of  sweet  aoands  oudb  throogfa  the 

ear^  and  therefore  it  is  not  nnariahlc  that  it 

tarn  through  a  channel  of  eqaaUj  aauU 

oarj  langoage,  gained  bon  iaipreanooi  irinch  have 

narrow  inlets  of  eye  and  ear,  becomea  iBttaatelj 

all  the  opereiions  of  the  miikd,  ^ad  jet  noat  again  be  • 

towards  one  apot  in  order  to  make  its  exit  in  tbe  ahaipe  of  wiagei 

words. 

The  di&Knoe  between  the  caae  of  aphaaia  and  that  of  heasflegm, 
just  mentioned,  is,  that  in  theIattareaaetheor^aiafaial]raad;bM 
if  we  snppoae  that  soioe  apot  in  the  biaia  which  Bea  ia  aid^hBaHl 
between  the  brain  proper  and  the  nerre-oentres  of  speed  kaCeded, 
a  somewhat  similar  resolt  would  cnaoe.  Thia  learea  oaff  the  fiaal 
lUffieultj  that  the  organs  of  speech  are  dooU*,  eaaifeaed  vi 
structuTes  belouging  to  both  sidea  ot  the  body,  aad  *h^rnfm 
not  acted  on  bj  odo  nde  of  the  brain  enlj.  This  diSeol^  ^V* 
perhaps,  be  orercome  by  haTtng  recoorae  to  the  tbeocy  of  Dr 
Broadbent,  who  ihorre  that  althou^  the  nerve^sentna  wUe^  rale 
over  the  limbs  are  aeparate,jetthoae  which  r^olats  the  bodjacka 
tmiMm ;  thej  are  oemented  together,  and  are  both  aJBeeteJ  hgr  tt* 
same  stimulao,  so  that  if  one  channel  of  motor  power  be  deatcofed, 
the  other  will  transmit  au  tnflaence  to  the  oommoo  esntie,  aad  thaa 
no  paralysis  will  occur.  Ue  thus  explains  why  in  hen^4egia  there 
is  no  paralysis  of  one  side  of  the  abdomen  or  cheat.  Allhoogh  I 
believe  his  thoorjr  ia  be  sound,  I  do  not  know  why,  in  the  caee  of 
hemiplegia,  it  sfaoQld  be  assumed  that  half  paralysis  of  the  body 
would  occur  as  the  ot-ccssary  consequence  of  diseaac  of  the  central 
gat^Utt  did  not  the  law  just  mentioned  come  in  to  present.     I  am 
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not  sure  that  it  is  necessary  to  assume  the  ilepeiulence  of  half  of 
tlie  botly  ou  these  ganglia,  seeing  that  it  is  not  wholly  paralysed 
when  thftv  aro  disca-setl.  For  if  we  arquirc  a  knowledge  of  the 
function  of  a  (wntiv  liy  the  iiniouot  of  jjaKiIvsis  wbiiih  its  deitruc- 
ticHi  fatiKt'H,  wi>  liavf!  only  a  ri^lii  to  say  that  disaaaa  of  tbe  central 
gnuglia  causes  jjaralysiB  of  the  arm  and  the  leg  together,  with  the 
ninth  and  lower  portion  of  the  scTenth  Derveii.  But  as  reg&rds 
spcceb,  the  theory  of  Dr  Broadbeut  would  exphun  how  tho'.hiryoi 
could  be  BtimuIaU^d  to  action,  tibould  ite  nerTc-centrea  receive  au 
influf^nc-e  from  onn  side  of  tbu  brain  only.  Scoing  that  tht*  larynx,J 
though  liaviug  a  double  set  of  nerves,  ia  a  aii^^Io  organ,  it  is  most  pm- 
i»b1e  that  a  stimulus  acting  on  one  nerve-centre  would  be  siiffirient 
to  cause  its  movements.  Seeing,  again,  that  nearly  all  the  volirn- 
taiy  morementa  of  the  body  do  take  place  through  the  sole  action  of 
CDS  aide  or  the  other  of  the  brain,  it  is  not  unlikely  that  the 
iiido  which  i»  most  active  is  tluU  wbiuli  should  rule  over  thi'  organs 
of  speoob.  The  fact  of  sevoral  eases  of  left-handed  men  having 
been  recorded  who,  when  paralysed,  did  not  Iiocome  aphasic,  tends 
to  corroborate  this  view.  But  lately  there  was  a  patient  under  the 
care  of  Dr  Pavy  who  bad  left  hemiplepa  and  aphasia  due  to  a 
gliomatous  tumour  growing  in  the  frontal  lobe,  and  extending  to 
the  frontal  can  volutions.  It  was  aBcertaiiu'd  during  the  Ufo  of 
tho  patient,  and  confirnied  by  his  wife,  that  the  man  was  left-banded. 
lu  any  dotible  piece  of  mechanism  of  man's  contrivance  in  which 
the  two  portions  had  to  be  worked  in  perfect  unison,  it  would  be 
almost  impossible  te  attain  tbie  end  if  each  half  were  reflated  by 
a  separate  machinery.  lu  the  cano  of  the  larynx,  which  must 
move  as  a  whole,  altbougU  the  stimulus  to  harmonious  moTC 
ment  is  acting  through  separate  nerves  on  the  several  parte 
each  side,  it  would  almost  of  necessity  follow  that  the  cent 
whence  these  nerves  proceed  must  be  intimately  united,  aud, 
so,  an  impulse  falling  upon  them  from  one  side  of  the  brain  would^ 
be  am]>Iy  suflicieut  for  thoir  excitation.  If  this  wore  so,  and  the 
larynx  had  to  be  trained  to  any  special  use,  it  is  most  likely  that 
one  side  of  the  brain  would  alone  be  employed  for  the  purpose,  and 
thus,  if  this  were  diseased,  although  the  organ  could  be  stimulated 
to  simple  movement  by  the  other  aide,  that  all  the  modulations 
neceBsary  for  speech  could  not  be  accomplinhed. 

Simple  Aphasia. — I  have  already  explained  to  you  the  roa«oa 
why  aphasia  so  often  accompanies  right  hemiplegia  ;  it  is  that  tho 
same  blood-vessel  supplies  tho  corpus  striatum  aud  Broca's  convo- 
lution over  it,  and  therefore  the  probabilitie^s  arc  iu  favour  of  the 
same  leaion  involving  both  ot^ans.  This  association,  however,  does 
not  always  occur;  and  therefore,  just  as  you  may  sometimes  meet 
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with  bemiplegia  witboot  gptim,  ■■  joa  i 

without  paniljaB.    Tbds  maj  sriw  im 

ledoD  uf  the  oonrolution ;  in  oUmis  tnm  *  i 

of  its  fooctioii  io  oommnn  with  &  mmai 

bniu.     It  U,  thervCoiv.  met  with  after  IjyJMiJ 

serere  iUneeaet,  whi£h  ujr  effect  the  ia^Kgatf  «f  afl 

tbe  bodf .    Ooe  my  aM^  indeed,  hov  m  a 

apeeob  or  powvr  of  iitteia&B»  baj  be  the 

■ymptom.     It  ta   &  facoily  whaefa    m  matm  1m^  ami  ih 

to  dejxu-t  after  an  «iiiatutive  itienef      We  aaj  afl  itf  aa 

stand  this  by  remembcnng  UwooaditioBaf  aaaavhsaei 

frvm  £&tiguc' ;  how  hii  iatoIBgcace  aigfat  ik  ■«  «^  he 

■iuoe  he  might  UQtlezitaiid  all  ratave 

wae  put  bedfure  him,  attd  jtA  be  auwly  ahli  to 

if  ho  did  00,  the  word  mi^d  be  wroo^  fhned,  aad  he 

all  probaljility,  be  altogether  fo^HM  ■<  fopcr  aaao.    Taa  vfll 

tee  Uiat  some  effort  ii  rvqaircd  to  ^fmk,  to  ceflect  the 

WB  saj ;  whilst  little  or  so  enrtiOB  ie  vMdtod  to 

is  aid  bj  another.    It  ia  not,  th«ifiaae,  JKiah  to  aea  hew  laa*  «( 

words  or  lanpiage  occoia  after  a  eeveie  fenr.     ia  saae  caao, 

I  hare  do  doubt,  then  b  aa  aelaal  tongihle  caoae  far  it  li  ^ 

bnun,  and  of  the  eame  kiad  which  «ecBn  ia  otter  obmh^  h« 

made  more  mamC«et  beeaaae  atoated  ia  a  hi^ri^  ipeaiGaBd  |art. 

Fur  example   in  eoae  foras  of  blood>paMoaing  mad  oabsfieae 

there  baa  heat  reaaon  to  think  that  aoaie  uf  the  wmJLr  vwaals 

hare  become  plugged  ;  bat  no  dfecU  Bi|^  b«  toiriiHtoi  if  A» 

obatrociioii  were  in  aajr  other  put  of  the  hoBifihaei  ttaa  ^v 

tterior  portion,  and  tbea  aphasia  wtmid  be  aniitmt     1m  aaes  U 

lilepsj,  where  one  side  of  the  brain  ie  capedallj  irfralH  ia  tte 

"  dischan!«,"  and  the  other  aide  of  the  hodj  ooaralaad  and  l«a- 

porarilj  weakened,  a  brief  aphasia  is  IBody  to  oeoar. 

I  need  not  detail  to  ;un  Hiatanw  at  iemfmaij  afhaaia  «Ueh 
follow  febrile  disordeTs,  bot  draw  jovr  aMcntioa  to  ibnia  TTt?eBpMm 
tiTcljr  rare  cases  in  vhieh  it  oocua  as  a  priaaiy  aflMtaan,  and  is 
probablj  due  to  a  sU^t  hnBonhage,  or  a  leaSaa  «i  Aa  «■« 
nature  aj  tiikes  place  in  other  parte  of  the  nerroaa  esalna.  U  fa 
important  to  reoofpiise  it,  becaoae  the  ease  ia  aoi  m  mmf  to  S^ 
gnose  as  ;uu  might  aoppoee.  It  ia  easj  owofh  to  — *k-  o«t 
aphasic  Bjmptoms  when  the  patient  is  ^mg  in  bed  hcfoiL  m^  ^id 
we  hare  time  to  analyse  the  cue,  bat  let  a  ftntm  he  aaddalj 
struck  ipeechleas,  his  atnage  rwMKtimi  mQ  eooa  beoone  endtst 
to  bjsUiidera,  but  what  may  have  happcaed  to  him  is  vciy  4iMnlt 
for  them  to  sajr. 
GaM.— 1  will  ffittjm  mm  uaB|dt  ia  Ito  om  of  •  ma  whs  wm  bMf  WaagM 
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to  the  hoapital  by  tho  pulivo  trotn  ilte  ruilmji  iLUion ;  whilit  about  tn  •tatt  for  1 
dettinAiion  bo  auddODlj-  felt  nntnge  ■eiii4ti<»r»,  and  vnu  unnblc  to  etpiv**  Itim* 
•elf]  wlifD  tpokea  to  Lu  conU\  roL  givff  kRj*  (tccoant  of  liiinsclf.Bnd  wm  brought 
in  hi-rv.  He  w«lk<>d  iriLo  tlie  ward  KQd  was  put  to  bed.  bo  looked  coutuEcd,  nnd 
conld  only  tay  a  f^^'w  word*  wliicb  meant  noiUing.  Hi«  ^bblin^  nrnte  »iid  his 
ntDMr  gODf  raUy  w«re  to  nnnge  that  it  wiu  tliouplit  hit  mind  wm  deranged,  nni) 
tbe  anniH  were  ordurvd  to  kmp  a  ctriot  watch  vrcr  lilm.  On  tlie  foUowioj;  diijf 
when  I  Mw  him,  and  uire^illy  weut  into  the  rase,  it  was  clear  that  all  hi 
action*  were  tlioie  of  ft  enno  man.  aud  tf^at  lie  riniply  hod  apluuia.  Hw  rapidl, 
imprariHl,  liui  *porcli  n-turucd,  and  iit  ■  f«w  dajr*  hu  waa  a1>Ia  to  pve  a  ratioE 
flcconnl  of  bime^^lf.  Ho  snid  he  bad  never  last  bis  reason  for  a  momrat,  be  knair  ' 
evcrytliing;  which  lisppnni^d  at  tlio  nitwny  station,  he  knew  wh«r«  be  wanted  to 
go,  but  could  not  reni«itiber  Ibe  place,  nor  indeed  dad  wonli  fur  his  own  iiua»  or 
addms.  Ho  might  havo  ahowo  tomo  cxacpv^rstiun  at  being  regarded  as  mad- 
Tu  nae  bis  ovn  words,  he  said  "  be  caulii  tliluk  well  wttbttt  liimfclf,  1>at  be  coolil 
not  my  it."  Ho  toon  l«ft  aliuoat  rroovered,  and  alter  repeated  convaraatlotu 
with  liiiH  at  to  lvltj  paitiiCuUr  of  the  uttiuk,  1  could  uuike  out  no  other  synptois 
than  that  of  apbiBtia. 

Cask. — A  WL-dical  man  intonn*  me  that  an  tbr«c  or  foar  oceastona  be 
luddenly  become  Hpbaair,  mid  he  hoa  not  quits  recovered  for  aomc  day*.    On  alt 
the  occasion*  ho  hnt  had  numbness  and  a  strange  focUoj;  in  the  rifjbt  arm.     It 
U  cluar  that  whutevcr  has  disturbed  tbu  e(|tiilibrium  of  the  coiirolutioa  has  also 
tToubli'd  the  corpus  itrintum,  imd  tbu  case  may  hare  been  ii  form  of  cpilejMT. 

1  was  oQce  called  to  a  hotel  near  my  bouse  to  tee  a  gcnileman 
vho  had  become  perfectly  aphasic,  and  at  the  same  time  a^raphic, 
He  walked  about  the  room,  aeemed  perfectly  iiiteUiguut,  uid  tuade 
siguificant  geatures,  but  only  jabbered  whcu  ho  attempted  to  talk, 
and  sfribbled  when  he  tried  to  write. 

Ab  auotber  proof  that  tbe  functioott  of  the  brain  are  localised 
and  that  aphasia  iti  duo  to  lesion  of  a  juirticQlar  Hpot  of  the  brain, 
I  might  meution  cases  of  injury  to  the  organ.  A  rase  ready  at 
hand  I  will  read  from  the  jourrals  as  occurring  at  St  Bartholo- 
mew's  Hoepital.  A  boy,  »t.  6,  had  a  heavy  pie<:e  of  wood  fall  on 
hia  bead,  towardo  the  front  and  left  side,  making  a  wound  aud  ex< 
posing  the  bone.  He  had  fevcriBh  Bymptoms  for  six  days,  when  lie 
was  seized  with  paralysis  of  tbe  right  arm.  A  pieet;  of  fractured 
bone  was  remoTed  by  Mi-.  Smith  and  pus  escaped.  He  remained 
imnilyscd,  and  was  quite  unable  to  say  u.  single  word ;  he  uulv 
made  noises  wheu  8]Kjkcu  to.  He  continued  in  this  state  for  a 
week  or  two,  wheu  the  power  began  to  return  in  the  limb,  aud  at 
the  same  time  the  power  of  s}>eech  came  back.  Ho  then  mpidly 
recoTcred,  aud  left  at  the  end  of  two  mouths,  the  arm  only  slightly 
weaker  than  the  other  {  his  speech  had  quito  returned ;  he  was  Tcry 
irritable,  and  Hwore  with  great  volubility. 

Simple  Dnmbness  or  Mutism  in  Children.— You  will  lu  frequently 
consulted  about  children  who  cauuot  apeak,  and  jou  will  ofteu  find 


^ 


APHASIA  5i» 

that  the  diiEcnltj  U  parttr  a  iBs:tu  oroiii'Drc  :  ibu  t^it  "^t-'t-'t: 
are  in  fivt  idiode.  More  nre^  jvz  wiZ  't^  i^^a^i  i-'uz^z  u^itsl 
who  are  speechless  aod  ret  jiaf^slT  ii.^liij«L^  Ir  litsB*  =^efi 
speech  is  acquired  slowir,  aixbc'^zii  I  ^'">  ••  shj  -Jiu  -'yt*  hhi  z*i!SL 
BO  in  all  BIT  cases,  as  I  hare,  nafotrsnhZiiuj.  =i:c  r«^!L  ^'-Jr  '^  f  iCtiiv 
them  out. 

A  little  girl,  sc  -ft,  who  has  neria-  s;>:4^c_  bu  r:^.  liiZ  i^isrid:c>. 
in  her  caae,  there  mar  t*  w>3k  at^3»Z  iaE;a  :-i  lie  'miZL  Trj*sii 
She  is,  howerer,  perftirtlj  inieliii^rs  ia  ir^rj  ztkrzM-zl^:  ^itB  ;'i»f7¥ 
all  that  is  said  to  her  br  her  y^puz'-i,  I'-^T-  '*^^  ^^  tciiiZT  >ai£ 
sistos,  and  shows  no  ]:«ciiliaiTae»  -wburf^ir. 

A  little  boT,  nearlT  A  rears  ct  a£>^,  ha«  :>fTtr  i^*:£^z_  H.'e  k  -«°C 
grown,  shows  oo  pecn&aritT  in  his  f-rTm&ikc-  is  ztsf-msLy  H-^--- 
gent,  takes  a  watch,  puts  h  to  his  cikr.  -ErXkoizres  n.  kzii  =r  -erssj 
respect  appears  as  sharp  as  otha  ehP.^ry^- 

A  boj,  St.  8, 1  hare  been  cGBsolie*!  al^i-r:  vh-.-  bw  zk^^t  <^*:cia : 
his  hearing  is  perfect,  and  in  er^ix  waj  L>  i*  u  -~r-^~-  ;^^-:  &« 
other  children. 

A  little  boT,  ct.  6,  was  bri>ag^£  t£>  nje  beira'^fc:  Ik  bki  ::ht^ 
spoken.  He  was  well  grown,  wnh  a  w^-5rc5»:.rs;c»'i  leari.  ii*i 
intelligent  looking.  He  'ander«>»i  ^T^iyirii^  ibfc.'  wu  sa^  loi 
did  all  that  was  told  him.  He  K-'^i  makr  Lri^iKS,  irr.  :it:-  ''-'.■^.-.' 
gible  sound. 

I  am  under  the  impression  thai  in  all  zlkmin  -ii-r  epetK^  wiH 
ereDtnally  come,  bnt  it  is  remarkaUe  ihas  »:■  k^  a  lisie  i^iicLii  ':•= 
required  to  ronse  the  goreming  ornns  of  siiaetL  ir:^:-  fcitlij-ii  I 
apprehend  thej  are  merelr  dormant,  m-xi.  zi.  ue  bu=k  war  ks 
those  of  the  little  French  bor  jnst  mKi.ziozt^i,  wi:-,  l^i^^  zrj^z.  is 
England,  talked  English  well  with  other  b>:-Te :  as  iitt  az:*?  ^^-^  b« 
had  nerer  expressed  himself  in  French.  HibmA  Le  -=.-ieTS^»i 
perfectly  what  his  parents  said  to  him  in  that  lan^oaf^.  I-.  is  zyji 
uncommon  for  hjsterical  women  to  remain  ipeechless  for  a  Ivi^f 
time,  aa  if  the  Tolitionarr  effort  cc^n^d  not  be  ronse-l  Vj  sthcTilue 
the  organs,  and  maniacs  will  sometimes  remain  abfiolntelr  kIjxX 
for  jears. 

A  friend  of  mind,  Mr  Frank  Campbell,  has  in^eniooilT  nqzfti^ 
in  snch  cases  that  one  of  the  parents  might  hare  1'.^«n  \nhf 
handed.  He  has  remarked  that,  whaterer  maj  be  th^  ca^iK  fA 
right-handedness,  it  has  become  in  part  a  matter  of  Lereditarr 
descent,  bat  that  where  one  of  the  parents  has  boen  Left-bari^d^d 
the  children  bare  not  so  readily  adopted  the  osnal  (lurtom  ;  their 
brain  has  shown  no  procliTitr  to  action  on  either  side.  U  in  tbe 
same  way  speech  belongs  to  one  side  rather  than  th«  otLfr  br  tb« 
long-continned  education  of  the  same  side  which  rules  orer  th^  hand. 
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a  similar  perplexity  would  arise  lu  thu  gjmsccU  conrolutioofl  oE  tbo 
child  who  cuine  ot  rigttl  and  lefl>baiidcd  parents. 


APOPLEXY 

Wliat  do  we  mean  hy  the  tonu  apoplexy  ?  I  am  sorry  tu  say  that 
1  am  much  in  the  name  diflicultj  as  I  am  with  some  other  terms 
in  use,  scarcely  able  to  define  it,  for  the  simple  reason  that 
tho  uxprceaioii  has  had  a  different  value  at  rarioua  times,  the  pro- 
babilities being  that  it  is  used  in  a  very  diffurcut  tseusu  nowadayi 
from  what  it  was  fifty  years  ago.  Then  the  term  apoplexy  was 
applied  in  it-s  oiore  strict  siguiticatiun  to  a  malady  characterised  by 
certain  symptoms ;  o£  late  yearii  it  has  been  used  to  denote 
a  particular  pathological  condition.  Thou  it  was  upjjliud  to  thu 
case  of  a  person  falling  In  a  fit;  now  to  a  hixtmorrha^  iu  the 
brain. 

The  word  anoirXfttiot,/  referred  of  courst'  to  the  fact  of  a  person 
being  struck  down,  and  the  old  definition  of  apoplexy  implied  that 
a  sudden  seizure  with  !o8s  of  consciousness  had  taken  place,  from 
which  there  might  aoon  be  recovery  unless  death  occurred.  Thua, 
Cullen  speaks  of  apoplexy  with  cSusioo  of  blood,  or  sanguineous 
apoplexyj  serous  apoplexy,  hydrocephalic  apoplexy,  apoplexy  fromj 
poisons,  drunk<:uues8,  epilepsy,  <K-.  All  this  is  ratioual ;  bnt  bj 
usiug  the  t^erm  in  this  extensive  sense,  it  comes  to  signify  little 
more  than  inseitsibility,  and  thus  wholly  loses  its  value  as  a  tech- 
nical expn-'saiou,  tho  same  word  being  adopted  for  the  case  of  ex- 
tensive effusion  iu  tbe  brain,  or  for  simple  druakcnneas.  I  should 
gay,  however,  that  there  are  still  some  physicians  who  use  the  Wrm 
in  this  extended  sense,  aud  sj-eak  of  any  one  who  falls  in  a  fit  as 
ajmplectic.  This,  is,  however,  I  btlieve,  not  the  usage  of  the  pro- 
fession, for  I  have  taken  the  trouble  to  inquire  of  medical  men  whom 
I  meet  what  significance  tbey  put  upon  tbe  term,  and  I  should  say 
that  the  word  apoplexy  is  restricted  by  tbe  majority  to  cases  of 
efTusion  of  blood  in  the  brain ;  our  experienred  resident  medical 
oflicor,  Mr  Stacker,  always  uses  tbe  term  iu  this  sense.  If  any 
doubt  existed  as  to  tho  usage  of  tho  profession  in  this  matter  we 
might  reiull  to  tniad  tbat  effusions  in  other  parts  of  the  body  are 
called  apoplectic ;  thus  we  speak  of  ajtoplcxy  of  the  lung  or  of  the 
spleen.  Of  course,  if  you  consider  the  etymological  meaning  of 
the  word,  no  expressions  could  bu  more  absurd  than  these,  but  they 
filu.w  in  what  sense  the  term  apoi'lexy  is  generally  uuderstrntd.  I 
am  under  tbe  impresnion  tbat  nine  medical  men  out  of  every  ten 
would  imply  by  the  term  apoplexy  sanguineous  effusion.     If  this 
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bs  CO,  w«  cannot  om  the  term  in  its  ^'^y**'  aaM^  ••  *••  4rMB  ly 

Aliercrombie  and  the  vriten  who  hat*  Mlinrad  Ub  ;  Car.  ^  •• 

doin^,  ve  shall  faaTt*  to  indtule  epilepsT  aiul  manj  other  fiaaaia 

wbieb  hare  already  their  distinct  appeUatsoo*  aftxa4  t*  fkem.    K, 

on  the  other  hand,  ve  nae  the  apnanoa  for  tBamamm  «f  )Ih4 

aimplj,  we  are  departing  &om  the  origianl  mmmmg  «€  tfe  fesm. 

Some  of  jou  may  eaj,  whj  not  limit  th*  c^rhma  I*  Aaae  aaa» 

of  sadden  6tB  irhicb  are  doe  to  effxuioQs  of  Uood  «m  fchr  hniB  f 

The  answer    U  this — that  eBnnaam  d  bh»d  ^ 

pTodace  sudden  fits  of  insauibQi^,  or  thoOT 

described  formerly  under  the  tenn  apoyleij.     W«  i 

horns  of  a  dilemma.    The  feet  ie,  th^i  ^aAakfj  has 

upset  our  notions  about  the  Jisrsse.     Apnpfepf,  ar  *< 

ttmck  down  inscosible,"  as  futaurlj  Badenlaed, 

variet/   of  complainu  that  tW  term   codd  %■ 

After  some  jears  it  was  limited,  as  now,  t* 

blood  was  effuat'd  in  the  brain:  bat  it 

tbat  thuav  are  the  very  casra  ia  whsc^  apoplexy,  itzielly  <. 

is  not  presctnt.     I  sboold  haf  e  ^td  to  HDU— ui  the  «ecd,tte : 

Dther  medical  exprewons,  bat  u  it  most  he  irtiiiji  wm  «91 

by  the  term  the  case  where  blood  is  efinsed,  aad  losfst 

the  etymology.     This  we  do  la  the  caee  o€  the 

term  is  altogether  out  of  plaeeL 

I  sm  compelled  to  auhe  these  rwarfci  hacMM  I 
although  there  is  now  a  pretty 
of  the  profession  as  to  the  ose  ol  the  tena^BiMh  < 
duced  into  the  snbjeetby  theadhocBesoCvritesstolhBt 
used  by  oar  ancestors.  Thus,  by  sum,  apsykiy  is 
"  a  diMue  characterised  by  the  I 
ToUtiott,  perception,  sensatioo,  asd 
pressure  upon  the  brain,  the  tisnie  of  which  noiy  he  ^tT^.trrgit- 
siioir  within  the  cranium."  This  is  ss  wide  •  ^^mtmm  IbA  it 
almoKt  ceaseti  to  be  a  dirtittitioD  at  all ;  hot  it  eBrtanly  ^■Jba  tfeift 
the  term  apoplciy  ia  to  be  osed  for  eases  when  a  oxtam  w€  4 
symptoms  are  present.  Anc^her  wiHcr  diAass  it  s*  kss  tt  nm- 
Bcionsucss,  with  feeing  sod  Talantary  astM  iafaind,  «r  »  s^ 
pension  uf  the  fuuL-tions  oC  the  hfsxB.  I  has*  ■#  «Uisiisa  m  iW 
abstract  to  these  definitions,  if  we  csily  sgne  to  sm  Av  tsis  ia 
the  same  seose.  I  caoaot  but  think,  as  1  jmti  mem  wd,  tbi  'd  fkc 
opinion  of  the  professioa  were  caavaased  ys« 
apopU'xy  was  not  appJisd  nowadays  to 

simple  losit  of  coDBciotuDeas  sad  ao  other  md^wa  «f  i^aatM  ^ 
blood  on  the  brain. 

Host  writers,  I  say,  hare  followed  AhmaaUa^  «W  strietfy  hsfi 
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to  the  truo  uigniflcatioit  of  the  term.  This  capital  obserrer  saja  the 
attack  occurs  under  three  (onus.  lu  the  first  form  the  patientfalU 
down  suddeoly,  depriYed  of  sense  aiid  motion,  and  lk'8  like  a  person 
in  deep  sleep,  face  flushed,  breathing  Bt«rtorous,  pulae  full ;  in  >ome 
cases  convulsion  occurs,  in  others  rigid  contraction  of  mu8cle«.  This 
may  pass  off.  Such  cases  as  those  he  calls  pritnariljf  apo}ile(iic.  I 
think  there  is  very  Uttlo  doubt  that  some  of  thesti  cases  were  in- 
stances of  Bright's  disease,  many  of  them  epilepsy,  and  various  other 
diseases,  which  would  at  tiie  present  day  be  recognised  as  distinct 
aiCeotions,  but  certainly  not  be  styled  examples  of  apoplexy.  Aber- 
crombie,  purauiu^  bia  theme,  and  adapting  his  expression  ajKiplcxy 
to  the  etymological  sJgnificiition,  then  speaks  of  the  second  form  of 
apoplexy,  or  tlmt  not  primarittj  ajJOf>l€ctic,  whero  there  is  no  loss  of 
consoiousness,  but  syncope,  with  temporary  recovery  and  subuequent 
sinking  into  an  insensible  or  apoplectic  condition.  In  these  vnsea, 
he  aays,  blood  was  often  found  cffutted,  so  that  the  very  casoB 
which  we  at  present  style,  par  exedience,  apoplectic — those  cases 
whero  a  vessel  is  ruptured  and  blood  effused — are  those  which 
Abercrombie  styled  noiprimarihj  ayoplecHc.  He  used,  as  you  see, 
the  terms  apoplectic  and  iiiscnaiblo  as  convertible  terms.  His  third 
form  is  that  where  the  jmtiont  is  suddenly  deprived  of  power  of 
one  side  of  the  body  and  of  speech  without  stupor.  These  he  styles 
the  paralytic  uises,  and  says  the  symptoms  were  due  to  effusion  of 
blood  or  softening.  The  issue  is  this :  a  man  who  suddenly  falls 
down  iusonsiblo  and  struggles,  presenting  the  symptoms  which 
Abercrombie  describes  as  being  primarily  apoplectic,  we  should  now 
say  has  a  diiioa^o  bearing  iiome  other  uaiue,  whereas  the  very 
patient  who,  according  to  this  author,  is  not  truly  apoplectic 
is  the  very  one  whom  we  should  nowadays  declare  to  hare  apoplexy. 
It  is  a  hard  thing  to  have  to  perplex  you  in  this  way,  not  about 
matters  of  fa<:L,  but  almut  difBeulties  of  our  own  making,  duo  more 
especially  to  authors  using  tho  term  in  one  sense  when  writing,  and 
in  another  in  speaking  or  in  conversation. 

Tn  giving,  thereforCj  the  symptoms  of  apoplexy  in  the  modem 
Ronue,  yoLi  will  Beo  that  thoy  must  be  of  the  most  varied  character, 
since  effusion  of  blood  taking  plaoe  into  different  ports  of  the  brain 
would  produce  of  necessity  very  various  effects.  It  would  be  abeard, 
therefore,  for  me  to  detail  to  you  the  symptoms  of  apoplexy  as  for- 
merly given  in  the  books,  since  these  have  reference  alone  to  a 
condition  which  received  the  name  on  altogether  other  groonds. 
The^e  symptoms  often,  indeed,  denoted  opilcpsy  or  Bright's  disease, 
although  very  often,  too,  an  effusion  of  blood.  If,  for  example, 
you  had  been  called  to  a  patient  who  bad  been  suffering  for  somo 
hours  from  increasing  effusion  of  blood  in  the  brain,  and  you  had 
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in  everj  aenwof  thetam.    neginHBliAM  tfaftsB^Mfaai 
apoplesj  is  tfaU  be  is  ^oiaA  dova  aiaii^  bva^  foAqi^ 
-noulf  had  •oRHbeftdadhe^OTfieliadfc  «•<&■«.    Bahht^jbI 
lum  beenfint  eoQi^Md;  tfca.a  nattatm  lanig  art  in,  !■§  i 
luMbceotne  hot,  UsfiMend^mad  im  ftim  AaMmf  mr 
He  will  be  Ijiitg  qmU  i— fiitt-,  tW  fmat  hiwi  ^^  Aa 
pumlpM,  or  banipiegif  ■   If  job  m  calti  a  to  ■»  kfiti 
eonditioa  70Q  nuj  aQ  hn  foplectk  K  js«  «i^  "^l 
in  iu  original  sanae ;  boK  I  befin*^  Mbwa  ya*  bad  ^ 
the  inTvsioD,  it  vooU  be  i^poanbk  to  aaj  sWdKr  ar  mt 
bi%d  extnxhtMiuMtdhiooi  iathebaua.    AalcsaMakJ^ 
poaaible  rmrie^  of  mpasiaaj,  va  bad  bcMar  finia  tb^ 
tha  caaes  where  eSowm  ti  lihed  aeon  aa  tb*  aKCaeej 
where  it  ocean  in  the  latataaee;  aad  tbirllT,  vboK  it  i 
in  the  oeDtral  fgtaf^i^ 

Beginning  with  the  bat,  wbieb  is  Ae : 
aaj  a  man,  and  genflEiDj' aoasvbs 
Taaatifm  of  Uood  taka  piaoeta  tba  efltpaaaaiataaiaritsi 
hood.  He  exfenaitaa  aaddiTy  a  i<iiin,i  Ee^ag  ia  iba  baad,  a 
giddinest;  he  aiaj  Call,  be tnna  paK  bat  polaB  faaa  4^n,aadba 
is  akfc.  He  shortly  lewieis,  tad,  pabafa,  wiA  be^  is  ahfe  «a 
walk  a  ihort  distanee,  when  it  may  be  obaerred  that  «•»  mit  ia 
weak.  These  were  t^  «yiapto»a  «< aawa  «W«aaaaaaaed*b3tf 
workiog  on  tLe  hospital  pseaiiaes,  aad,  bdag  baaagbi  to  Ibe  ward, 
we  had  an  opportnnitT'  of  immfiitiatrly  aaeisif  bna.  Aa  haar  aftsr- 
wards  he  waa  Ijing  in  bed  conpUdf  beBq4egie,bainaglaat  fo««r 
in  bu  right  anu  and  leg ;  the  £ace  also  was  aoaeabat  laBea  oa  that 
nde ;  and,  being  thus  paraljaed,  be  waa  Dot  able  to  ipgak.  Wbea 
asked  to  put  oat  his  toogae  he  prolnsded  it  towarda  Ibe  panljwd 
mde.  These  were  all  his  iTinptoau.  The  «ariier  i^wptotoB,  daa  to 
the  shock  vhicb  the  brain  had  receiTed,bad  lawBdqg.haTiagawrrij' 
those  due  to  the  local  leson.  It  waa  a  dear  case.  Ha  bad  sod- 
dctulj  had  some  injar;  ti>  the  motor  ttaet,  wfaieb,aodoaht,  waa  dne 
to  effusion  of  blood ;  and,  as  no  fecial  oenes  were  affected,  I  aaid 
it  was  in  the  corpus  striatamor  itsne^boftrhood.  At  this  tine  bia 
difBcnltj  of  speech  could  not  be  decided  aa  attribotaUe  to  arbasia 
Now  mark,  this  man  had  not  lost  his  oopacionsBess,  and  tbereCove 
was  not  apoplectic  in  the  old-fanhianad  ase  eC  tba  lorn;  ta  Cscft,  as 
Abercrombio  would  hare  said,  be  waa  not  primazOj  apoplectic. 
'  But  we  nowadajrs  should  call  such  a  case,  par  exedleacc,  ooe  of 
apoplexy,  and  the  clot  which  we  fonsd  after  death  aa  apoplectic 
clot,  although  to  saj  a  man  is  aiioplectie  when  be  bas  no  onoooseiooa. 
neea  is  oertainlf  a  contradiction  in  terms. 
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That,  in  sucb  a  case  of  effasiou,  parol^sU  is  the  main  symptom, 
is  suten  ill  tlie  faul  tbat  the  cxtriLvasiition  may  occur  duriii|f  sleep, 
and  the  patii'nt  wake  as  usual  with  lus  intellect  unclouded:  be  tbou 
iiads  that  on  attcniptiag  to  get  out  of  bed  be  falls  to  the  ground, 
and  aftorwards  discovers  tliu,t  he  caunot  articulate,  or  that  his 
speech  IB  thick.  He  is  homlplogic  in  tlit>  uiEuiner  of  which  I  told 
j'ou.  If  the  clot  be  circumscribed  in  either  of  the  central  ganglia, 
no  worse  avmptoms  need  Jirise,  but  the  patient  grmhmllj  recMTem, 
first  getting  the  une  of  his  speech  and  then  of  hu  extremities.  But 
it  is  oul;  in  a  certain  number  of  oiees  that  the  effusion  ts  so  slight; 
and  thus,  as  in  the  case  of  the  man  just  now  mentioned,  whom  I 
SAW  after  the  occurrenco  of  the  fit,  I  naiJ  that  the  blood  vfiia  then 
limited  to  the  gaogliii.,  hut  ivhether  it  would  there  remain  or  extend 
still  further  I  could  not  Haj*.  I  said  that  if  it  burst  through  into 
the  Teutricles,  then  he  would  fall  into  a  state  of  coma  and  have  the 
usual  so-called  apoplectic  symptoms.  I  came  in  to  see  him  in  tho 
evening,  and  the  event  had  occurred — the  blood  had  broken 
through  into  the  vcntricloti.  A  groat  preatiure  was  taking  phicti  on 
tho  surrounding  parts,  squeezing  the  con  volutions  out  flat  against 
the  skull.  Whilst  passing  duwnwardK,  the  blood  had  filled  the 
fourth  ventricle,  oud  so  involved  the  respiratory  and  other  nerves. 
He  was  then  in  tbs  truly  a|Ht]ik'etic  condition  ils  originally  under- 
stood — in  a  perfect  state  of  insensibility  or  coma.  The  whole  body 
was  paralysed,  the  Umbs  dropping  when  raised;  Lho  rectum  had 
lost  its  power,  ami  there  vitia  a  fracal  escape  into  the  bed.  The 
bn>athiug  was  irrtgular,  mucu»  was  collecting  in  the  tulx's,  aud  in 
a  few  hours  ho  died. 

There  are  many  sfmptoms  of  the  true  apoplectic  condition  which 
it  is  important  to  notice:  I  will  tirst  mention  stertor  or  snoring. 
Snoring  IB  due  to  a  tompurary,  utertor  to  a  real  paralysis  of  the 
jMilato,  whereby  it  tia[>8  to  and  fro  as  the  patient  breathes.  Stertor 
occurs  during  inspiration,  but  there  i»  ulao  a  peculiar  puffing-out 
of  the  checks  during  expiration  from  paralysis  of  tho  buccinator, 
and  occurring  more  on  one  side  than  on  the  other,  according  to  tho 
nature  of  the  attack.  As  the  chest  and  tho  lungs  are  paralysed,  so 
tho  mucus  collects  from  an  inability  to  cough,  and  thus  it  flows 
from  the  mouth,  or  is  blown  out  on  one  side  by  the  force  of  expira- 
tion. The  respiration  is  oft.cn  altered  in  rhythm,  It  will  somo- 
timea  get  slower  and  slower,  and  oease  for  half  a  mmute,  and  then 
go  on  again  for  a  few  seconds  and  ^aiu  cease.  Or  eomctlmes  tho 
expiration  is  extraordinarily  prolonged,  and  then  a  deep  short 
broath  is  taken.  Dr  Stokes  has  described  a  buinewhat  similar 
kind  of  expiration  iu  cases  of  diseased  heart,  whero  the  patient  for 
a  moment  ceswes  to  breathe^  then  short  and  superficial  respiiations 
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oommeace,  wliieh  gmduallj  (le«pen,  until  ui  cztnaa  out  ii  tatiB, 
wheu  they  gredaallj  diminish  aniil  tb«  anvax  fcchxi  agsB.    nb 
iuu  lately  been  stuped  in  heart  diaeue  »nd  n\M  "fTwijari  flMiha 
respiration."    The  surFacu  of  the  bodj  i«  eoogotod  and  Ik  &ee 
livid.     The  heart  in  also  partiallj  pualjaed,  and  Uibs  its  bats 
decreasu  in  frequcncj,  the  pulse  ooioiag  down  porhafm  to  SO,  aad. 
being  purluips  irregular.      la  this  condition  joa  will  often  find 
the  pupils  coatroctcd  .    Much  ha*  be«a  Mid  abooi  tlw 
of  the  pupils  in   brain  diMaM^  so  as  to  mamtt  na  lo 
between  ccncaseion,  compression,  apoplexy,  and 
on  more  than  one  occasion  we  hare  had  lettoB  in  the 
informiag  us  that  mistakes  would  not  occur  if  w«  had  wiuuiu— 
to  tlie  vtiito  of  the  pupils.     But^aa  1  kbaU  agHa  tetv  to  nmmk, 
I  think  there  is  no  rule  in  any  of  th««  conditiflM,  and  tfc*  ttttm 
of  the  pui>tls  will  depend  mncb  upon  the  p«rt  at  haia  aSactod ; 
jou  mar  be  sure,  however,  that  either  aa  extRB»  dilifatirm  «r 
conti-oction  denotes  disease.      In  thai  Mrcn  .fooa  of   ijinplrij 
where  blood  u  poured  into  the  ventride*,  and  pmm  «a  Ae  hmm 
of  the  brain,  thu  pupils  are  rery  geaeraDy  mtnitely  miMtiiilad. 
Where  a  largo  effusion  haa  oocar7«d  into  the  mhalaDea  «f  tfca 
hemiRpbere  the  ptipi!  on  that  side  will  often  in  the  ftni  iaMaaM 
be  larger  than  the  other,  although  sub8e4aeatly  it  maj  he  finad 
smaller.     Sometimes  both  «yca  an  foraUy  toned  amf  tnm  Aa 
side  that  is   paralysed,  as  I  have  ountioaed  aadcr  hMB^Iqgia^ 
In  a  case  I  saw  lately  of  a  man  who  died  in  proCooad  eoaia  Cmb 
on  ap[<irontly  apoplectic  attack,  and  in  which  bo  ifieeial  pajal^iii 
could  }>o  ma<Ie  out,  the  eyes,  with  the  pupil*  eontiaeted,  eoatia- 
ually  rolled  from  side  to  side.    Slowly  and  Bcthodkallj  tbey  Cat 
derialed  to  one  side  and  then  to  the  other ;  this  eoatiaaed  Cor 
some  conniderable  time  whilst  I  watched  him.     SoaMftoid  the  f»i%' 
lyaed  sitle  is  rigiJ,  which  was  regarded  by  Dr  Toid  as  aa  oridMM 
that  the  effusion  had  occurred  io  a  healthy  braia,  sad  timA  tW 
paralysis  was  not  due  to  softening.    I  caooot  mj  that  this  explaa^ 
tion  is  correct,  but  that  an  irritatioD  is  set  up  in  the  comtfoo^af 
ganglion  on  the  other  nde  you  may  know  by  the  twilchiag  or  ooa- 
rulsiTC  moTpmoDis  which  are  frequently  obeerred  is  the  htthhr 
limbs.    Sometimes  it  is  merely  eeeo  as  a  coostaot  rcatleaiDeii  aod 
pulling  up  of  the  bedclothes  by  the  hand ;  therefore,  unit—  eai^ 
fully  watehed,  the  patient  m^wi^^off  the  bed.    TheoBonli^ 
moreroeutH  arc  sometimes  eo  aefete  that  the  cast  le  regarded  ae 
ntiuof  epitL']-sy;  and  lb  as,  just  as  eplepsy  aeeoaipaafed  by  uii* 
lateral  paralysis  is  eometimes  mistakcB  for  Bfoplexy,  ao  I  hare  uo 
several  occasions    seen   apoplexy  called  epilepsy.     Wbsa  there  ie 
mneh  pressure  on  the  braJOr  its  surface  in  a  tew  hours  beeonee 
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infiame<l,  as  I  bavo  frequently  scon,  and  this  iii,  pcrlia[is,  anotLcr 
causti  for  specia.!  symptoms.     Soiuotimeti  the  limb  ifl  jiaiuful  frhan 
moved,  aud  this,  I  believe,  augurs  badlj  for  the  recovery  of  the 
patient.     Whether  thn  paJu  ih  centric  or  is  due  to  a  neuritis  in  the 
limb  haft  Dot  liet)ii  made  out.     In  a  caso  lately  in  the  hospital,  of  fti 
man  who  had  from  infiuicy  a  weak  arm  aud  log,  the  former  becamoi 
rather  suddenly  fltxcd  across  the  chest,  and  any  attempt  to  mov» 
it  caused  most  exquisite  pain  and  almost  threw  him  into  conviilaions.  i 
After  death  a  most  caroful  6xauiitiij.tioD  failed  to  show  any  recent ' 
inflammatory  proix-sn  in  the  limin,  cord,  or  norvcs. 

One  of  the  mOBt  marked  casea  of  painful  rigidity  which  I  hare 
lately  setT  woa  associated  with  nu  nbsccss  in  the  brain.  The  patient 
had  a  pymmie  abseeM  stcondary  to  one  in  the  liver,  renderin^r  him 
liemiplegiu  on  the  right  side;  Ibo  arm  became  drawn  up  across  the 
chestr  and  on  attemjtting  to  move  it  or  bend  it  the  moot  ex- 
(juiHite  pain  wan  produced.  AfU'r  this  ]»ainful  cautnution  had 
lasted  a  week  the  limb  became  flexible  aud  could  ho  moved  wttli  | 
impunity.  In  apoplectic  paralysis  similar  phenomena  may  be  ob-| 
serred;  after  the  attack  the  liuib  may  be  drawn  up,  and  great  pun 
experienced  on  attempting  to  move  it.  After  the  existence  of  this 
rigidity  for  n  few  days  it  will  pass  off  leaving  tbc  limb  flaccid. 
In  one  case  the  puinfiU  limb  was  apparently  ansesthetic.  The  ex- 
planation of  the  pain  is  by  no  means  obvious ;  it  can  scarcely  bo 
due  to  a  temporary  or  fleeting  reiiritt>>  of  the  arm  ;  and  to  say  that 
it  is  dependent  upon  a  morbidly  sensitive  cerebral  centre  is  admit- 
ting altogether  a  now  fact  into  nerve  physiology,  that  is — that  a 
centre  can  be  inllnenccd  by  extcraaL  impressions  according  to  its 
own  state  of  sensibility  j  that  not  only  will  a  sensitive  centre  when 
diseased  fail  to  apprcciato  any  iujury  dout^  to  the  nerves  proceeding 
to  it,  but  that  when  iiiHamed  it  will  receive  a  painful  impression  when 
those  nerves  are  irritated.  The  case  of  rigidity  of  which  I  hare 
been  speaking  is  styled  early  rigidity  in  contrast  to  the  late  rigidity 
of  old  paralytics. 

I  sbituld  say  that  this  which  1  have  described  is  the  comiuonest 
form  of  a|>oplexy,  and  when  witnessed  from  the  commenoemeDt, 
is  the  easiest  to  diagnose.  There  is  first  the  shock,  then  the 
hemiplegia  and  loss  of  speech,  followed  by  such  symptoms  as  would 
denote  the  spread  of  the  blood  through  the  substance  of  the  brain, 
or  its  bursting  out  on  to  the  surface,  or,  as  more  frequently 
happims,  iiit*>  the  ventricles— viz.  coma,  stcrtor,  and  all  those 
symptoms  which  are  usually  described  as  constituting  apoplexy. 
It  often  hap|>ons  that  some  hours  may  have  clapsetl  before  the 
doctor  is  called  in,  and  then  all  the  earlier  symptoms  hare  passed. 
He  finds  the  patient  in  a  perfectly  insensible  condition,  with  con- 
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traetad  papi),  a  slow  labouring  puUn,  fltubi!«l  face,  ynhtm  p«np{- 
ratMO,  cteitor,  froth  issuingfrom  tbe  mouUi,  and  otlMrr  mgaa  wlUcli 
■fowtrfl  tbe  ending  f>f  mnrtalitj." 

Hariag  ennoril;  rL>gar<itHl  tbv  pb/riologj  of  the  ncirooi  centna 
as  fiu-  u  can  be  elaborated  from  pathoU^,  ymt  will  pvreeivc  tiiat 
Ibec^ptoma  of  apoplexj  wiU  ▼arjr  accordioK  to  Uw  atatoC  Uw 
diaeaae  and  tlie  amount  of  tbe  nffusioB.  Tin  rrrmmnnaaf  ffirm  ia 
thai  which  X  hare  mcDtinticd  where  tba  •floaioa  talua  plac«  lata 
the  oeatral  gaoglia.  If  tbo  blood  be  natiieUd  t»  theM  fuU,  the 
ipBptDCoa  proceed  do  furtbi^r  tliao  the  bi-iDip[#xic  ■*«({•.  Let  the 
blood  exceed  thuw  bouoclurii;!,  a  tniljr  apvptecite  etaie  fieulle, 
aad  death  usualt;  occurs  witbiii  twentjr-foar  boviv.  Bvt  H  ■•  dotr 
that  if  a  large  ve»cl  gircs  wa/  in  tbu  firet  hmlaau,  Uie  a^BfilaiM 
of  the  first  itage,  the  prinuir;  ibock  and  the  fcaaupUfpa,  naj  mom 
paw  off,  and  the  blood  pouring  oat  into  the  rentficiiia  w^j  ■» 
compress  the  vital  parts  that  death  will  npdl/  canie  is  a  few 
hount.  If  bl<HKl  be  effaaed  to  »  smaJI  aaomrt  hi  aoj  other  |«rt, 
the  «Ti]]ptoni8  dct>cn(]  upon  the  site.  If  to  the  (^m*,  aifj  mt/jfimr^g 
jnerelj  with  tbo  motor  tract,  it  is  not  accca«ril/  fatal ;  but  If  h» 
huger  qnaoHtj,  so  as  to  conipreaa  nai^lwiiriaii  |«r1e,  then,  ol 
course,  fatal  Rympioma  rajiidl^  ensue. 

I  need  not  detail  aiijr  |iarttcular  case  to  jou.  bat  if  you  tAke  op  a 
Tohime  of  our  Inspection  Jiooks  for  unj  year  you  will  find  plenty  of 
casee  in  illastration,  of  which  the  folkrwing  are  ootttaea. 

Casx.— A  cook,  let  CS.  wkibt  amjAojti  «t  lur  w«roji«lM«i  fa  s  ■wUmwi's 
boom,  WIS  Miinl  with  apapkzjr.  A  tMdlcAl  tanut  wbo  wm  ■fawUlf  la  aUMtd- 
auM,  bl«d  hfT  uni  mt  bcr  to  Ik*  buipltel.  ttb*  mam  luwljtbflc  m  Urn  Wt 
>><lir,  ■&>!  trttuin)  l>rr  wnteisowwti,  «Wb  Iiad  furvtr  Uft  W.  M>9  dU4  •«  IIm 
fuUowiog  dajr,  wbm  »  Urga  dgt  of  blood  ww  FmuhI  Iti  IW  riybt  mirptM  il«te|uai# 
tearinit  np  Uw  rab«t«nce  of  the  inln  j  ako  mmm  Ibiid  Uood  lu  tb«  VHtrtdM. 

Cjji. — A  man  brtntglit  la  perfectly  ImmiAIb  }  sUftvr  t  i|«it*  puwttlia  t  aos* 
tnirud  impiU.  Tbe  vtatrielM  fmmai  fall  of  Ua«4.  wliicli  yuami  4owv  tlwMiffa 
tlie  Utinl  and  fuQrtIt  lo  tba  bSM.  Tbs  Mrpta  ttiiataia  «■•  oal/  MjMrBd»Ujr 
ntptared,  lo  Uatl  tU  Mood  hftd  flowed  st  tmc*  into  lk»  vsaUtHM.  Tb«r*  wm  um 
clot  la  tbe  rabataaea  of  tbe  bnln. 

Case.— A  wtniMa  of  loam  duradcr  took  up  Iwr  algM's  l«l|rl>ir  at  ■  c«Bm 

bevM.    Oath*  folbwlnf  MonlBgahsWSBfevtHliHtfMtJ/LsMMilbUi.   Tb«|>aUn, 

•b*  vMc  nlled  In,  bdierid  ahe  iru  dntak,  mod  th«  doeUw  that  tbs  bad  basa 

'4ntgti.     Om  VM  M«t  to  Uw  boipJtol  Id  o  |i«rteU/  aSBSMrisei  ilal^  «Ub 

[etsftor.  aiaata  eoalncCijoe  of  tU  pqpil*.  ud  Utaim  qiltc  povcricai  aad  flaecM. 

daatb  •  krf*  dot  of  bloud  wu  fvoad  oeMpylog  tbo  rifbt  IwoiUjibnT' 

I  bad  bent  lata  tkt  natririco,  wbicb  ««n  Ml  uf  eoa^vU  i  Uuod  iIbo  bad 

ft  llirii^b  to  lb*  bate,  and  Umb  lraT«nid  op  to  tbe  mdtm  tit  lU«  Imlo. 

Paw  Faro^— t  bare  already  apdwn  of  the  case  where  a  small 
cCnsfen  of  blood  has  taken  pUoe  into  the  pons  unattended  by  loss  of 
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conaciouBoess,  and  wliore,  if  it  haa  occurreil  on  one  aide  oE  the  pons, 
a  hemiplt'giiL  has  rostilUMl,  acwmpaniuJ  by  a  marked  paxalysiB  of 
one  siJi,'  of  the  face.  These  aymptoma  have  in  morotliaii  onecaae 
Buggeated  a  correct  diaguoais  of  the  eeat  of  the  lesion,  as  in 
the  following : 

Cub.— A  luim,  at.  50,  who  wu  taiJ  to  bu  well  in  the  momtnp,  was  Mii«t)4 
witli  a  lit.  \V>iL>ii  lirauj^bt  tii  hu  was  mitaclous  &&<!  ipukv,  tliouj^h  hcjiuUiiL;1j. 
The  left  hitii!  nf  th<t  I.oiJj  wm  pnniljted,  snd  tho  ri^-ht  sldo  of  tbo  fut-O.  Eflnmuu 
in  th«  paa*  was  <lingniised.  On  n;iii»ving  the  bmtn  tfust  ileiitli  nollilng  wm 
Itutlceablc.  except  ii  ■wolLtiii  condition  of  tliu  poui  Varolii.  Thi»,  on  acDtion 
■bowed  ■  clot  CD  one  side,  jiut  iH^aliiiig  Into  the  fanrth  ventrielv. 

Wbeu  the  eflEusion  is  ia  large  quaotity  a  total  iesenaibility  may 
enEtne,  and  a  compleU;  parnljsis  af  thi;  wholu  body.  Such  a  caao  IB 
one  of  the  most  difficult  for  diaguouis,  since  from  the  fact  of  both 
motor  tracts  ^bcing  involved,  and  a  general  paralyaia  nooessarily 
resulting,  it  h  far  from  easy  to  distinguish  this  state  from  one  of 
coma,  or  from  one  where  tUt;  voluntary  power  ia  aimply  for  a  time 
in  abojanoe,  as  in  atupor.  You  have,  for  example,  a  patient  lying 
iDsenaiblti  in  bed,  and  you  lift  the  arms  or  legs,  vrhich  fall  Ufetesjs 
at  the  aide.  Doea  thisreault  from  paralysis  or  coma?  I  have  seen 
a  moat  ex[.K:rienced  physician  mistake  a  complete  case  of  paralysis 
for  poiaoning  by  opium,  and  another  phyaiciau  a  similar  case  for 
oroimie  coma;  and,  on  the  contrary,  I  havo  accn  a  meet  careful 
practitioner  regard  a  case  of  dead  drunkonneas  as  one  of  saogui- 
nooua  ajwpluxy  and  paralysia.  The  diagnosis  ia  most  diCBcult.  In 
the  case  of  effusion  of  blood  in  tho  pons  Varolii,  where  tho  patient 
ia  insensible  and  wholly  paralysed,  the  condition  ia  very  like  that 
caused  by  opium  poiaoning.  The  TeaeniMancc  is  the  more  strikiDg 
when,  as  is  often  the  case  in  effuaioii  of  blood  at  the  base  of  the 
liruin,  the  pupils  are  miuutA'ly  rontracted ;  should,  again,  the 
rcBpirationa  be  lowered  in  number  or  laboured,  the  similitude  would 
be  exact.  Thus  it  haa  often  happened  that  patients  who  have  been 
taken  to  hospital  with  apoplexy  of  the  pona  Varolii  have  had  the 
pump  employed  for  the  puri»ose  of  emptying  the  stomach  of  sup- 
posed laudanum.  I  ehiiuld  state  that  the  coma  ia  due  to  the 
sudd^^n  nature  of  the  attack,  or  to  tlie  large  amount  of  effusion  of 
blood,  by  which  pressure  is  exerted  on  surrounding  parts,  but  that 
unconsciousness  is  no  necessary  symptom  of  apoplexy  of  the  pona ; 
and  in  cases  of  chronic  softening  of  this  part  the  intellect  is  in  no 
way  impaired.  Not  tuug  a^'o  a  medicjil  man  was  most  unjustly 
ocnsureu  i>y  the  magistrate  because  he  had  raised  a  suspicion  of 
poisoning  by  opium  in  a  case  of  this  variety  of  a|>oplexy,  and  I 
believe  there  ia  scarcely  a  hospital  in  London  in  which  a  similar 
experience  of  the  didiculty  of  diagnosis  could  not  be  given.     Some 
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of  yen  maj  remember  the  c&se  of  a  woman  who  wu  tvoogfat  into 
the  hospital,  and  when  I  Tisitcd  her  in  bed  wan  found  in  a  state  of 
quiet  stupor,  her  hands  dropping  holplesaly  when  raised  from  her 
side.  When  the  urine  was  examined  it  was  found  to  be  highly 
albuminous,  and  I  thou  utnttid  mj  belief  that  it  was  a  caae  of 
unemic  coma.  We  were  atiortW,  however,  informed  that  she  had 
been  suddenly  scizied  whilst  lu  an  omnibus,  and  then,  of  course,  I 
changed  my  opinion  to  one  of  aangiiineous  effusion  ;  but  without 
this  history  I  should  have  formed  an  erroneous  judgment.  Hero 
there  was  a  clot  of  blood  in  the  pons. 

Dr  Moxou  had  lately  the  case  of  a  man  under  his  care  with 
Brtgbt's  disease.  One  day  be  suddenly  becurao  dull  and  half 
conscious;  be  mottenid  and  spoke  with  difficulty.  The  popils  were 
oontra(,>t«d.  He  seemeil  also  to  have  paralysis  of  the  left  facial. 
On  the  next  day  his  consciousness  had  returned,  and  be  mored  his 
limbs.  He  subsequently  fell  into  a  state  of  coma,  and  died.  A 
clot  of  blood  was  found  in  the  pons. 

One  of  the  last  cases  admitted  was  that  of  a  man  in  profound 
coma.  In  considering  the  possibilities  of  the  cause,  the  house- 
pfaysician  thought  of  diabetes  and  examined  tbe  arine.  On  findinf^ 
angax  bo  pronounced  in  favour  of  this  disease,  but  a  clot  of  blood 
was  discorered  in  the  pons.  I  believe  that  sugar  hns  already  been 
found  in  such  cases,  suggesting  the  probability  of  an  irritation  of 
Bernard's  diabetic  spot. 

So  much  regarding  apoplexy  of  the  Pom  specially. 

I  had  lately  an  opportunity  of  seeing  a  case  which  you  may 
regard  as  a  type  of  the  ordinary  form  of  apoplexy.  A  man,  whilst 
engaged  in  his  business,  was  seized  with  riolent  pains  in  his  head. 
He  then  began  to  talk  incoherently,  and  was  luuisted  to  his  room, 
wbon  he  fell  down,  and  hod  a  convulsion.  The  doctor  found  bim 
collapsed  and  cold,  and  with  a  pulse  scarcely  to  be  felt  He  gradu- 
ally came  out  of  the  syncope,  and  then  passed  into  tbe  apoplectic 
state,  with  stcrtor,  gn-at  rise  of  temiierature,  throhbing  putso,  left 
side  paralysed,  right  oonstantly  moving,  and  band  pulling  the  bod> 
clothes.     Death  in  a  few  hours. 

Tbe  collapse  is  sometimes  very  remarkable.  A  few  months  lincu 
I  was  called,  with  Mr  Stockcr,  to  sec  one  of  the  treasurer's  ser* 
Tanta.  She  had  fallen  in  a  fit  in  the  yard,  and  when  brought 
indoors  was  cold  and  pulseless.  Brandy  was  administered,  and  it 
was  doubtful  whether  she  would  survive  the  shock.  She  gradoally 
revived,  when  the  side  vnts  found  paralysed ;  she  has  now  nearly 
recovered. 

Considering  tbe  different  causes  which  may  give  risu  to  effusion 
of  blood  in  the  substance  or  on  the  surface  of  the  brain,  the  sym- 
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ptoms  mnat  of  necessity  differ  in  detail.  U  the  case  be  &ta],aQd  a 
<?arefal  examinatinD  be  mjido  tdter  doatli,  th«  symptoms  and  post- 
inortum  appoaranees  can  gouerally  be  made  to  accord,  but  it  is  not 
to  be  nrg'ued  from  this  that  sach  Bjrniptoins  of  necessity  denote* 
that  pnrtit.'utar  form  oC  diiteaso.  Very  diflicult  of  di&ifiiosis  aro 
aneuiyBras  of  tho  larger  arteiica  of  tho  brain,  in  which  there  have 
been  symptoms  indicative  of  pressure  on  some  particubx  region, 
and  suli»eqiient]y  those  of  apuj>leiy,  due  to  bursting  of  tlie  sac  and 
flooding  of  tho  brain  with  blood. 

Cases  are  constantly  occurring  in  which  effusions  of  blood  may  be 
conjectured  to  be  present,  but  cannot  be  absolutely  diagnosed,  as 
tbe  symptoms  are  nut  sufliuiently  dii^liucUve.  For  t-xample  a  hidy 
goes  to  bod  well ;  wakes  with  au  intense  pain  in  tho  bead,  which 
contiuuiog,  the  raeilicnl  man  is  sent  for;  juHt  as  he  arrives  she  sinks 
into  an  apoplectic  condition  and  is  collapsed ;  she  gradually  re- 
covers, and  when  I  sea  her  some  time  nftcrwai'da  she  has  perfectly 
rogmned  her  conscioubiicas,  but  has  complete  i>araly8is  of  the  UTt 
third  nerve.  Here  is  a  ojum  where  yi»u  might  form  several  conjec- 
tures as  to  the  cause  and  site  of  the  lesion.  A  gcutkmau  after 
pain  in  his  hca<l  discovere  weakness  of  his  limbs,  deafness  on  one 
side  followed  by  paralysis  of  the  sixth  nerre  and  ptosis.  Indeed, 
there  are  a  great  luiiuy  variotieS'  of  apoplectic  seizure.  The  sub- 
jects of  apoplexy,  aa  a  rule,  have  the  preraonitory  symptoms  just 
mentioned,  asid  then  fall  iuto  a  state  o£  iiiw^usibiUty  ;  afterwards  a 
gradual  recovery  ta-kos  place  with  some  form  of  paralysis.  Svme- 
timos  the  premonitory  symptoms  are  of  longer  dunitlun,  exemplified 
by  p^ns  or  strange  ttensatious  ia  the  limbs,  headache,  giddiness, 
&o.  In  other  cases  tlie  veaacl  wUiuh  ruptures  is  a  large  one,  tho 
bood  bursts  out  in  lar^  quantities,  coma  comes  on,  and  death 
ensues  in  two  or  three  hours.  These  are  the  cases  which  the  late 
Dr  Addison  was  accustomed  to  style  a  "  smash  into  the  ventricles." 

Sometimes  loss  of  sensation  accompanies  loss  of  motion  iu  the 
hemiplegic,  or,  to  use  technical  phraseology,  "aniestbesia  often 
accompanies  akinesia."  I  have  already  alluded  to  this  when  s])eakiug 
of  aneosthesia,  and  suggested  that  tbc  neighbourhood  of  the  tha- 
lamus was  the  seat  of  tlie  lesion.  Much  of  our  difficulty  arises 
from  the  doubt  as  to  whether  there  be  any  loss  of  feeling  or  not 
There  Is  often  some  numbness,  and  yet  tho  patient  feels  when 
pricked.  He  will  also  often  not  know  in  what  position  his  arm  is 
lying,  and  feci  for  it  with  tlie  other. 

In  the  rapidly  fatal  cases  the  blood  has  most  usually  had  its 
Huurce  in  one  of  the  central  ganglia,  then  ploughed  up  the  sub- 
stance of  tho  hemiaphero,  or  burst  iuto  the  ventricles.  In  tho»e 
cases  whore  no  further  symptoms  occur  after  the  first  shock  and 
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plftine<l  of  gt«*b  faun  in  the  hctd,  and  bMntnc  perfectly  itMuitkeal,  in  wbleh  timte 
•he  died.  Tticre  wns  found  il  <Iis«&oed  initrxl  vilvo  niiil  «mbalic  conrrwtiont  in 
kidui-ys  ikiid  opUfii.  Tbfl  Htitorior  pjirl  of  lliii  bruin  wu  cavemi  with  blood. 
effkued  undLT  the  arachnoid,  and  which  pnu«d  down  between  the  canvotntioiw* 
There  hud  evidciiUy  becu  a  rtcviit  xuptoro  of  «  vcwd  in  tbtt  pU  Diil«r,  altbaogli, 
M  asnat,  andlicovercd. 

C18K. — A  womau.aiced  hd.  hiviiiff  prorioDily  folt  giddy,  foil  down  in  ber  room. 
HUq  wiw  takui)  up  LDtDUublv,  but  rrcovi-rvd  in  nbuul  Uu  uiiiiut«*,  Rud  ■pukr.  In 
twenty  ininntt«  she  o^aiii  hecRoie  uucouacitius,  ftnd,  mnainiiiR  in  this  state  all 
day,  wns  brons;ht  to  thr  boi|iitnt.  8U«  wan  in  n  perfort  atato  af  comn,  with 
■tcrtvruu*  brvatliiu^-;  limlit  ri^id,  with  occMioiuJ  twitchiaf;,  and  drawn  up 
wb(>n  tAiif  hfd.  I'ujiils  continuully  rnrii-d  in  mzo,  and  tliv  fncu  appeared  [Mro. 
lytod,  gomctiinra  Q\i  nne  aide,  and  then  on  the.  other.  TUt>  diagiioiii  wiu  nrvinlA 
paiMiniutf.  Arccr  death  nn  exam i nation  ttiowcd  the  wltolc  aarfacc  of  thd  brain 
oorered  witli  hliiod,  wljicb  hod  Bvidfiutly  procBcdcd  from  a  largo  twhI  10  tbo  pis 
tD«t«r. 

Cm. — A  yonn;  roan  fell  and  atrnck  hU  bead  on  the  pavemimt.  After  recover* 
ing  bo  wtiit  Uonu',  hut  n])[H!HrL*il  in  n  half-sinpid  Ntate,  and  on  ibe  foUowin^  d^ 
h«  had  a  l^t,  whii-h  iviu  r!iill(<d  cjiik'ptic,  and  on  the  aufccedingdaynDotJier.  Wbeu 
tnken  Into  tho  boipitu!  hi*  conditiuii  wns  liVf  llint  vf  a  man  wbo  bad  dclirinni 
tremenn.  On  the  f&llciwinK  ^^J  ^'■''  ^"■'^  another  epili<ptic  fit,  wlii.'b  1i;ft  hiiu  in  a 
ftato  nlmast  mnniftrn].  He  Rnntiiiitdd  thuN  for  m-nrly  two  wuokH,  bavinir  liu,  and 
being  In  thv  iTitrrvnl  in  a  condttioii  much  r«ien:ihling  lliat  of  delirimu  ti-«iueua> 
Tho  ]n)£t-iuort«n]  ^lamination  ahuwodn  flbrinouf  clot  of  blood  cloaely  adherent 
to  tho  cincritioits  rarfartf  of  tho  brain. 

I  have  on  more  than  one  occasion  seen  a  patient  trephined  for 
meningeal  apoplexy,  showing  how  difficult  the  diagnosiA  is.  A  man 
ffiU  down  whiht  at  work,  and  was  inimedlatoly  hrougkt  into  the 
hospital.  He  wa«  [KlIp,  eomatow^,  witb  Btertoroas  breathing,  and 
bad  rigidity  of  his  limbs,  with  jerking  moremcnttf.  Blood  was 
found  effusi'd  ovc'r  both  hemispheres. 

Another  man  fell  dowuitairs  and  was  brouf^bt  here  inscDBiblo,  with 
a  scalp  vouad,  and  soon  afterwards  bad  a  fit.  Ho  wan  trephineil, 
and  nothing  was  found  under  tho  bone.  After  death  effusion  of 
blood  was  fdund  on  tho  brain,  and  uoniu  old  local  disease.  It  ym 
then,  learned  that  he  hod  been  auhjcct  to  fit*. 

In  some  caaeti  of  meningeal  apoplexy  an  old  disease  of  tho  brain 
baa  been  found,  as  if  thi8  had  been  the  Rource  of  the  hsemorrhoge, 
jutit  in  the  same  w;iy  as  we  believe  it  Bouictintcs  occurs  in  the  spinal 
cord. 

In  a  ca»D  which  occurred  lately  of  a  man  who  bad  fallen  and  cut 
his  bead  tho  ventricles  were  found  full  of  blood,  but  a  most  careful 
examination  failed  to  discover  the  source  of  the  hceuiorrhage. 

In  tho  ease  of  a  tnaii  who  was  brought  into  my  ward  in  au 
apoplectic  condition  the  syzuptoma  were  of  the  mont  hetenigene-ous 
kind,  uud  were  found  aft#r  death  to  be  due  to  cfl'usion  of  blood  on 
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It  would  only  ha  iu  very  exbremo  cases  of  injury  that  these  actual 

extra't*atiationB  would  be  found;  hut  as  re^rdti  the  comlitiou  of  the 
brain  iu  aimple  concuMion  there  ie  much  difforoace  of  opinion.  Dr 
Oardner  has  lat«ly  written  a  paper  showing  how  unsatisfactory  is 
the  ordinary  cxpkmatlon  of  the  phetiommm  of  concussion.  He 
doubts  whether  auy  Hhukiii^cautiiuga  roverbcratton  of  the  brain  can 
bring  about  any  displacement  of  its  molt'cules  ;  wh<ither  a  mass  of 
substance  like  the  brain,  In  a  case  of  unyielding  walls,  could  undergo 
such  a  cha.nge.  He  made  eiperimenta  in  order  to  teat  this.  The  author 
flrj-uea  in  favour  of  some  recent  Qermaa  views,  that  blows  on  tho 
head  produce  reflex  paralysis  of  the  TeaseU  of  the  bminj  and  that 
ta  oonacqueucc-  of  this  the  cerebral  ganglia  would  suffer,  £xperi- 
ments  show  that  blows  on  the  bead  will  produce  contraction  of  the 
vessels  of  the  brain. 

Effiunxni  nf  lilood  into  the  Cerebellum. — DrBroadheat  has  lak-ly 
published  two  very  iuLerestiug  cases  of  this  form  of  apoplejty,  and 
in  neither  were  there  any  characteristic  symptoiuB. 

One  was  that  of  a  girl,  let.  20,  who  had  an  efihision  of  blood  in  the 
loft  lobe  of  tho  cerebellum,  and  died  after  a  few  days..  She  lay  on 
her  side,  nuwiUiiig  to  be  moved  or  spoken  to.  She  had  pain  in  the 
head,  and  seemed  as  if  »he  suffered  f rL>m  great  wearineRS,  and  wished 
to  be  Left  alone.  She  at  last  died  suddenly  from  rupluro  into  the 
ventricles. 

The  other  case  was  that  of  a  girl,  wt.  16,  in  which  thoro  was 
effusion  of  blood  bulging  into  the  fourth  ventricle.  She  was  seen 
leaning  against  a  wall,  complaiuing  of  pain  in  her  head.  She  was 
taken  to  St.  Mary's  Hospital,  and  was  then  insensible.  She 
moaned,  and  could  move  all  her  limba,  but  resisted  all  movements 
mode  by  others,  and  gavu  evtdenee  u£  pain.  She  died  in  two 
hours. 

I  was  lately  called  to  Norwood  by  Mr  Dalton  to  see  a  schoolboy, 
set.  14.  He  bad  been  seized  lu  the  morning  with  pain  in  the  beckd, 
followed  by  dulnesa  and  lethargy.  Death  occurred  in  a  few  hours, 
and  a  clot  of  blood  was  found  iu  tho  cerebellum. 

The  diagnosia  of  such  cases  is  most  difficult  or  impossible,  esp«. 
cially  where  the  effusion  is  small  in  quantity,  for  in  sach  circom- 
stances  there  may  be  no  other  symptoms  than  a  tottering  in 
the  gait.  A  moat  remarkable  example  of  this  was  recorded  by  Dr 
Brodribb,  of  Hastings.  A  lady,  mt.  53,  had  travelled  from  London 
to  visit  a  sick  relative,  and  being  depressed  in  spirits  bad  recourse 
more  than  once  to  her  brandy  bottle.  After  her  arrival  at  the 
house  she  went  out  for  a  drive,  and  on  her  return  she  could  scarcely 
walk  or  stand.  She  exprcsecd  herself  as  being  drunk,  having  par- 
taken too  largely  of  the  brandy,  and  her  friends  were  wilting  to 
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rior  lulx.-  u£  the  cerubruni.  U  there  Las  boon  a  lateral  direrg«nce 
of  the  ejee,  a  diplopia  or  beniiopla  may  exist  for  a  loiigiime  durin}^ 
coDvalcecence.  Tbis  is  su  now  iu  one  of  ni;  patienU,  wLo  huJ 
also  an  inequalitj^  of  llic  pupils.  If  further  obsorratious  t^ud  tof 
confinn  Iho  vievn  of  pbj-siulogiats  a«  to  the  localisation  of  fuuctiooi 
in  the  hemisphere,  it  maj  perhaps  be  sbowa  hereafter  that  t 
additional  sjniptonis  are  uwiug  to  a  wider  implicatioii  of  the 
rounding  convututinns ;  and  tbat  bcmiopia,  for  examples,  ik  due  to 
thu  iiijurjr  ol  a  part  Kilu»L<-d  luurv  posteriorly,  which  fcnicT  bas 
shown  to  rxilc  over  viaion. 

Now,  what  becomes  of  the  clot?  The  blood  diaiutegr&tes,  it 
become*  yellow,  ocbrey,  or  coffee-coloured ;  the  corpusclui  break  upr 
and  out  of  the  colouring  matter  erv^ttals  uritui ;  these  take  at  least 
a  fortnight  to  form.  Whether  a  true  cicatrix  may  follow  i«  doubtful; 
mor«  gcDerallj  some  inBammation  occurs  around  the  clot,  lymph  is 
poured  out,  which  hardens,  and  thus  a  cyst  is  often  produced.  la 
o  ptirtioii  who  baa  been  long  hemiplegic  a  soiiill  cynt  containing 
fluid  may  be  found  iu  the  corpus  striatum,  or  a  browa  spot  muy  be 
seen  Idukiiig  like  a  cicatrix,  the  n-ukimul  of  the  dried-up  clot.  In 
Bome  cases  of  effusion  of  blood  in  the  brain  it  may  be  usefid  to 
ascertain  the  time  of  the  seizure;  tho  ])rosence  of  cryHtalfl  may 
assist  us  in  the  inquiry,  as  they  seldom  are  fouiid  before  two  or 
three  weeks.  These  eryBtals,  which  ajionlaneously  form,  are  callod 
hematoidin,  and  differ  from  the  birmina  crystals  which  are  formed 
artificially  by  acetic  acid.  The  tatter  are  amall  rhombic  plates  with 
acuter  auglen,  whilst  the  former,  which  form  spontaneously,  are 
mueli  larger  aiid  broader  crystals,  and  of  a  deej*  ruby-red  oolour. 

If  this  process  of  recovery  do  not  ODsue,  a  softening  may  ym- 
dually  go  on  until  ueighbouriu^  pari»  of  the  brain  are  involved,  and 
then  further  eymptoms  arise,  of  which  I  shall  s{>eak  when  I  come 
to  softening.  You  may  often  find  that  the  emotional  jKiwers  are 
readily  excited,  as  if  loss  under  tlie  control  of  the  patient;  but 
whether  tho  disease  has  or  ha.8  not  in  these  casea  proceeded  beyond 
the  region  of  the  gatiglia  I  urn  not  quite  certain.  OccaaiouJlj, 
too,  epileptiform  attJicks  occur,  as  if  the  old  clot  were  a  source  of 
irritation. 

The  tx>niraction  of  ihe  limb  in  some  long-standing  cases  of  para* 
lysis  in  very  remarkable.  I  have  already  alluded  t»  a  rigidity  of  the 
limb  which  is  sometimes  observed  at  tho  commQucemunt  of  the 
attack,  but  I  uiu  now  speaking  of  tho  (Mfrmanent  contraction,  with 
a  certain  amount  of  withering  of  the  limb,  which  gradually  comea 
on  after  the  paralysis  has  existed  for  some  time.  Dr  Todd  believed 
it  was  due  to  an  excitation  continually  «ent  down  to  the  nerves  from 
the  brain,  and  that  the  origin  of  the  phenomenon  in  these  circum* 
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«faUK»«  wu  the  irritatioa  caused  hjr  the  ocrehral  ckatiix.  I  lav* 
alwajfl  IciiowQ  that  this  oauld  not  be  the  explaoatioa,  fwigy  tWt 
it  occurs  timler  a  varietj  of  morbid  coaditioni  of  the  bnio ;  indeed, 
the  most  marked  coaes  of  contraction  I  hftre  witmaanl  hare  bem 
those  where,  so  far  from  there  being  a  cicatrix,  Ibo  bniia  tiano  had 
become  altogether  dcstrojed.  Id  tact,  it  was  kmg  ago  nainbUDad 
hy  LnUemoDd  that  contraction  more  froqnentl/  occmred  in  aoftani^. 
I  remember  the  case  of  a  man  who  had  had  his  arm  ri^dlf  flexed 
across  his  chest  and  his  fingers  coatncted  for  nearlj  two  jreara,  and 
whoae  brain  presented  little  moro  than  a  hollow  Apace  on  one  side. 
It  is  for  such  reason  that  I  hare  alw&js  maintained  the  impossibility 
of  the  ri^dttjr  being  flue  to  anj  influeDce  propagated  downwards, 
the  uerres  being  in  a  state  of  mere  negation  as  regard*  cerebral  in- 
floeooe.  An  explanation  first  offered  hj  Dr  Cbaroot,  and  oonfiimad 
br  Dr  B£hier,  the  clinical  professor  at  Paris,  was  that  the  pacaljrsed 
limb  hud  uudcrgDUti  a  gnat  change  in  it«  tissues ;  the  muscle  was 
atrophied,  and  the  nerves  had  become  enlarged  and  indurated 
through  the  addition  of  a  couuective  tissue.  The  nerre  filaments 
had  become  reduced  in  size,  whilst  the  neurilemma  was  thickened. 
In  this  condition  the  Uxm  "  cirrhosis  of  the  nerres"  had  been 
^pfied.  'Where  this  does  not  hold  gtxti  the  rigiditj  has  beea  ex* 
plained  hj  a  descending  degeneration  or  a  sclerosis  extending  down 
the  motor  tract,  through  the  cms  and  pons  to  tlie  lateral  oolomns, 
as  I  shall  havt-  to  mention  when  I  come  to  the  "  Spine."  The 
muscle  iteelf  is  altered,  and  does  not  become  flaccid  when  the  patient 
is  nnder  the  influence  of  chloroform.  At  other  times  a  slight 
cedema  ma;  occur  in  the  paralysed  limb.  In  the  early  rigidity 
there  is  often  pain  on  moTing  the  Umb ;  and  it  may  be  a  question 
whether  this  is  due  to  a  commeQcing  nenritis  or  to  an  extreme 
•enaibility  of  that  part  of  the  cord  near  the  seat  of  diseaae.  Cer- 
tainly this  may  be  suspeoted  when  the  Umb  is  aeea  to  more  or 
jump  on  the  patient  gapinfjf  or  sneering.  Sometimes  the  limb  is 
wnitantlj  moring,  as  is  seen  in  chorea,  but  tbis  is  generally  at  a 
later  stage  when  the  arm  is  permanently  flexed  and  rigid  ;  or  instead 
of  the  morement  bein^  of  tlu^  oJioreic  kind  it  is  more  systematic,  as 
b  seen  in  aifaeioius.  Tbeso  two  kinds  of  movements  are  constantly 
obaerved  in  the  old  paralytics  of  lunatit?  asylums.  Sometimes,  if 
the  patient  close  the  band  or  contract  the  fingers  of  tbe  sound  side, 
those o£  the  paralysed  side  will  move  likewise  in  sympathy;  some- 
times,  if  the  weakened  limb  be  stretched  out,  the  muscles  will 
tremble  and  the  reflex  actions  will  be  found  exaggerated.  If  we 
mippoae  a  local  inflammatiou  of  tbu  brain  in  early  rigidity,  and  a 
ohnmic  inflammation  in  late  rigidity,  we  should  have  the  same 
pathology  in  the  two  cases.     Earely  a  subacute  inflammation  of 

8 


lU 


Al'OrLEKT 


the  joinli  occiira  wliich  would  account  for  tho  pain.  The  skin  also 
of  tho  p&lm  of  the  hand  becomes  soddened,  aud  emits  oft«n  a  Terj 
disa.gT^abU)  odour,  xliowiug  that  the  cutaneous  sccretiona  arc  morbid. 
The  occurrence  of  these  and  other  symptoms  of  the  kind,  indicating 
that  nutritive  chaugos  are  going  on,  probablj  implies  that  the  morbid 
procesa  has  desi^'uded  to  tho  cord  ;  for,  as  a  rule,  no  wasting  or  any 
other  marked  alterations  occur  in  a  hemipkgic  limb. 

Cause*  of  Apoplexy. — According  to  the  old  definition,  these  might 
be  numerous,  the  simplest  being  that  whero  a  ligature  is  placed 
around  the  nock,  producing  temporary  congestion  of  the  brain ;  hut 
rostrictiug  ourselves  to  the  definition  of  effusion  of  blood  arising 
from  the  rupture  of  an  artery,  the  main  cause  would  be  disease  of 
the  blood-vesseU;  hence  the  reason  oE  increasing  liability  to  apo- 
plexy with  advancing  age.  In  younger  persona  a  cause  might 
sometimes  bo  found  in  aneurysms  of  the  cerebral  vessels,  and  iu 
all  probability  much  more  frequently  than  at  present,  if  they  weic 
carefully  looked  for.  I  remember  thii-ty-fivo  years  ago  Bccing  tho 
late  Mr  Wilk-insoa  King  carefully  washing  a  bi-aJn  so  as  to  expose 
tho  blood-refiscls,  as  he  expected  an  anemysm,  at  the  same  time 
informing  me  thut  he  bad  diacoTerud  a  ruptured  sac  on  three 
several  occasions  in  the  midst  of  an  ajwplectic  clot.  These  anourvsms 
in  young  peoplo  havo  probably  had  their  origin  in  embolism  in  con- 
nection with  endocarditis,  as  I  shall  presently  havo  to  mention ; 
hut  all  effusions  of  blood  in  children  are  not  necessarily  due  to  rup- 
ture of  aoouryttms,  for  tboir  rossold  may  become  diseased  and  give 
way  as  in  adults. 

liescarches  of  late  in  Franca  have  ehown  that  he^ides  these 
single  aneurysms  a  very  large  number  may  be  found  scaltcrod 
ihrough  the  brain.  Theso  are  callod  mitiary  uneurvsms.  Their 
frequency  has  not  been  confirmed  in  this  country.  Since  in  apo- 
plectic patients  there  is  disease  of  the  blood-vessels,  you  might 
0U8])ect,  OS  is  tliG  case,  that  they  were  often  tho  subjects  of  Bright's 
disease.  Youareconalaiitly  being  told  of  the  various  dejrenerationa 
which  occur  in  the  tissues  in  morbus  Brightii,  and  more  especially  in 
tho  blood- veaselfl,  one  evidence  of  which  is  witnessed  in  tho  amaurosis 
and  effusion  in  the  retina^  which  is  a  frequent  concomitant  of  Bright'n 
diHcaso.  In  most  eases  you  will  fiud  the  cerebral  vessels  evidently 
diseased,  as  seen  by  the  naked  eye ;  in  other  cases  yuu  find  ih& 
smaller  orteriM  thickened,  and  tho  more  minute  ones,  when  |Jaced 
under  the  microscope,  are  seen  to  have  undergone  a  fatty  degenera- 
tion. You  know  also  how  frequently  hyjtertrophy  of  the  heart  is 
found  in  chronic  morbus  Brightii,  and  in  wumeL-tion  with  this  cir- 
citmstancc  is  the  interesting  £aet  that  this  state  of  heart  had  long 
been  observed  in  fatal  cases  of  apoplexy,  and  a  theory  waa  held 
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from  the  fact  of  bsemorrbage  on  the  gurfacd  of  (he  bodjf  bein_ 
arreBted  bj  pressure  and  quietude ;  bet  no  inference  can  be  drawn 
from  fhia  as  to  tho  amount  of  forca  exerted  ou  the  blood-vefisels 
during  rc8t  or  movement.  You  know  Mr  Durham  haa  made 
expcrimenU  whereby  he  hau  sbovn  that  the  circulation  of  the 
blood  through  the  brain  appears  Iom  active  in  slee^rthan  vaking. 
However  this  may  be,  I  canuot  disregard  our  experience  as  to  the 
occasions  on  which  hEemorrhBge  is  likely  to  occur  from  the  burst 
infT  ot  a  diKoased  veaaet.  In  the  case  of  a  diseased  cerebral  artery 
I  am  not  at  all  sure  that  the  pressure  is  greatest  upon  tt  when 
the  circulation  is  active,  for  how  can  we  account  for  the  very 
frequent  occurrence  of  apoplectic  seizures  in  the  night  whoa  the 
jiatient  is  asleep?  Take,  again,  the  case  of  hsBuioptysis  in  con- 
nection with  tuberculous  disease  of  the  lung.  I  believe  it  is  rather 
the  rule  than  the  exception,  when  this  occurs,  for  the  patient  to 
wake  in  the  night  with  blood  in  the  mouth  ;  in  the  daytime  theie 
bad  been  no  sign  of  its  occuiTonoo  when  tho  patient  was  actively 
engaged.  In  spite  of  ibis  fact,  when  we  arc  treating  a  case  of 
bsmoptysis,  we  insist  on  the  patient  being  absolutely  quiet,  on  his 
lying  in  bed,  and  making  not  tho  slightest  movement  of  the  arm, 
such  as  putting  ou  a  coat,  which  we  suggest  might  seal  his  fate. 
Believing  that  such  practice  bus  been  determined  entirely  on  ujmon 
considerations,  I  have  for  some  time  ceased  to  adopt  it,  and 
certainly  witli  no  ill  consequences  to  the  patient.  I  am  inclined  to 
believe,  although  I  must  not  teach  this  as  a  proven  fact,  that  the 
pressure  exerted  on  the  blood. vesBols  is  greater  during  sleep,  and 
is  lessened  by  exercise.  Tho  case  of  sudden  rupture  of  the  heart 
will  also  1)ear  out  my  statement.  In  several  cases  which  I  have 
seen  where  the  patients  were  found  dead  in  bed  a  fatty  heart  had 
suddenly  ruptured,  and  this  in  persons  who  had  been  at  work,  or  at 
least  walking  about,  all  day.  I  believe  Ihore  are  cases  of  heart 
disease  where  a  little  gentle  exercise  will  promot*  a  more  active 
circulation  through  the  aystom,  and  thus  quiet  the  palpitating  and 
irritable  orgian.  These  remarks  arise  out  of  the  question  as  to  the 
exciting  causes  of  ai>oplexy,  and  therefore  I  express  my  suspicion 
that  those  usually  given  have  beeo  concocted  by  writers  in  their 
study,  and  not  adopted  as  the  result  of  exi>crience.  The  commonest 
causes  are  rupture  of  diseasi-d  vessels  from  age,  and  then  ruptured 
aneurysm.  Oceasionally  it  may  arise  from  a  previously  softened 
brain,  and  Eionictimes  as  a  part  of  a  general  purpuric  or  hiemorrhagio 
condition. 

I  havo  said  little  of  tho  premonitory  symptoms  of  apoplexy  which 
aro  often  spoken  of,  as  numbness  and  tingling  of  the  6ngera. 
I  shall  again  allude  to  these,  but  regard  them  as  of  little  value 
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in  the  dugooiu  of  approaching  apoplexy.    Cesteialj  Atf  Mxm  of 

little  ioiportaDce  vhen  ve  remember  tJbeir  ezceanve  fitqttj  ■ 

gouty  and  nerrouB  pcrsoiu  who  agmin  get  better  ol  them.    Hfrf 

ache  in  like  maimer  is  or  no  diagoostic  raloe.    It  ia  troe  that  fam 

in  the  head  sometimes,  thoagb  exceptioDallT,  precedea  aa  apoplectic 

.attaclc,  anil  mnaioa  aft«r  the  veaael  haa  mptond,  but  m  waA  ibmb 

'aome  H^ivcial  or  acuidi-uUl  caoae  mnat  be  in  operatiea.     1m  loaUa^ 

through  mj  cases  I  find  oocaaionallj  that  giJiiaeai,  hMAaJw^ 

DoiseB  in  the  eara,  and  thickneM  of  ipeecfa  hare  pcweded  apopJactic 

.  att/kcks,  but  tbej  bare  been  quite  exceptiotial. 

JHatptotit  of  Ayapleiy. — A(.-oordiiig  to  the  old  difiutka  tUi  ia 
VUKJ.  li  wc  go  back  to  Cullen,  it  is  lioiply  ajBoajaoaa  with 
inaenaibility,  and  would  be  applicable  to  caaea  of  p'**™'^?  ^ 
dninlcenncM  aa  well  aa  to  caaes  o(  diafaf.  I^  himww,  we  ■!■■ 
\tj  apoplexj  effusion  of  blood  into  the  btmin,  how  do  ve  thea  faaae 
our  diagnoais  ?  If  the  attack  be  of  the  note  eriiaarf  kind  mmt^ 
tioned,  this  is  easy.  If  there  be  the  aaddcn  icsxanjol  {sia  ia  the 
head,  giddiness,  &c.,  followed  by  thickness  of  speech  aad  1 1 iskaiM 
of  limbe  the  case  is  clear.  If,  however,  yon  an  called  to  see  a 
patient  at  a  itill  later  period,  when  he  is  quite  iaaeMtIs,  yoa 
will  have  to  inquire  into  the  histciiy.  Ygu  may  find  him  ia  the  ocdt- 
□ary  condition  which  is  known  as  apoplectic,  with  stertoraad  coaai 
bat  yon  may  clearly  make  oat  from  the  laoe  aad  mcnwamA  at  aa* 
side  that  a  jxualy sis  exists,  and  tberef oreyoa  nay  diagaeas  apoplay. 
If  the  coma  is  profound,  the  chanoe  o€  Ua  erer  eoaoag  oat  cC  it 
again  is  most  remote.  If  you  see  a  patient  immediately  after  he  haa 
fuUeOiand  you  find  him  in  a  state  of  deep  coma,  yoo  laay  bepittty 
sore  tbo  case  is  not  one  of  apoplexy.  If  yoo  hear  that  he  haa 
straggled,  it  is  in  all  probability  epilepsy,  and  the  fact  «f  hia 
having  apparently  some  hemiplegia  is  do  argaaeal  aftsiart  H. 
In  this  case  it  would  probably  be  not  oae  of  simple  epilepay,  but 
one  of  disease  near  the  coTpas  stxiatnm.  When  a  "**^Tml  nan  ia 
called  to  see  a  person  who  is  lying  inaeasible  with  apfanatpaialyaH 
of  one  side,  the  case  presents  considerable  difievl^.  (  have  aeea 
an  epileptic  patient  under  these  drcamstsaoea  regaided  ••  aft^ 
plectic ;  and,  on  the  other  band,  I  haTe,  on  sereral  oecniaa%  aaaa 
the  case  of  fatal  apoplexy  looked  upon  aa  cpdepey.  This  wae  aa 
doabt  owing  to  convulsire  morements.  The  Most  difieah  laae 
which  the  liouHe-Kurgeon  of  a  hospital  can  meet  with  is  ^at  of  a 
man  brongbl  from  the  streets  in  a  perfectly  insensable  coaditioa. 
lie  may  hare  fallen  and  have  a  wQuod  on  the  bead.  The  fjimtipii 
the  surgeon  asks  himself  are — Is  there  an  Injury  ?  Is  the  caae  ooa 
of  apo|ilei}r?  Is  the  patient  poisoned  or  drunk?  Ia boaiplele 
insensibility  there  ma;  be  ejlusion  of  blood  in  largt:  quaotitMa  m 


118 


APOPLEXY 


the  vontricleB,  at  tho  base  of  the  brain,  or  in  the  ponB  Varolii. 
In  these  cases  the  piipils  may  he  contracted ;  henco  the  reBem- 
blance  to  polsoDing  bj  opium.  The  probabilities  would  bo  in 
favour  of  the  latter  if  the  breathing  were  TCry  slow.  You 
have  heard  Mr  Stooker  express  an  opinion  in  favour  of  apoplexy 
if,  oil  uiidrciiKtiiij;  the  tiuiu,  thero  in  Couiid  a  fu.t»l  dischajge  iu 
his  trousers. 

If  the  patient  bo  ia  a  semi-conscious  state  there  are  throe  con- 
ditions which  are  much  alike — coutiUS3ion,druukcuness,and  ursemic 
poisontujf.  In  none  of  these  arc  there  any  very  charactoriHtic  uym- 
ptoms  ;  tho  imtii^utu  move  their  Hubs  and  perfonu  automaton.Iikc 
movements,  and  the  pupils  arc  of  the  ordinary  size.  The  so-called 
serous  apoplexy  of  older  writers  was  probably  Bright's  disease. 
Two  coses,  which  much  mBemble  one  another,  Jire  those  of  in|^ra> 
vcsccnt  apoplexy  oud  effusiuu  of  blood  from  rupture  of  tho  middle 
lucnin^real  artery.  In  botti  thero  is  the  shock  aud  the  collapse,  with 
tha  reaction,  coma,  niid  paralysis  ;  the  latter,  however,  is  only  partial 
in  the  case  of  compression.  About  two  years  agti  we  had  two  cojocs, 
adjuittud  to  the  hospital  iu  the  same  week,  in  which  tlie  diaguo«is 
was  most  difficult,  owing  to  the  erroneous  history.  A  man  was 
found  lying  insensible  in  Ms  workshop,  aud  brought  to  the  hoipital, 
his  friends  saying  that  he  had  previously  had  fits.  His  head  waa 
Bbaved  and  most  carefully  exam iued,  ami  nut  the  slightost  tiucc  of 
injury  could  bediacovered;  consequently  the  case  was  regarded  as 
ono  of  disease ;  yet,  when  examined  after  death,  a  crack  was  found 
through  the  temporal  bone,  and  blood  effused  on  the  dura  mater.  The 
other  ca«o  was  that  of  a  man  who,  after  reaching  home,  said  ho  had 
received  a  blow  on  the  head,  complained  of  pain,  and  gradually  sank 
into  II  statt!  oE  inufnuibility.  He  was  brought  to  the  hospital  with 
apparent  paralysis  of  one  side.  The  house  surgeon  wan  about  to 
trephine,  but  the  opomtiou,  h^m^  deferred  for  consultation,  was 
not  performed.  There  was  found  after  death  a  clot  of  blood  in  thu 
thalamus  opticus,  and  not  tho  slightest  trace  of  injury. 

Time  will  not  iK-rmit  mc  to  endeavour  to  unravel  every  possible 
case  of  the  kind,  and  indeed  I  could  not,  for,  I  believe,  when  you  are 
called  in  to  sec  a  patient  lying  insensible,  it  is  often  perfectly  im- 
possible to  form  a  diagtiosiii,  although  you  may  make  a  good  guess. 
I  ought  to  have  said  that  the  suddenness  of  the  paralytic  attack 
does  not  preclude  the  possibility  of  the  case  being  one  of  soften- 
ing. This  process  may  go  on  gradually,  and  then  suddenly  somo 
connecting  fibres  will  be  severed,  and  tho  consequent  paralysis 
ensue. 

You  will  observe  from  what  I  have  said,  although  I  should 
tbink  most  of  yon  have  seen  enough  cases  to  render  th«  statement 
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nnneoesjary,  how  orroneous  U  the  opinion  that  apople^  (thftt  ia. 
effaEion  of  blood  in  the  brain)  is  nddenlr  £ftUL  Thu  ii  a  popakr 
0|niuoD,  and  exists,  I  beliere,  «Tea  aomewlkat  eiiatairtiy  in  the 
medical  profession.  This  is  evidmeed  Ij  the  £act  that  in  atorin 
and  tlieatrical  pieces  the  cbaractera  are  made  to  die  iiwHpnly  of 
ap(^Iexj;  and  as  regards  a  rery  preraknt  opinkm  aaungat  onr> 
8«lTes  one  may  read  in  the  dailj  papers  the  aoooonts  ^ven  of  a- 
qowta  held  on  [>ersons  who  have  died  suddenlj,  whem  tlie  wr4tfal 
man  has  attributed  death  to  apoplexj*.  I  will  just  saj.  onee  Cor 
all,  tli&t  apoplexj  does  not  cause  suddeo  d<fath — a  popalar  »*^*t, 
and  one  not  jet  eradicated  from  the  mind  of  the  pn^eMkOK.  Tkm 
case  of  shortest  Juratiuu  of  which  I  know  is  where  an  rffiirtifn  cf 
blood  occurred  ou  the  brain,  and  the  patient  heiag  diagyed 
thniagh  the  streets,  survired  only  an  hoar.  It  mtnt  be  rau^ 
bored,  howeTcr,  that  a  blow  on  the  bead  will  prodoee  saddett 
death ;  but  seeing  what  eztenaiTe  iojariea  occar  to  the  bcmui  with- 
out immediatelj  tataX  results,  a  Tital  part  in  these  cases  mnst  ia 
all  probabilitj  W  inToIved ;  as,  for  example^  in  the  cace  of  a  aud- 
maa  who  struck  another  patient  in  the  Cambridge  A^hm  bsUnd 
his  ear  and  felled  him  to  the  grooad.  Death  foUowed  alnoat 
immediately.  There  was  no  external  sign  c^  injnrr,  but  a  dot  of 
blood  was  found  filling  the  fourth  ventricle  and  spreading  otertlu 
base  of  the  hniin. 

This  upioion  has  been  promoted  hy  another  delosioii — for  I 
cannot  help  calling  it  so,  although  still  held  br  some  memben  of 
(he  profcs&iou^ivhich  is  this  :  that  persons  of  a  cettain  eoolgora* 
tiuQ  are  prone  to  apoplcxj.  It  is  said  that  the  paUern  of  ho^^ 
which  ii  most  prone  to  apoplexy  is  denoted  by  a  large  head  aod 
red  face,  shortaesB  and  thickness  of  the  neck  and  a  abort  stovt 
squat  build.  This  remark  is  as  old  as  the  time  of  Hjp|ioentes. 
Hippocrates  aod  those  I  quote  arc  Tcrj  good  authoritaea,  and  it 
might  appear  presumptuous  to  differ  from  them ;  but  the  differenoe 
of  opinion  lies  pro>jably  in  the  explanatiou  of  the  cause  of  deaUt 
What  did  they  obserre  ?  That  such  {teraons  as  just  deactibed  died 
suddenly.  True,  and,  according  to  my  showing,  the  very  proof 
thai  they  were  not  apoplectic.  The  mistake  has  arisen  for  two 
reaaoDB — first,  the  error  as  to  the  cause  of  death,  more  extended 
observations  telling  ua  that  the  suddenness  of  the  death  must  have 
reference  to  the  heart ;  secondly,  the  error  arising  from  mere  vagiM 
impression.  Thus,  a  man  with  a  red  &ce  is  thought  to  have  more 
blood  in  his  head  than  a  pale  one,  and  therefore  ii  ia  always  ready 
to  bant  out  into  bis  brain.  Tou  know  very  well  that  a  man  wiUt  a 
ted  face  has  no  more  blood  in  his  brain  than  another ;  it  is  a  mertf 
idle  fancy  ;  it  is  the  assodatiog  two  things  together,  in  our  imagl- 
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uatiou,  wbicli  liAvo  no  real  contiQction.  It  is  like  the  aasociatioD  of 
hjrdropbobia  with  the  ilog  tlavs,  theno  being  naiaetl  after  the  star 
Sinus  which  in  to  be  seen  in  our  winter  nigbta;  or  the  erroneous 
belief  that  fever  u  most  prevalent  in  sumtner.  The  fact  U,  that 
blood  in  i>oured  out  in  the  braiu  because  a  vessel  has  burst.  The 
jifrsoii  ill  wbtmi  the  vessels  are  ilist^aaod  ih  coiiBoqnently  be  in  whom 
ujioplcxy  is  most  likoly  to  occur.  Such  a  person  in  often  palo  aud 
thin,  with  a  long  neck.  I  knew  a  gcutlemau  »omo  years  ago  who 
bad  such  au  extraordinarily  red  face  that  some  young  fneuds  dis- 
liked tu  walk  in  the  Rtreets  with  bini  lest  he  should  die  of  apo- 
plexy ;  bis  faco  was  ci£  a  deep  purple  buo,  like  a  riiw  gooseberry, 
ready  it  wiiti  thought  to  liumt  and  let  out  the  cxtntcuts.  This 
gentleman  died  of  heart  disease. 

DiaynojiU from  Embolism. — This  is  geaerally  made  out  from  tbo 
circuni stances  under  which  the  attack  occurs  j  for  example,  if  n 
pivtieut  with  known  heart  disease  be  attackod  with  bcmiplcgia  we 
uaturally  look  to  tbe  heart  for  tbe  cause,  and  much  more  if  the 
patieut  be  still  a  sufferer  from  a  recent  endocarditis;  or  if  we  are 
called  to  a  patient  preriounly  unknown  to  us,  who  has  bad  a  fit  of 
paralysis,  aud  we  fiud  on  examination  that  he  bad  a  cardiac  bruit, 
we  premise  that  llie  cause  of  tbe  attack  may  W  ouil>ulisui.  But 
other  circuDiBtauccs,  as  well  as  tbo  uaturo  of  tbe  attack,  assist  us 
in  the  diagnosis ;  an  old  person,  the  known  subject  of  Bright's 
disease,  would,  in  all  protability,  be  a  sxifferer  from  a  change  in 
tbo  blood-vessels,  whilst  this  would  bo  less  likely  to  exist  in  a 
younger  person.  Then,  again,  tbe  suddenncas  of  tbe  attack  would 
be  ill  favour  of  enilx^lisui  lutber  tLau  sangtiliieous  ajjoploxy,  fur 
tbe  fibrinous  clot  carried  into  tbe  vesuel  and  plugging  it  imme- 
diately renders  the  part  of  the  brain  which  it  supplied  function- 
less,  whereas  eSiision  of  blood,  as  a  nile,  takes  place  more  slowly, 
and  tbe  effects  on  tbe  brain  take  a  longer  time  to  be  produced. 
Then,  again,  it  is  found  by  experiments  that  the  left  middle  cerebral 
artery  is  tnore  Uahlo  to  be  plugged  than  tbu  right,  consequently  a 
right  hemiplegia  would  jnore  likely  l-c  due  to  embolism  than  a  left 
bemiplegia  ;  but  whether  this  is  true  in  tbe  human  body  I  am  not 
quite  sure.  Again,  this  arteiy  not  only  supplies  tbo  greater  part 
of  tbe  corpus  sttiatuui,  but  tbe  convolutions  over  it,  and  tlierefore, 
if  plugged,  tbe  additioual  symptom  of  apbasia  is  likely  to  arise. 
Thus  it  is  that  this  symptom  is  so  often  met  with  in  embolic  hemi- 
plegia, It  might  be  thought  that  unconsciousness  would  be  less 
likely  to  occur  in  embolism  than  in  sanguineous  effusion  ;  but  Ibis 
is  not  always  tbe  case,  for  although  it  h  true  that  there  is  often 
complete  coma  in  large  effusions  from  rupture  of  small  veiwels,  as 
in  ingravescent  aituplexy.the  uncoiisciousuess  and  nicutol  confusion 
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Tho  effects  of  obstruction  of  vessels  bj  an  embolism  elaewbere  are 
worth  observing,  as  showing  what  may  occnr  trithin  the  sknil.  In 
«.  liiub,  L'liiboliaiu,  as  you  kuow,  may  cause  gangrono.  Id  two  castas 
where  the  femoral  was  blocked  thf  patient  was  seized  with  suJdcn 
aud  intense  pain  ;  the  le(f  (^t  cold  and  almost  powerless,  Aft^r 
some  days  the  circulation  returned.  In  a  caso  of  obstruction  of  the 
aorta  tbe  ]>atieut  waii  aliuost  paraplegic 

jCrcatmrnt. — Now,  first  of  all,  as  regards  bleediug.  I  will  make 
some  general  remarks  with  respect  to  this,  as  it  will  save  me  much 
rcpetitiou.  This  was  once  the  universal  remedy;  now  it  ia  all  but 
discarded.  How  do  you  account  for  this?  You  must  ask  the 
older  members  of  the  profcssiou,  who  at  one  tiuie  practised  one 
method  aud  now  another.  If  you  do  you  will  receive  for  answer 
that  disease  has  changed  its  type;  that  fever  was  different  half  a 
century'  ago  from  what  it  ia  n.t  tlie  present  day ;  that  pneumouin 
was  JilTortsut  thcu  from  what  il  ts  now.  But  buw  about  this 
diaciisc  which  we  are  cousiderlng — apoplexy  ?  Is  tbe  bursting  of  a 
bidod-vcssel  different  now  from  then  ?  in  answer  to  this  it  will  bo 
said  that  the  typo  of  disease  not  only  has  changed  tn  its  own  in. 
herent  nature  (whatever  adiseastMsptrse),  but  that  the  patient  has 
also  changed  ;  there  is  no  longer  that  vigour  of  constitution  which 
fonnerly  existed  amongst  U8,and  therefore, although  apoplexy  cannot 
have  altered  its  character,  tho  sufferer  is  a  different  man.  Yon 
have  often  heard  me  express  my  opinion  about  this  doctrine  of 
change  of  type :  I  do  not  believe  it.  I  have  read  descriptions 
of  (Jisease  in  the  works  of  our  older  authors,  aud  I  fail  to  discover 
tho  difterence  between  these  and  those  of  modem  writers.  Then, 
as  ri^rds  any  impoveriBhment  or  deterioration  of  the  human  race, 
there  in  no  proof  of  thiu.  When  a  handful  of  men  tht>  other  day 
rccou<iucred  India,  how  could  we  believe  in  the  diminished  prowess 
of  our  countrymen  P  Yon  may  remember  that  in  Shakspcaro's 
Heury  V,  tba  king,  speaking  on  tho  day  of  the  battle  of  Agincourt, 
exclaims — 

Thii  dny  U  called  the  trnti  of  Crltpian. 
Hv  tlint  vuUivoi  tliii  dny.  aud  comus  mfe  Wmc, 
Will  ttaiid  A-tiptoc  wbn-u  tliii  dny  is  immod) 
And  rouie  him  nt  the  niune  of  Oriapian. 

Kow,  it  is  very  remarkable  that  ou  that  very  day  uf  November 
more  than  four  centuries  after,  there  was  fought  the  battle  of 
Balaclava;  and  I  would  ask  whether  our  soldiers  showed  they  were 
the  degenerate  descendajits  of  the  conquerors  of  Agincourt  when 
come  the  cry — 
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ttiit  the  typo  hiia  altered  once  more.  I  am  not,  however,  going  to 
do  this,  for  I  have  little  experience  to  guide  mc  aa  to  ita  uae  in 
many  caeea  in  wliicb  it  was  formerly  practised.  If  yon  read  the 
older  writers  yoa  will  perceive  that  they  did  not  diBcriiuinate 
between  the  general  effects  and  the  local  or  mechanical  eflFectn  of 
bloodletting.  They  had  a  Dotion,  wliiuh  i&  ojiposcd  uliuost  univor- 
nMy  to  tJie  doctrine  held  at  tho  present  day,  that  inflammatory 
diueaseH)  including  fevers  aud  the  pyrexisj,  were  due  to  iucrea«ed 
vital  actions  going  on  in  the  body—that  the  blood  was  too  much  in 
qiiaiitity,  too  rich,  or  too  stimulating.  Consequently  disease  was  to 
be  "  knocked  down  "  by  bleeding,  purging,  blistering,  Ac.  When, 
therefore,  a  uiau  wilu  bled  on  suupieion  of  au  inflammatory  attack, 
aud  this  did  not  reveal  itself,  the  conclusion  was  that  the  disease 
was  arrested.  It  is  difficult  to  form  an  estimate  of  such  cases  ;  but 
wben  you  read,  ou  the  other  hand,  of  the  doctor  being  called  in  to 
a  patient  sitting  up  in  bed  or  in  his  chair,  purple  in  the  faee,  and 
gooping  lor  breath  aa  if  every  respiration  would  be  his  last-,  and 
you  read  bow  the  doctor  took  out  his  lancet  and  bled  the  patient 
plena  rtvo,  the  face  meanwhile  resuming  JtB  natural  colour,  and 
tho  breathing  becoming  tranquil,  you  can  hare  no  doubt  of  its 
efficacy,  in  this  case  you  will  perceive  that  the  lungs  were  gorged, 
the  right  side  of  the  heart  loaded,  and  that  the  lancet  camo  just  iu 
time  to  disencumber  the  overburdened  organs,  so  as  to  allow  them 
free  play  again  for  their  functions. 

The  effects  for  evil  or  for  good  of  venesection,  having  for  it4 
object  the  arrest  of  inflammatory  processes,  have  not  been  a«N.'r- 
tained  with  sufheieut  accuracy  to  warrant  mc  iu  ofFeriugau  opinion 
as  to  its  value.  I  have  seen,  however,  a  sufficient  number  of  casea 
bled  to  know  that  it  is  not  a  very  fearful  measure.  In  fact,  i£  I 
were  obliged  to  adopt  one  method  only — that  of  venesection,  or 
brandy -giving— I  know  which  1  should  prefer. 

It  has  fallen  to  ray  lot  to  have  seen  three  patients  with  typhoid 
fever  bled,  and  it  is  remarkable  that  they  all  got  well.  It  is  very 
extraordinary  what  importance  we  attach  to  the  artificial  with- 
drawal of  a  few  ounces  of  blood  ;  and  yet  we  see  our  patient  with 
typhoid  ft'vcr  have  a  large  hieniorrhage  from  the  bowel,  and  we 
have  but  little  fear.  The  surgeon  also  treats  bis  cases  of  fractured 
skull  and  fractured  leg  without  much  regard  to  the  pints  of  blood 
which  have  flowed  away. 

When  I  n-fer,  however,  to  bleeding  as  a  means  of  relieving 
engorged  lungs  and  heart,  I  can  speak  with  some  certainty  and 
authority.  1  have  no  hesitation  in  saying  that  I  have  saved  patients' 
lives  by  this  treatment,  the  diseases  in  which  T  hare  adopted 
it  being  bioilchttis,  heart  diseatie,  apoplexy,  and  epitcjisy.     Now, 
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otiltursi  ]a1)Dur&r,  and  camo  hero  suffering  from  severe  epileptic 
fits.  One  daj,  ou  going  rouud,  we  were  informed  tliat  lie  hwH  ncTcr 
been  out  of  a  fit  for  four  hours.  Wo  found  him  Ijing  in  bed  ■with 
constant  convuUivo  movcuieutii,  but  tho  most  utriking  condition  was 
the  engorpf^em^nt  of  hia  lun^^B,  his  labouring  h^art,  and  inci'oasing 
Uridity  of  tho  Hurface  of  the  body.  I  requested  that  ho  should  Iw 
bled,  and  one  of  you,  -wishing  to  do  well  at  his  fii-gt  attempt,  or 
from  the  lancet  being  over  sharp  from  disuse,  fulfilled  my  object 
to  the  utmost;  the  blood  poured  out  in  a  torrent ;  the  face  rapidly 
became  pain  ;  the  man  opened  his  eyea  and  spoke  for  the  first  tiuif 
Bince  the  morning,  the  interval  having  been  a  blank  to  him.  Tho 
effect  was  one  of  the  mout  striking  tbul  I  have  ever  witnesited,  and 
it  ia  worthy  of  note  al»o  that  he  had  no  fit  for  a  long  time  after- 
wards. Since  thin  caae  was  given  in  my  earlier  lectures  I  have  had 
■cvcm)  of  a  like  kind,  especially  epilejjtifonu  unemic  fit*.  In  one 
case  of  a  lady,  who  had  been  in  convulsions  fur  several  hours,  and 
was  quite  livid,  with  cold  hands  and  feet,  and  almoat  pulseless, 
the  withdrawal  of  two  pinta  of  blood  immediately  relieved  the 
symptoms,  aud  she  1h  now  comparatively  well. 

In  heart  disease,  the  expectoration  of  blood  when  the  lungs  are 
apoplectic  afi'ords  often  the  greatest  relief  to  tho  patient.  Tho 
practice  has  been  too  often  to  give  remedies  to  arrest  it,  but  the 
beneficial  pffects  of  the  haemorrhage  to  the  sufferer,  in  spite  of  our 
vain  attempts  at  prevention,  have  been  so  striking  in  two  or  three 
instances  which  1  have  witnessed  that  I  cannot  do  otherwise  than 
direct  yon  to  let  nature  take  her  course.  In  these  coses  I  have  some- 
times  bled  with  the  greatest  advantage. 

Finally,  I  come  to  the  subject  which  suggested  these  remarks, 
the  treatment  of  apoplexy  by  bleeding.  It  was  recommended,  and 
is  so  still  by  some,  for  tho  reason  that  it  diminishes  tho  amoimt  and 
force  of  blood  in  tho  system, and  so  tends  to  lighten  tho  pressure  with- 
in tho  cranium,  and  also  because  it  prevents  the  tendency  to  subae* 
qucut  inflammatory  action.  I  have  always  felt  some  difficulty  in 
acoeptdng  this  i'xplanatiou,  because,  if  of  any  use  towards  the  object 
named,  it  ought  to  be  performed  at  the  onset  of  the  attack;  this, 
however,  is  tho  time  when  the  tho  patient  ia  collapsed,  and  you  are 
recommended  to  give  a  stimulus,  which,  indeed,  often  appears  to  be 
absolutely  necessary.  After  reaction  sets  in,  I  believe  bloodletting 
is  often  useful ;  whether  it  acts  by  diminishing  the  flow  of  blood  to 
tha  brain  is  doubtful,  but  by  relieving  the  cougcsted  lungs  it  is 
often  highly  beneficial.  The  patient  often  dies  directly  through  the 
lungs ;  if,  ttiereforo,  you  can  relieve  them  and  give  him  a  few  hours' 
respite,  you  might  just  get  him  over  the  critical  moment.  Tho 
cases  in  which  we  read  of  immediate  euro  by  bleeding  I  should  think 
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pericHl  preserves  tho  nutrition  of  tbo  muscle,  and  is  tborefore  often 
of  great  service.  A  large  number  of  cases  of  hemiplei^a  \nvf» 
yearly  through  the  electrifying  room,  and  Mr  Sandy  thinks  that 
about  bate  of  them  receiTo  cousiderablo  bcocfiL  I  bavo  nevermore 
than  once  nrdored  a  shyck  through  the  head,  as  I  conaidtr  tho  ex- 
periment a  hazardous  one.  Many  years  ago  Marshall  Hall 
made  some  obaervations  with  mspoct  to  tbo  effects  of  golTanism  in 
various  forms  of  paralysis,  aud  stated  that  tbia  agent  was  powerful 
in  cerehml  paralysis,  but  not  io  Hpiual  paralysis.  Although  in  ouo 
sense  both  foruis  are  spiual,  there  ii  ft  great  difftn-nce  beti 
that  resulting  from  disease  in  tbo  corpus  striatum  aud  tbat  origi-^ 
nating  in  the  grey  centre  of  tbe  oord.  In  the  former  cose,  as  in 
ordinary  hemiplegia,  tbo  nutritive  centres  of  tbe  nerve  are  not  in- 
volved, aud  the  muscles  react  to  both  kinds  of  galvanism;  it  is 
very  diifprent,  however,  in  spinal  paralysis. 

Heat  Apoplexy  or  Sunstroke. — This  bas  been  recognised  from 
all  time,  as  we  read  that  the  husband  of  Judith  died  of  it:  "Aud 
ManasBt-s  was  her  husband,  of  her  tribe  aud  kindred,  who  died  in 
the  barley -harvest.  For  as  he  stood  overseeing  tbem  tfaat  bound 
sheaves  iu  the  field  the  beat  cams  u{xm  bis  head,  and  he  fell  on  his 
bed  and  died  in  the  City  of  Bethulia."  Opinions  bareTaried  con- 
siderably as  to  tbe  nature  and  causes  of  coup  de  soleil,  but  of  late 
much  weight  bas  bden  attarcbed  to  the  observations  of  those  wbo  have 
taken  the  trouble  to  more  closc>ly  watch  the  phenomena,  and  more 
epecially  to  note  tbe  increased  temperature  of  tbe  body.  This  rise 
of  temperature  has  been  so  repeatedly  observed,  and  the  symptoms 
accruing  from  excessive  heat  are  now  so  well  known,  that  there 
seems  little  doubt  that  alT  tbe  phenomena  of  sunstroke  are  duo  to 
tbo  effect  of  its  sudden  iucreaso.  It  must  bo  remembered  that  one 
of  the  most  remarkable  facts  in  the  animal  economy  is  the  constancy 
of  its  temperature,  even  to  the  traction  of  a  degree.  Wbether  we 
eat  much  or  litUe,  take  exercise  or  remain  at  rest,  live  in  a  tropical 
or  terai>eratc  climate,  the  result  is  the  same— our  tcmpemture  ia 
uniform.  It  is  clear,  therefore,  that  as  wo  are  producing  more  beat  at 
one  time  than  another,  and  losing  unequal  amounts  at  different  times, 
there  must  be  a  regulating  power  in  tho  body  which  preserves  tbe 
normal  slaudard  of  warmth.  Tbe  balance  is  supposed  to  be  r^u- 
lated  by  the  spinal  cord.  Injuries  of  this  port  destroy  the  equilibrium^] 
and  cause  irregularities  of  tem]H!rature.  In  various  morbid  condi- 
tions, such  as  rhoumBtiBro,a  hyper-pyrcxia  may  suddenly  occur,  and 
which  can  only  bo  accounted  for  by  some  sudden  change  in  the 
nerve  centres.  This  high  temperature  is  incompatible  with  life,  as 
the  blood  and  muscles  undergo  a  change,  and  the  capillaries  become 
filled  with  the  debris  of  tbe  disintegrated  tissues.    Exactly  as  the 
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prooMB  Dujr  be  watcbed  in  the  hunuu  body  in  ^ueMf,  «>  ia  Ae 

'  same  way  il  mar  be  cIomoI  v  imitated  in  aoinuds  bj  exposing  them. 
fto  great  h«at.  The  temperature  ot  the  bodjr  it  in  health  kept  dowa 
to  the  ctaDdard  duuhIt  hy  the  eTxpoiatioa  (rom  the  snrfaoe  throogh 
the  penpiiatioD,  and  we  can  thus  easilj  aea  tke  daager  to  which  wo 
are  exposed  should  the  attnospbere  be  ixnable  to  earrj  off  the 
anperflacnii  heat  from  the  body. 

In  tlie  coup  de  soleil.as  it  occutb  ia  India,  the  patient  oftea  waHjSalif 
falls  down  io  a  kind  of  syncope ;  this  is  probablj  due  to  the  affecta  ot 
the  beat  acting  directly  on  the  spinal  centre,  and  so  giving  a  shock 
to  the  heart.  A  reaction  then  occars,  and  all  the  sTmptoms  of 
pyrexia  develop  themselves:  as  hot  skin,  red  face,  quick  pulse,  and 
a  rise-  uf  tetnperattire  to  106^  or  110°.  As  all  theae  sT^mptouu 
arc  t  be  result  of  increased  tempexatnre,  a  heat  stroke  maj  occur  ia 
the  nigbt  as  well  as  the  dajr.  Half  of  the  patients  die  who  are 
struck  down  b/  the  heat,  and  those  who  recover  often  remain  for 
ever  after  tbe  victims  uf  an  impaired  uervous  srstem.  Thej  suffer 
in  various  wajs  from  cerebral  svmptoms— irritabilitv,  impaired 
,  jnemorjr,  headache,  mania^Ktr  become  confirmed  epileptics.  An 
iple  of  the  worst  form  of  beat  stroke  is  seen  often  in  stokers 
[who  hare  been  engaged  in  the  CDglnc-room  wbilst  their  vessel 
'  has  been  in  the  tropics.  The;  suddenty  fall  down,  become  pale, 
and  if  not  removed  speedilj  die.  In  slower  cases  of  beat  stroke 
tbere  is  gasping,  commencing  stertor,  convulsion,  and  in  a  less 
degree  of  exposure,  headache,  restlessness,  giddiness,  anxiety,  and 
other  sjmptoma,  giving  evidence  of  a  disturbance  in  the  cerebro- 
spinal centres.  Sometimes  a  U-mporarj  hemiplegia  or  paraplegia 
been  observed.     Sir  J.  Fajrer  says  that  tbe  ap|iearaiices  after 

itb  are  a  gorged  venous  system,  and  viscera  full  of  blood,  but 
sly  cerebral  hiemorrhage ;  so  that  death  is  not  due  to  apoplexy 
but  to  asphyxia.  Tbe  true  nature  of  tbe  mabdy  is  confirmed  by 
the  efficacy  of  tbe  remedy.  Just  as  cold  affosiooa  save  the  life 
of  the  patient  who  has  a  sudden  pyrexia  from  disease,  so  iu  sim- 
Biroke  the  same  meaos  have  been  found  equally  efficacioos.  Quinine 
has  been  said  also  to  be  a  most  effectual  remedy  in  India,  when 
speedily  used,  either  in  the  ordinary  way  or  by  the  hypodermic 
method.  This  I  can  conceive  from  its  known  apyretic  properties. 
Since  the  thermometer  has  come  into  use  as  a  diagnostic  agent, 
and  when  il  has  been  at  band  to  apply  it,  several  caeea  of  beat 
stroke  have  been  observed  in  Loudon.  In  one  of  tbo  late  hot 
summers  a  lad  wheeling  a  barrow  down  Fleet  Street  was  taken 
suddenly  Ul  and  carried  to  St.  Bartholomew's  Hospital,  where  bo 
lied  ia  an  hour.  His  temperature  was  ascerLaiued  to  be  110°.  A 
[^BRse  is  also  related  by  Dr  Thompson  of  a  man  who  having  been  out 
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on  a  very  hot  daj  went  home  giddj  and  sick  with  a  pain  in  his  bead. 
He  was  doUrions  in  the  night,  but  arose  on  the  following  morning 
ftud  went  out,  when  he  fell  unconscious  &nd  was  taken  to  the  ACid- 
dlenex  KoBpita.!.  He  was  iu  a  statu  of  perfect  conm  and  died  in  an 
hour.     His  tenijteratiire  was  107^. 

In  the  United  Statea^  not  only  in  the  aouthero  towns,  but  in 
Kew  York,  there  hare  been  several  very  severe  seasons  of  san»trokc, 
or  rather  heat  stroke,  for  manj  of  the  most  sudden  and  alarming 
cases  of  death  and  illneiss  have  occurred  whilst  the  patients  were 
wilhin  doors.  Thus,  in  August,  1978,  wo  read  as  follows  in  the  'Pall 
Mall  Ghizette  :'  "  At  St  Louis,  on  the  14th  (if  Jul  j,  no  fewer  than  fortj 
grown«up  persona  were  killed  bj  sunstroke,  the  heat  on  that  day 
being  the  greatest  that  had  ever  been  eiperienced.  At  davliiiht  the 
atmosphere  was  almost  suffocating  in  its  closeness,  and  the  dit([>en- 
sary  waa  hurriedly  fitted  up  as  a  hospital  in  anticipation  of  what 
was  to  follow.  As  the  morning  wore  on  the  cases  of  sunstroke  in* 
creased  with  alariuiug  rapidity,  and  a  large  crowd  collected  at  the 
door  of  the  dispensiiry  to  watch  the  operations  of  the  physicians 
and  attendants,  who  were  rushing  about  in  a  state  of  excitement- 
At  about  10  o'clock  the  Tenemble  Dr  C — ,  editor  of  the  '  Christian 
Advocate,'  sank  to  the  floor  whilst  at  work  in  his  office,  and  remained 
for  some  hours  in  a  critical  condition.  At  11  o'clock  Mr  T — , 
whilst  talking  to  his  partner  Mr  L — ,  fell  flat  on  the  floor  in- 
sensible. Mr  L —  ran  out  for  ice,  and  on  hia  return  fell  prostrate 
himself,  and  although  both  partners  ultimately  rerired  they  narrowly 
escaped  with  thetr  lives.  Business  yroA  stopped  '  on  Change,'  and 
at  noon  there  wern  fifteen  corpses  in  the  Moi^e,  and  at  8  o'clock 
it  contaiund  twenty-eix.  Several  hontes  also  fell  dead  in  the 
•treeta." 

We  are  constantly  consulted  for  tie  effect*  of  sunstroke.  I  have 
had  several  patients  who  have  suffered  from  epilepsy  as  a  oonae. 
quence  of  heat,  and  oue  gentleman,  who  had  suuatroko  in  South 
America,  has  had  ever  since  all  the  symptoms  of  general  paralysis. 
I  will  give  one  case  as  au  example : 

ClBB.— CsptwQ  K —  WM  living  »t  Dombay,  bavlng  cliar^e  of  the  I*,  tmi  0. 
nteamurs.  Durlug  the  hot  wcntbt^r  be  became  tuutlilleO.  uud  for  tbreo  dajB  wm 
qiitte  lost.  Hie  i]cH't(ir  BttribnU-d  liia  caiiilitian  U>  Iha  cllecU  of  heat,  uid 
rent  bim  to  I-^if;bnJ.  On  hia  Hrrivnl  be  looked  like  ■  tiMlth^r  man.  but  lie  had 
B  confu»ed  appeannc«.  and  on  bpitig  lulced  aaiKl  h«  felt  atran^K  and  was  qnito 
ttneqnnl  to  l>a»iot-H,     He  went  Into  tli«  counlrj'.  hikI  coniinunl  to  improve  antil 

the  expiration  of  four  nioRthv,  wlioei  he  bftd  a  fit,  a  kind  of  p«ilt  mnl.  H«  atill 
continai'd  to  Improre,  nnd  afrnin  took  office  tn  Gnclnnd  in  the  compaujr'a  aervicA. 

Aftf'T  another  vigsht  months  bf  hnd  a  aecond  fit,  and  at  ibe  aaine  tine  a 
■timll  liniuiurrba^e  took  place  in  the  ri>tii;a.  U(!  now  baa  alioue  two  or  UiTM  titM 
Ids  year. 
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similar  cms  of  which  I  have  heard,  i  woman  was  struck  down  and 
found  lyinff  cold  and  speechless;  she  soon  afterwards  came  to, 
and  tliou  some  fdbrile  aetioti  occurred.  Id  less  serere  shocks 
patients  have  cxperioucixl  paios  and  strange  feelings  in  the  body 
and  limbs. 

Oi  thin  I  was  a  witness  latclj  whilst  stiiying  at  Oberamnierg&a 
to  see  the  Passion  Play.  During  a  violent  atonn  on  Thursday 
ereuio^,  whilst  I  was  staudiog  opposite  the  church,  the  lightning 
stniclc  the  8tee|)lc,  and  at  the  same  time  buocbcd  to  the  ground  a 
man  who  was  near.  He  was  picked  up  in  a  stiiU'  of  iiiHensibllitjf 
and  <^arriud  honiL',  when  it  was  found  that  his  left  arm  and  leg  were 
paralysed.  After  a  few  hours  he  had  recoTsred  so  far  as  to  move 
his  litnba,  and  in  a  few  hours  ho  walked.  On  the  Friday  he  walked 
intu  the  viUajje  with  a  stiff  leg,  and  said  his  arm  and  iei^  were  Im>- 
numbcd.  On  Saturday  ho  wti»  licttt.>r,  but  he  waa  unable  to  join 
the  band  with  his  violin  in  the  Sunday's  performance. 

Sometimes  very  remarkable  effects  are  produced  by  lightning- 
stroke,  as  in  a  rase  reported  to  the  Clinical  Society  in  1878,  by  Mr 
Wilks,  of  Ashford.  A  man  was  at  work  in  Bomncj  Marsh,  and 
standing  near  a  tree  during  a  thunderstorm.  A  flash  came  and 
struck  tbo  man  and  the  troo ;  the  latter  hod  its  bark  stripped  off, 
and  the  man  was  found  lying  naked  on  bis  back  two  yards  off  call- 
ing for  help.  His  clothes  were  strewn  about  over  the  field.  These 
were  torn  into  shreds.  His  trouHOm,  which  had  h^i\  pulled  from 
bim,  were  banging  in  threads ;  his  vest  ojid  stockings  were  torn 
across,  aud  his  iMjHtta,  which  hjul  l«?en  dragged  off  his  feet,  were  also 
split;  his  watch  aud  chain  were  fused.  When  he  arrived  at  the 
hospital  be  said  he  had  never  lost  his  const iouaocaa,  and  felt  nothing 
but  a  sensatiou  of  heat  all  over  him.  Uis  eyebrows  were  burned 
off)  bis  board  scorched,  ho  had  abrasions  all  over  the  body,  a  severe 
laceration  on  one  leg,  and  a  fractured  tibia  of  the  other.  He  slowly 
recover)?!!  from  the  Hhock  iiikI  the  effects  of  the  wounds.  The  elec- 
tricity api>eared  to  have  passed  over  the  surface  of  the  body,  in- 
juring the  skin,  stripping  him  of  his  clothing,  but  not  touching 
any  internal  parts. 


DfFLAMMATlOTf  OF  THE  BRAIK 


The  next  subject  wo  comt;  to  is  inSammation  of  the  brain.  A 
difficulty  arises  at  the  onset  as  to  the  interpretation  of  the  tenu  as 
used  by  authors  and  by  medical  men  generally.  It  xuust  l>e  self- 
evident  that  inflammation  of  the  brain  cannot  lie  treated  after  the 
simple  manner  of  iniknunation  of  tbo  lungs,  for,  in  so  complex  an 
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and  not  necesgitrily  a  cbaof^  like  that  of  softening,  which  is  visible 
to  th  H  iiaketl  eye. 

Thero  arc,  no  doubt,  a  largo  number  of  changes  going  on  in  tbe 
living  brain  whose  eSecls  are  at  unce  perceptiLle  by  some  aiteratioa 
in  th&  working  of  the  machine,  expressed  by  some  physical  or 
mental  failiug,  which  in  any  other  organ  would  not  he  manifest.  A 
slight  structurnl  change,  for  example,  in  the  liver  would  not  be  ap- 
parent, except  i>erha[}8  by  some  general  feeling  of  maJaiae,  but  in  the 
brain  this  would  at  once  evince  itself.  What  these  changes  are 
and  how  associated  with  distinct  symptoms  we  have  yet  to  learn. 
I  hear  sometimes  tLL>  remark  made  that  morbid  anatomy  has  taught 
us  enough,  and  that  all  we  want  is  some  medical  philosopher  to  arise 
to  generalise  from  our  fa^-ta  uiid  supply  us  with  theories ;  but  I 
think  1  am  in  a  position  to  say  that  our  facts  are  meagre  or  scanty,, 
and  that  we  axe  only  in  the  iufuicy  of  the  s<»ence  of  oerebral 
disease. 

Aa  regards  the  softening— this  tangible  softening,  with  its  evident 
symptoms — we  have  been  in  the  habit  of  oxprustdng  the  difference 
between  a  chronic  form  resulting  from  decay  or  degeneration  and 
that  arising  from  inflammation,  by  styling  them  white  and  red  soft- 
oning.  You  are  familiar  with  the  terms  red  softening  as  denoting  in- 
flammatory, and  white  as  meauinga  more  passive  or  atrophic  change. 
If,however,red  softeningdoes  result  from  inflammation, then  it  would 
be  moro  destrable  to  at  once  designate  it  inBammation  of  the  sub- 
stance of  the  brain,  or  cercbritis.orencephahtis;  but  tbe  reason,  as 
I  before  said,  why  we  cannot  do  this  is  that  it  is  only  in  exceptional 
cases  that  this  inflammatory  process  is  evident  as  an  acute  and 
idiopathic  process,  and  thus  we  are  obliged  to  speak  only  of  the 
effects.  In  the  majority  of  ciuos  the  softening  is  chronic  and  as* 
sodated  with  olhyr  disurdora.  If  the  softening  bo  of  a  red  colour, 
we  call  it  inflammatory,  the  redness  being  due  to  the  greater  vascu- 
larity. We  are  influenced  also  in  oar  decisiou  by  the  age  of  the 
patient,  and  by  the  eircumstaucpa  connected  with  the  illness.  In 
older  persons,  and  especially  where  the  arteries  are  diseased,  as  in 
morbus  Brightii,  we  expect  to  find  rather  the  white  or  nnn-inflamma- 
tory  softening. 

Suppose  we  make  a  post-mortem  examination  and  find  softening, 
how  does  it  display  itself  ?  In  some  cases,  when  you  make  a  seotion 
through  the  organ,  you  see  the  hemisphere  presenting  a  peculiar 
appearance  in  the  medullary  matter ;  a  certain  portion,  more  or  less 
circumscribed,  looks  and  feels  pulpy,  resembling  somewhat  a  piece 
of  blauc-maage.  As  a  rule,  however,  it  does  not  look  smooth, 
but  it  is  disintegrated,  and  thus,  if  a  section  bo  made,  it  shows  a 
broken  surface.     When  you  pa«s  Uie  knife  through  the  substance 
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it  sticks  to  tbo  blude,  and  if  you  i^  it  about  jou  can  maiti;  it  into 
a  I>ulp  or  |asto.  If  merely  a  number  of  lofteDod  apota  were  preuent 
tlieae  would  be  apparent,  wbeu  jou  made  the  section,  bjr  anequiTa. 
lent  number  of  broken  iiur^oe«. 

If  tbc  aoftcning  bas  proceeded  a  sta^^e  further,  th^n  the  brain 
matter  may  be  ijuite  broken  up,  or  be  semi-flui  J,  and,  a  portion  of 
this  running  off,  a  depreamon  would  be  left.  If  a  stroam  of  watjtr  be 
allowed  to  trickle  upon  it,  the  brain  matter  may  be  washed  away, 
and  a  distinct  hole  be  left  correaponding  to  the  softened  part. 
Sonu'timcg  even  during  life  dislutcgratioo  and  absorption  oocuTf  ao 
tbiit,  wben  you  make  a  section  of  the  hemisphere,  you  find  a  large 
hollow  apace  filled  with  a  fluid  like  lime-wat4T  and  the  debris  of 
brain  substaooe.  AU  these  caaea  where  there  is  actual  loai 
of  substance  come  under  the  category  of  wbiUi  softening.  They 
arise  in  connection  vntb  diseased  vessels  and  general  decay.  In  the 
red  or  inflammatory  ooftening  the  disiut^^ratiou  in  not  so  great. 
Besides  these  tvo  kinds  some  authors  have  spoken  of  a  yellow 
softoning  which  they  surmise  to  be  of  a  peculiar  kind  and  due  to 
a  chemical  change  going  on  in  the  fatty  acids  of  the  brain.  Id 
•ome  of  the  best  marked  cases,  bowerer,  which  I  have  witnessed,  I 
havo  considered  that  the  yellownesa  is  due  merely  to  an  altered 
condition  of  the  colouring  matter  of  the  blood  which  has  been  present 
in  it. 

Then,  again,  showing  how  difficult  it  is  to  decide  by  the  mere 
colour  whether  the  softening  is  inflammatory  or  not,  if  we  laky  the 
case  of  acute  hydrocephalus  or  tulxjrcular  meningitis,  we  know 
that  there  is  an  inflammatory  exudation  into  the  ventricles,  and  that 
the  central  parts  have  undergone  a  remarkable  softouiug  -.  the 
septum  lucidum  aud  fornix  and  adjacent  parts  are  broken  down  and 
diffluent,  but  they  arc  perfectly  white — milky  white.  So  marked  is 
this  that  tbo9e  wbo  maintain  that  a  structure  must  bo  red  to  iu- 
dicate  inflammation  would  say  th&t  this  ctmtral  softeniug  of  acute 
bydrooepbalus  was  duo  to  a  simple  deatli  or  atrophy  of  the  part,  or 
had  occurred  fom  the  presence  of  so  much  fluid,  which  had,  as  it 
were,  melted  it  down.  Of  this  there  is  no  proof,  but  there  is  cTidcno) 
that  the  change  is  inflammatory.  Tou  no  doubt  might  think  that  the 
microscope  would  positively  inform  us  as  to  whether  a  softening 
WH  inflammatory  or  not,  but  I  am  sorry  to  say  it  does  not  do  much 

Lfor  us  in  this  respect ;  for  when  the  cerebral  stnicturo  is  broken  up, 
and  a  number  of  new  products  are  present,  it  is  eitremely  difficult 
to  say  whether  inflammation  has  anytbiug  to  do  with  the  process  or 
not.  The  microscope  is  extremely  useful  in  proving  the  fact  of 
softening,  lH.'cause,  Iweides  the  lirf>ken  uenro  tubnli^B,  it  di»iilays  a, 
quantity  of  now  formations,  such  as  granule  masses,  which,  to  saj  the 
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least  of  them,  are  morbid.     It  often  happeiia  tbat  we  wiMh  to  knov 
whether  a  part  of  the  bruin  had  undcrgoue  a  morbid  aoftening  or< 
uot,  and  by  using  the  microscope  and  fiuding  these  bodiei  wo  ara 
Hure  of  the  fact. 

Softening  is  moat  coininonly  localised,  wht-Lhcr  it  I*  due  to  an  acuta, 
or  chronic  cause,  although  occasionally^  we  find  large  portiixns  of  the  j 
cerebral  stractnreg  affected.     In  cases  where  there  is  much  diswMl 
of  the  blood-vesseU,  spotfl  of  softened  tissue  may  be  found  through- 
out the  whole  brain,  and  iu  the  much  rarer  cases  of  acute  oncephalitia 
nearly  the  whole  cerebral  gtriicture  may  be  found  to  be  undergoing 
disintegration.     In  cases  of  thii  kind  detitructiou  of  so  largo  a  part 
of  an  important  organ  will,  of  necessity,  very  speedily  briug  about 
a  fatal  iijsue,  but  in  instaucea  of  local  inflammatioQ  and  softening 
life  may  bo  prolonged  for  many  montlm,  and  ulterior  chaugtis  result ; 
one  of  th«  ctimnionest  ia  for  the  braiu  tissue  to  perish  until  a  mere 
Tacuity  is  left,  containing  a  wliitisb  Quid  with  remniuita  of  blood- 
vessels. Id  some  cases  this  cavity  is  lined  by  a  smooth  and  tolcrablj 
thick  membrane.    Should  the  inflamaiatory  process  proceed  to  tiie. 
st&gii  of  suppuration,  then  an  abscess  is  formed.     This  may  or  maj^ 
not  be  contained  in  a  cyst.     The  latter,  under  these  circumstancen, 
is  not  merely  a  thin  delicale  membrane,  but  a  thick,  iirm  bag,  com- 
posed of  tough  lymph.     A  very  important  question,  whether  idio- 
pathic isiflammation  of  the  brain  ever  ends  in  suppuration,  you  have 
heard  disciiBHed  on  other  occasions — whetber,  indeed,  a  cerelmU  ab- 
scetis  does  not  signify  either  that  the  morbid  process  baa  been  started ' 
in  the  cranium,  or  that  it  is  pyamic.     The  question  has  a  very  wido 
pathological  significance,  referring,  as  it  does,  to  the  mode  in  which 
the  various  tissues  of  the  body  undergo  their  own  peculiar  modifi- 
cation in  disease,  but  to  this  I  shall  have  to  refer  again. 

For  the  sake  of  conveuienca  iuflamiuatton  of  the  brain  may  be 
divided  into  a  general  cerebritis  and  a  local  corcbritis,  and  these  again 
into  the  acwi':ii[ui  chTonic  torms.  In  all  these  varieties  the  uaoal  result 
would  be  a  softening  uf  the  tissue,  but  in  some  cases  the  inflammatory 
products  are  organised  and  au  induration  takes  place;  this  receivea 
Hometimes  tbe  name  otaeleragis.  Of  course,  there  is  no  reaaon  why 
induratiuu  aud  softening  shouUl  not  be  aasoctated,  as  they  often  are. 
Patches  of  scleroHis  are  often  also  designated  by  the  term  gret/  *7i- 
diiralion  or  grey  dcgoneration.  If  circumscribed,  the  inflammatory 
product  is  scarcely  distinguishable  from  a  new  growth  or  tumour. 
Tbe  softening,  as  before  said,  is  usually  styled  r«d  and  white,  and 
thesA  terms  are  often  considered  to  bo  syuonymous  with  iuQauima* 
tory  and  non-inflammatory  softening.  This  is  not,  however,  always 
evident,  since  the  reilness  is  duo  only  to  a  stagnation  of  blood.  ITie 
yellow  softening  is,  iu  all  probability,  only  a  further  stage  of  the 
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aoftening.  Tbe  basilar  artery  was  completely  plugged  bj  an  ombolu8» 
and  the  euperior  cerebellar  and  posterior  cerebral  were  almost  ob- 
literated. I  mi^btnlso  mention  here  otberandmori*  minute  changes 
which  aro  Boraotimos  mot  with  in  the  cerebro-spinal  centres  and 
wUoae  nature  has  been  espliuned  hy  Dr  IiOckbart  Clarke.  They 
result  from  a  long-continued  congestion  of  the  nerte  substance  and 
are  met  with  in  telanua,  hydrophobia,  diabetes,  and  aome  other 
diseaBe3,  He  finds  a  dilatation  of  the  blood-vessels,  with  a  degene- 
ration of  the  uorve  tUsuc  around  them,  which  produces  a  kind  of 
oxcavatiou.  Cavities  art' thus  formed,  whii;h  un;  visiTiln  to  the  naked 
eye,  [Uid  contain  extravasatcd  blood,  pigment,  and  producta  of  ueryo 
decay.  If  these  arc  absorbed  simple  vacuities  remain.  This  con- 
dition is  found  both  in  the  brain  and  spinal  cord,  but  more  capeci- 
ally  in  the  [h^ud  und  mudulla  oblongata. 

A  general  cerebritis,  although  not  so  evident  in  a  post-mortem 
examination,  is  probably  not  infrequent ;  it  would  lje  assodated,  in 
all  probability,  with  an  inflammation  of  the  membranes,  and  there- 
fore a  meningo-ccrebritis  would  be  the  more  appropriate  term.  The 
membraoc-s  are  seen  to  be  thickened  ;  in  the  meshes  of  the  pia  mater 
hard  inflamed  lymph  may  be  found  j  at  the  same  time  the  ventricle* 
are  distended  with  fluid,  and  the  whole  of  their  surface  is  in  a  granu- 
lar condition.  The  bruin  HubHtanac  througbuut  has  not  a  healthy 
appearance  or  consistence,  and  the  microsooi>e  shows  inflammatoty 
producta  and  degeoerative  changea.  I  have  found  this  condition 
in  connection  with  cirrhosis  of  the  Uver,  granular  kidney,  and 
chronic  pleuro-pneumonia  in  oasoa  of  alcoholism,  and  tbcreforo  X 
judge  the  meningo-cerebritis  has  exactly  the  same  pathology  ai 
they  have. 

T  have  met  with  three  or  foar  casoa  where  the  inflammation  baa 
not  been  confinod  to  the  brain  and  membranes,  but  has  implicated 
tho  skull. 

L'aise. — A  man,  mt-  40,  was  ndmittml  into  the  limpital  wjtb  &  tiistory  of  bend- 
adic,  loH  nr  memnry,  difliMtUji  of  npniktiig,  &e.,  of  niun  iDOBtl»'  dunttion.  A 
gonoral  torpidity  «ii»l<  over  biui  'aiitil  ho  becamo  quit«  unctintciouB  ftnd  ^Drmlly 
pkralped.  A  loiijtictarAl  Uiw^noiiiii  wan  nindv.  'tliv  inipMtioii  sbowcd  thAt  sa 
iiiflanimntioti  lind  attaL'knl  not  onl>  the  bmin,  hut  the  itiuinbrJtncs  nnd  skull  luolf. 
The  whok-  iut,«rnal  anrtttce  cf  tlie  Utter  w«*  covered  with  bony  ^anulntiOM,  with 
a  rongbcning  of  tbo  Mirreiponding;  aorface  of  dara  water.  AracbiMtd  aurfACM 
adbereut  in  iiWua ;  »ub»tKUcu  of  brain  tatL,  with  lui  intlttmutatur;  c^at  in  anterior 
lobe. 

A  jroi)i:(!  man,  let.  21,  had  a  very  aiiniUr  diceaM,  wb*r«  ihe  wbole  of  tbe  enrfac* 
of  tbe  «kall  wat  acubrouB  iiud  adheruut  to  the  dura  mater.  Brain  atfvctvd  Ibruugb- 
ont',  and  c^it  in  MTcbL-lltim.  Ho  wait  in  IkhI  for  months  witb  bllndima,  deafucaa, 
and  a  general  wcalaioas  of  the  llmbi.     ThU  probably  aroix;  from  injarjr. 

SymptoiM. — In  speaJdug  of  the  symptoms  of  softening,  if  jou 
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(allun^,  thougli  ake  could  occastoiuillj  wpenk  perfc^tljr  nell.  Wfaen  pkcod  upright 
ill  I  chair  sho  woolil  bciiil  ortr  till  liar  head  rwulitvl  Uic  (;rouod.  Wlicii  tpokcn 
to  the  generally  laughed.  Appctile  wa*  vomcioui  tis  wveka  ago ;  aiiice  tloU  aha 
bu  oatea  in  tbn  way  drscrilwd  under  pnsent  condition.  Shu  has  complnined  of 
IWkin  and  acliing  in.  her  limba,  more  eapccially  when  warm  in  bed.  Sbu  has  men- 
atruiitcd  K>gul(irly  tilt  tha  lut  tbrcc  montht;  since  thoit  only  once.  No  hirtory 
of  di»cljiu:gu  from  tlio  eiirt,  blow  on  the  huad,  or  teverti  pain  in  it. 

On  admUsion. — Sho  hns  taltuu  u  jouriipy  of  thirty  inilaa.  Patient  la  a  licaltby- 
loolctng  woman  with  n  goixl  colour  iu  her  face.  She  has  a  pecuUur  ttupid  expra- 
lioo,  and  wlien  ipokea  t«  gencmlly  ]aui;hB.  Whon  aiked  u  qoeation,  ahe  imbu 
willing  tuauswurj  butuuublv  todiiao  i  alie  cau,  however,  apuaV  ia  niluw  dL-libi-rat* 
tone  of  voici.',  and  vury  luw.  Wht^ii  shu  eata  she  kmpa  the  food  iu  her  month  for 
Bu  hour  nt  u  time,  aud  doea  not  aeeni  able  to  maaticate  it.  Slie  can  underatand 
perfectly  auy  qaMtlona  pnt  to  her.  Tbera  is  no  pnralyaia  of  either  aide  of 
the  tncvj  and  si^bt  aud  lieuilnt^  are  uniuiimirud.  She  cau  pirotmdi!  her  tuuguo 
alightly,  anil  it  is  indoutud  ul  the  edgt-g,  and  (rovorcd  with  u  while  for.  Pnpils 
gfuendly  dilatod  and  equal,  coatract  with  lighc  Thoro  is  a  want  of  will  in  all 
her  actions.  Right  tide  of  body  :  When  her  ri^htarm  'a  placed  rertically  to  the 
bed  shv rvtalus  it  in  this  position  for  u  great  leng^tb  of  time,  uud  can  gnup  ftrmly 
your  Angers,  but  liiut  it  ilillic'ulty  in  uutiHiiteTiiiig  hi^r  hiiEid,  ilih«  can  writ«  wordi 
with  her  right  haad,  uot  uiili  bvr  Itrll^  Tlio  right  sideof  bvr  body  baa  altogether 
more  powtT  thitii  tbu  left ;  the  leg  reapoodd  hotter  to  reflex  action  by  a  prick  on 
th'Oaole'of  the  foot;  the  litlt  k^g alio  responds,  but  to  a  less  extent.  She  cannot 
hoM  her  lolt  arm  up  in  the  ouuie  way  as  the  right.  The  right  lt){  la  gnnenll; 
inovrd  over  the  left  whon  the  left  is  pitiched.  Shu  hus  fits  of  jogging  in  ber  right 
leg ;  she  can  fcnl  n  pinch  anywhere  over  the  body.  No  heat  of  akin.  She  occs- 
aioniilly  heaves  a  dcop  sigh.  Bowels  gonernlly  conflmid.  She  has  had  no  motiou 
while  in  the  huapitaJ.  Heart :  There  la  a  thrill  over  the  npei  of  tha  hi'urt,  but 
the  cheat  walls  arc  very  thiu.     No  bruit.     Cheat :  Sounds  and  rcauoanee  normal. 

Fehmnry  &dtb. —  She  takes  hardly  any  food  while  in  the  hoipital.  There  ti  a 
btidaore  couiiiig  ovor  the  aocnim.     Sho  ta  meiistruMting. 

22nd. — Died  this  oiiiruiiig  at  G.20  a.m.  Veaterday  she  oould  not  awallow.  In 
thA  evening  her  teiii  peniturv  waa  102  d^. 

Fort  mortem. — Utfad  :  The  falx  cerebri  waa  rather  adhi>T«nt  to  the  heniUphcroi, 
Bud  ou  its  se^orHtioii  it  wsa  Been  to  be,  especially  on  ita  right  Taee,  thick  and  finely 
tuberculati'd  by  n  y^-llow  gDlaliuous  gruiiuliitlou  like  a  Inyor  of  new  tlaiue,  and  oa 
section  of  this  layer  and  the  subjacent  fals,  ii  appeared  that  the  opinion  formed 
■e  to  the  nature  of  the  thickening  was  correct.  The  falx  waa  uncliun^rd,  but 
lying  upon  it,  more  ua  the  ri^'ht  Mde  thuii  oa  Iho  left,  waa  a  layer  nf  gninulation 
tissuo.  Tlie  membranes  of  th»  brain  in  tUia  region  were  yellow  looking,  Uiick- 
ened.  and.  adherent  to  tbo  #ub«t»nce  of  the  orfpin.  ThU  ataW  was  moat  decided 
anteriorly,  but  extended  hack  on  tl^t;  rtght  aido  tu  the  posterior  part  of  the  oorpos 
CAllosum.  The  urterioo  of  the  brain  looked  ciuitc  norwul.  RIscwbere  the  mcUf 
brauM  were  perfectly  healtliy,  Ttny  were  neither  greasy,  nor  tuberculated,  nor 
opaque.  Taking  the  right  frontal  lobe  between  the  finger  and  thumb,  it  waa  felt 
to  \yi  deeldt-dly  indurated  on  comparison  with  theotheraJde.  aiiditili  muruao  wImd 
compared  with  other  pnrta  of  the  brain.  On  section  both  aides,  but  especially  the 
right,  ibiwcd  in  the  frontal  lobes  that  peculiar  gristly  resiNtauco  found  in  eoacs 
of  aclcruiis.  Thruugiiout  the  whole  brain  this  was  more  or  lesa  the  case,  but  it 
waa  espedally  ao  at  tho  anterior  pnrta.  On  rcmoviag  the  upper  part  of  each 
btmiaphcrv,  nearly  to  the  level  of  tho  corpoa  caUosniu,  the  cut  aoction  ehoired  a 
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pecntiir  omditloa.  The  whole  votCuc  oTbotfc  gnj  tmt  vkfc*  mat 
lengitudiBftl  AJMm  oottrird*  u  hr  w,  hut  ■•(  ■■■^ri»£.  Aag^  i 
Bxl*rB«l  eoavolnUoni,  «ad  (rum  the  &«Bt  to  ■  Ifiula  kdhiad  Aa  !■■ 
poateriorl;,  wu  of  k  brick -ted  oolovr ;  Oaa  «•■  »Mt  itbmat  ••  ftr 
rior  part  of  th»  ton|titndii»l  tman  on  Lb«  ri|^  lUe,  i-  c-  rtaw  tt 
tlMue  ou  the  r«lx  WM  ntMt  d«oiI«<L  Tb#  kft  riiK,  E»  idSiM  fti  lb 
rIm  loft.  hot  on  Uic  r>|cbt  sids  U  wm  hwd.  It  vm  iIm  Mfi^iUa 
matter  of  the  vmriou  canmtlstioaa  jattoif  iate  tka  kna  friB  Ik 
&MBro  vM  iw«rljr  twic«  iU  proper  tkiekaM^  Mrdea  ao^  tmd  it  !•■■•  4^1 
ImpoedUe  to  d^tM  the  ontEite  of  tW  ca«*oh(tMa&  » |Mtilly  W  tfair  ^Ito 
bolder  htend  into  tbc  red  tint  of  Uirt  la  the  wUlc  wmOtt.  Ob  holfc  ■*■  «h»  ad 
tiat  wni  noticed  from  the  lorfkoe  do«ti  to  the  no/  cf  eoek  hlml  nMridk  •■' 
oa  tlw  left  side  the  roof  of  Uw  iwDJdl  ••■  twr  vft.  n*  ff  otmmm  ^ 
•oft  and  the  fornix  nbo.  TW  laatiiJw  aai  atbv  farti  if  tfta  Inaa  app^aiA 
pcrfoctlj  b«a1thr.  the  mhrtuoe  «M  flna,  Iha  cat  mliM  farflUk  is  baa  ftaa 
eagorypiDgiit  of  the  weiBli. 

Examlnnl  raicnMoopicKll;  tba  ptiti  arcr  tiha  faft  htani  virtddta  krf  IW  «h1 
Rppau«t)re  of  lofl  brain  iimaa  (red  Mfti  iiJaf  V  £.  ib  a^aaaaa  yna^  ^^^^^  ^,,^ 
■MB  and  ■  e«nenl  corpnecoUr  rtat*  of  tke  btaia  erthitaaec;.  Tha  fiaae  ttmm  At 
tight  aida  (md  iadonlMo)  afaowod  a  laiwrfcaUa  ^iaaco  «f  tm^tUaf  Ek*  ■««• 
atraetnrt:^  bat  appeared  to  coaaii  aortl;  of  vaaMb  aad  a  'W^  ttdkrtaA 
nbataaee. 

Hm  medsUa,  poos,  and  ^iaal  oari  ««n  peifccti;  haiOl^. 

The  parti  that  wen  amt  JJnaiid  tairtej  aafil  wilk  tta  int  mi  aiaai 
ftnnuloonvolalioaa.  The  third  wae  baaHtj  a«  heih  wUm.  TW  AaMB^AiBlal 
further  back  than  this  ta  the  whhe  iBhetaaaa  wfmA  haaiifhin^  bat  Aa  p«iv 
pari  on  cacti  tide  would  be  ladaded  ia  tba  aaAwaor  part  of  a  hcKS  dmU  *stl- 
callj  acnja*  f nm  the  annaMneaawot  of  oaa  Sjlriaa  laaia  to  the  ^k^t  ^^^  i^ 
behind  the  third  rroatal  coaeelatiaa  oa  cech  «de. 

Weight  of  braia  45  oc     Veaou  Uood  ia  cxeeaL    Otiat  atyaaa b^tty. 

Wlien  this  girl  was  admitted  the  first  iiimiiMiiM  tmSe  oa  the 
mind  of  the  cUnica)  eli->rk  was  that  it  was  a  eaae  of 
idea  was,  of  conr»e,  sodd  dismissed  wbea  the  hsiloiT  wai 
tlie  STrnptoms  were  more  clearly  rerealad.  Tbt  fixvt 
howerer,  was  tctj  Datura!,  and  gires  »  doe  to  tW  vbole 
of  the  case,  for  it  indicates  that  then  were  no  •tiftiiK 
^mptoma  present,  and  that  the  giri's  maaner  was  both  liifcirgft 
and  emotional  In  fact,  she  presented  the  tTmptoas  wliiek  we  aaai^ 
times  see  in  eitremc  forms  of  hjsteria.  "The  Intfoij,  Wowtwm, 
•bowed  that  her  illnet*  began  in  a  tolenUf  dflfniCs  mmamm  wome 
weehsbeforo,  until  she  had  reached  tbefieebie  stale  iawUdlifcewM 
admitted.  TheD,  as  the  report  aaja,  althoogh  there  wwm  aoa* 
diSereuce  iu  the  degree  of  power  in  certain  part*  of  tWfaodj,  tksv 
was  DO  distinct  paralysis  as  the  term  is  wmaQj  iiiiihiilijoJ.  TW 
inability  to  more  appeared  owing  merdj  to  a  Eailare  of  the  toQ- 
tional  act. 

In  true  paraljsis  the  spinal  sTstem  is  affected,  whilst  the  wHl  is 
good,  hence  the  patient  is  seen  to  make  thft  gr— tait  dbct  to  aore 
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a  leg  or  arm,  althongb  the  result  may  be  ineffectual.  In  disease  of 
tho  brain  jtrnpor,  or  during  iU  functional  aWyunce  in  hvsteriiL,  it  is 
the  will  itsoK  vluch  fails  ;  now  it  was  evident  that  in  this  girl  the 
power  oE  acting  or  willing  was  gone.  She  made  little  effort  to  move, 
to  speak,  or  even  to  masticate  her  food,  and  she  allowed  the  bladder 
to  eQi}»ty  itsME  in  the  bed.  This  latter  fact  rcmorod  the  coac  from 
simple  hysteria  where  the  patient  never  allows  herself  to  be  incon- 
Tenienced  in  this  way.  She  bod  not  jiaralysis  of  the  bladder,  but 
■imply,  as  in  mad  people  and  in  the  lower  animals,  she  exert«d  no 
intellectual  control  over  tt. 

Tho  p(itient  had  clearly,  tbereforo,  some  progresKive  disease  of  the 
□erruuu  system,  and  the  question  was  where  was  its  seat  and  what 
was  it-8  nature  ?  Tho  al*soii<:e  of  true  paralysiH  showed  that  the 
spinal  system  was  not  affected,  and  by  the  spinal  system  is  meant, 
not  only  the  cord  which  is  contained  In  the  spinal  canal,  bat  the 
medulla  oblongata,  crura  cerebri,  and  central  ganglia  within  the  cra- 
nium. The  disease,  therefore,  wa«  in  the  brain  proper ;  a  conclusion 
quit«  compatible  with  the  symptoms,  which  were  rather  mental 
than  physical.  The  question  thon  arose  whether  it  wan  a  tumour 
or  a  diffused  inHammation.  The  furmtr,  as  is  known,  although 
localised,  may  produce  in  an  inexplicable  manner  a  disturbance 
of  the  whole  brain  with  a  corres^wuding  insanity,  bat  at  the  same 
time  it  is  usually  accompanied  bj  welUde6ned  symptoms,  as  severe 
pain,  sictuess,  convulsions,  and  amaurosis,  due  to  atniphy  of  the  optic 
discs.  It  was,  tln^refnff,  ciHiclnded  that  the  disease  was  of  a  more 
diffused  nature  and  largely  iuvolved  tho  eineritious  matter  ;  it  could 
be  none  other  than  inflammation  or  encephalitis,  usually  known  by 
the  name  "  red  softening."  It  turned  out  to  be  an  iuflammatifm,  but 
only  a  portion  of  the  brain  was  soft,  thegrvater  part  of  the  affected 
hemispheres  being  indurated  from  the  effused  lymph  within  them. 
A  ixHisidemble  part  of  Iwth  hemispheres  were  straclorBllj  do- 
Btroyed. 

In  our  present  state  of  knowledge  it  may  be  affirmed,  when  a 
patient  has  been  ill  only  a  short  and  well-defined  timo  with  sym- 
ptoms denoting  a  deep  implication  of  his  nervous  system,  and 
no  paralytic  symptoms  arc  present,  that  the  spinal  system  cannot 
be  affected,  but  the  brain  jtroper,  viz.  the  hemispheres.  He  would 
of  course  lie  in  bed  in  a  lethargic  condition,  having  no  will  to  move. 
Sometime  ago  a  young  man  lay  in  Stephen  Ward  for  several  weeks 
in  a  seemiagly  torpid  stato ;  he  never  spoke,  but  his  eyes  wandered 
after  objects,  as  if  he  oompnjhwnded  every  o«curr*;nue  which  took 
place.     After  death  his  whole  brain  was  soft  or  piilpy. 
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ti»ae,  bring  Iraar  and  of  n  atight  ^cj  colonr,  but  in  eerUtn  tpat*  it  gmditnlljf 
paunl  off  into  the  iintni-nl  br.iiii  iiiib«t.>ni.f.  In  ptiTtx  wliorc  Uienpw  mnteriiil  ww 
initMctl  togvlb?r  it  oould  bo  Telt  by  tlie  Hnger  lu  toWnbly  tlcEued  frang  iu  hurdacfs. 
It  Bprend  tbronf;b  tha  tminUpliercj  mikI  oncmu-bi-d  on  tbc  cliierlUoua  stihatatice, 
pnahcil  th«  ronvolntiona  asiilp,  setKimbcd  tbem,  and  abiorbcd  some  of  tHom. 
Mflnj  convolutiODt  w«re  deslrojcd  iiud  tbejr  ibtu  Hiipearcd  to  be  hnvv  in  uumbcr, 
witb  loog'  diBtanCci  betwc«u  tb-cin.  tJnUl  it  wbb  evident  that  a  now  materiul  had 
been  formed,  the  Ant  appcnninm  might  hare  la^guted  &a  h7]>ertropbj  of  the 
whit«  cutfiUnce  of  the  brain,  with  an  absorption  of  tlie  cortical  part.  The  great 
amai  of  aiM<r  uintti-r,  uinounliiig  alinoat  to  a  tumour,  wnx  iit  tin*  right  iinlcTior  lobe, 
encroacMng  on  the  Sjitviau  flsstiro  to  outside  uf  eorpiu  atriiitum.  The  centnd 
ganglia,  however,  were  uiitonehccl.  CavornoiWiiinu«biMiIthy,  A  «ectioa  of  the  PoM 
Varolii  iIiowmI  louiu  minute  and  recent  exlraVMatiooa  iota  iU  fubalanc^. 

It  was  a  queBlion  whether  ia  this  case  the  diseitse  sboald  be  re- 
garded as  a  cerebritis  iu  which  the  inflammatorjr  product  hod  bocome 
iBolated  aud  hor  J,  or  whether  it  waa  uf  the  nat  ure  of  a  new  growth  or 
tutnuur  arouud  which  au  luQamcuatory  jiroeoss  bad  Uikoii  placo.  The 
most  remarkable  circumstaDL'o  connected  with  the  case  was  that  the 
BjtnptoniH  bore  an  Iiivurae  rnhitioii  to  the  amount  of  dis^jase — that 
as  the  one  developed  the  other  decreased.  The  stat«  of  brain 
found  after  death  might  well  account  for  his  earlier  condition  when 
he  lay  senseleBR  in  bed,  and  it  can  only  be  supposed  that,  though  the 
Central  disease  was  pro(j;ressing,  the  neighbouriug  healthy  parts 
of  the  brain  were  at  the  same  time  recovering  from  some  disturb- 
ance which  in  the  tir»t  instance  temporarily  paralysed  them. 

L'AfiK.— A  little  girl.  int.  14,  bugautoail  about  a  year  fac-f ore «lcatb  with  ajrniptoiM. 
denoting  a  cerebral  caiue,  and  yet  of  a  very  nndeflnedebnracter.    Il  was  said  I 
■be  one  dnj  foil  dawn  utid  lost  her  M;;ht,  nubiequentiy  Imd  hcndaehe,  and 
toiHcLiui>M  aiik.     She  cnuie  to  tlie  bcyrpital  lui  btj  ont-piiticiit  ou  aeco&Dt  of 
falling  jiowrrs  butli  in  mind  and  body.    I'lton  who  caioallj  siiw  Lor  buliovod  IhtJ 
to  be  an  idioL  Klie  tlieu  taiuuiutu  the  hofipital,  where  she  lav  two  or  Uintemont 
until  her  tle»tl>.    Her  (•Miiptouii  nrrii  iitmovC  r-nlirely  of  n  nvgiitiv«  charactorj  sbfl 
had  teaicd  to  be  able  tu  »taiii),  ard  biid  ver,v  little  power  m  moving  her  legs.     Her 
UTtLi  she  movi'd  but.  feebly  and  tlonly.     She  bred  n  varnnt  ntare  and  dilated  pupibf. 
t>he  gvncnlLy  In;  quiet,  unking  no  ootcplaints,  and  when  rpoltcn  to  DLniled,     Wliett 
nuked  her  name,  or  a  tlinple  qucition,  •heouawered  BcQsibly,  but  remarkabljr  aitmly. 
■o  that  it  wriA  not  ujiinrLiit  for  Booia  limo  wLc-ther  she  uiidiintood  the  iiiiMtida^ 
or  was  able  lo  expreKS  innnlf.     It  QvldF-titly  Uiuk  her  n  long  time,  and  cnuMd 
ber  a  great  effort  to  collect  her  thougliti.     The  only  difference  pcrcvired  from 
week  to  week  wiu  that  the  bodily  ami  mi-utnl  powrrs  grow  feebler.     As  Ti^rda 
the  furmisT,  kb*!  Iiad  uo  pnralysia  in  the  usual  sense  of  the  term,  but  she  hiled  in 
tbe  nbitily  to  attempt  any  inorcni^'iit.     Wbrn  fixxl  wiw  put  in  her  month  she  woTild 
oeuED  cbuwing  and  swallowing,  lo  that  it  would  remain  In  bcr  tnoulb  until  removed. 
Rlie  er>uld  evidently  see,  nnd>  on  exauiinatian  by  the  op'hlhalnioicope,  nothing  ab> 
normal  nas  dixrovered  on  the  retlnn.     Tlie  filiia  appeared  flcniiitive  its  far  as  conll 
b<-  ascertained.     l>nring  the  ln»t  few  days  of  her  life  she  lay  with  her  eyes  open^  i 
she  looked  at  tb&  nurae,  but  could  uo  longer  v^x-ak,  ultbougfa,  by  n  moveuient  of  Ibal 
lipa,  appeared  as  if  ondeavunriug  to  do  ao.     Khe  then  Iiecum«  eold,  and  her  fe«^  ] 
very  livid,  and  so  quietly  died. 
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•borttjT  <lie.  He.  howeTer,  g^r&daitUy  recovered  from  the  ttUck,  but  for  the 
rcrmBiniler  of  hii  life  hu  was  panLly>e<l.  Aftor  ho  left  Vn  bed  bo  wu  pat  in  ■ 
ohxir,  when  it  wmt  obiwrvcd  that  he  ^^diully  ^flw  weaker  in  hii  powers  of 
tnind  nnd  hrnly.  He  «nt  inotionlru  the  wlinle  tlnj,  hnving  «  vftmnt  look,  and 
witl]  hU  arm  drawn  up  acroti  his  cheat.  He  uuver  spoke  but  could  protrude  h!s 
ton^o.  Uc  contiiiUiHl  in  thin  srirt  of  vi'^tatiru  ststo  autil  hia  drttth,  flftma 
months  aftwr  the  nttack.  The  autopijr  »how*d  that  Tie«rlj  the  wliole  of  the  left 
bcinUphcnt  waa  A^olrayitl.  it*  pinco  b^ini^  taken  hy  a  ba|;  of  fiuiil,  which  waa 
coDfioed  only  by  the  pia  mater  and  arachuoid.  and  wkicli  bunt  »'hen  touched. 
It  contained  at  Inut  half  ■  pint  of  fluid  likv  litDC  water.  The  Hottrniiig  procnv 
had  dottroyed  a  latf^e  portioo  of  the  left  corpna  itrUtnin  and  thalamoa  na  well  as 
the  cwDTolutiotii  on  the  ^urfate,  but  the  fluid  had  not  brokeo  Into  the  ventricles. 

Chronic  cereliritiB  or  8clerosi&,  general  und  in  patches. — ^Thi-re 
may  T>e  yet,  t)t.lier  voiiditions  wbich  may  sonni)  day  find  a  place  in 
the  cato^ry  of  inflammations  ;  for  example,  cbildren  die  with  brain 
symptoms,  and,  the  heada  being  very  largf ,  water  in  the  Tentrides  is 
suspected.  This  is,  however,  uot  always  found,  and  then  an  opinion 
may  ba  ontartained  that  an  actual  hypertrophy  of  the  brain  lias 
occurred :  opinions  at  present  vary  as  to  the  pofisibility  of  such  an 
eT«nt.  Then  there  is  an  occasional  induration  or  scleroiio  oE  the 
whole  of  the  brain,  as  described  by  Bri^bt  in  a  very  remarkable 
case  in  bis  '  Medical  Reports.'  It  waa  tkut  of  a  little  girl,  who  for 
a  year  before  her  death,  lay  in  a  perfectly  motionless  and  HenseleM 
Btat^e,  with  her  limhe  utifSy  extended  atid  urithout  the  possibility  of 
making  Iho  Rlight^st  movement.  The  white  matter  of  the  brain 
was  found  after  death  as  hard  as  soft  cartilage,  so  that  the  grey 
substance  could  be  peeled  off  it,  leaving;;  the  mould  of  the  convolu- 
tions in  the  white  substance.  A  strcjim  of  water  washed  off  tha 
grey  matter,  leaving  thi:!  Mnvolullons  below  on  the  haril  white  sub- 
stance, giving  it  the  appearance  of  a  wax  model  of  a  brain.  Tho 
vontriclcB  looked  as  it  they  had  IxH?n  modelled  in  wax.  The  white 
mottor  passed  in  streaks  into  the  grey  convolution  around.  Tho 
cord  was  also  hardened.  Dr  Bright  regardinl  the  case  as  one  of 
chronic  inflammation  of  the  corebro-spinal  centi-es.  He  says  also^ 
in  another  case  of  a  child  when?  after  various  symptoms  the  arm 
and  leg  became  quite  stiff  and  often  extended  quite  slmigbt  from 
the  side  so  that  the  patient  was  unable  to  bend  it :  "I  anti- 
cipated from  the  stiffness  of  the  limb  that  the  brain  and  spinal 
cord  would  be  in  a  state  of  hardness."  The  post-mortem  showed 
a  gelatinous  tumour  in  the  Pons,  and  the  cord  throughout  was  very 
firm,  being  almost  as  hard  as  cartilage, 

Dr  Norman  Moore  has  described  a  case  of  primary  sclerosis  of 
the  brain  in  a  child.     Tho  grey  matter  was  softened  by  yellow 
patches.     These,  in  spite  of  their  consistence,  wore  irLflammatorT,  i 
and  of  a  sclerotic  character.    The  child  after  premonitory  vaguft 
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left  side  of  tlie  pous,  aui]  the  pjrratnidal  body ;  ftnd  what  was  vcrv 
rv'tn-irkalfle,  tlie  right  luW  uf  tlit;  cerebellum  was  smaller  than  the 
left.  The  Hpinal  conl  was  also  smaller,  especiaJly  ia  the  dorsal  re- 
gion, as  well  as  the  ncrTos  which  were  gireu  off  from  it. 

Dr  Ogle  describes  the  case  of  a  man,  sat.  62,  who  was  of  weak 
iDtellcct  since  childhood ;  he  bad  coatractiou  and  atruj>hy  of  the 
right  arm  and  weakuoaa  uf  the  right  leg.  After  death  there  was 
found  a  lat^e  cirst  in  thebraiu,  whieh  occupied  and  destroTedaboQt 
the  po&iuriur  half  of  ibe  c-orpus  strintum  on  the  left  side  and  the 
outer  part  of  the  optic  thalamus,  as  well  as  a  portion  of  the  outer 
wall  of  the  rentricle.  I  have  atreadj  alluded  to  a  case  of  Dr- 
Tttjliir's  where  the  history  clearly  points  to  a  blood  offusion  in  tbel 
ganglia,  aud  thurofore  to  a  secondary  softening  ol  the  Lemi* 
sphere. 

Other  formi  of  degeaeration. — I  would  warn  you  against  con- 
fuundlng  the  term  softening  iu  a  strictly  patholugical  sense  with 
ihv  jiopttUir  meaning  of  softening.  We  inU-nd  by  it  a  distiuct  loca- 
Ititod  process  acconijmnied  by  special  symptoms,  whereas  the  extr.^ 
profcsnonal  siguificatiou,  according  to  British  public  fmUioIc^  (to 
uso  my  friend  Dr  Suttuu's  digression),  is  synonymous  with  a  weak- 
cn*.^  bnuii,  which  might  luivc  ita  origin  in  a  hardening  oa  well  as  a 
softening. 

In  caaes  wh4?re  a  slow  degenerative  process  has  been  going  on 
throughout  the  brain,  the  syuiptoms  would  be  of  a  less  special  kind, 
and  iiidicative  of  a  general  decay  of  the  oi^au.  Indeed,  it  so  Iiap|>cn8 
thut  in  the  wcll-niarfced  cases  of  softening  of  the  brain  the  diagnosui 
is  often  wrongly  made,  whereas  the  term  is  a|){ilied  to  example*  of 
disease  which  indicate  decay,  but  not  necessarily  softening.  Amongst 
our  patients  we  constantly  have  persons  come  before  ns  presenting 
a  variety  of  symptoms  indicative  of  an  impaired  brain,  and,  for  want 
of  a  better  l^rrn,  we  declare  they  have  softening.  They  evince  a 
paralytic  condition  both  of  body  and  mind. 

Probably  one  of  the  first  phenomena  you  notice  in  such  a  patient 
is  his  manner  of  speaking.  It  is  not  so  much  that  he  speaks  thickly 
or  indistinctly,  but  bo  answers  in  a  manner  which  shows  that  his 
mental  vigour  is  departing;  so  far  from  hesitating  in  his  speech,  he 
answers  rapidly  or  curtly.  When  a  person  speaks  slowly  it  may 
be  from  a  careful  consideration  of  what  is  to  bo  expressed,  whilst  a 
mere  hasty  flight  of  words  shows  a  want  of  this  power.  Thus  your 
jiatient  answers  you  in  a  good-natured  way,  "  Yea,  yes,  yes,"  and 
on  questioning  bis  friL*nds  you  will  find  such  an  answer  is  not 
correct;  it  has  been  little  more  than  the  result  of  an  cxcito*motor 
Action.  Of  course,  if  there  is  much  decay  in  the  central  parts  of  the 
brain,  the  speech  may  be  indistinct  or  thick.     Then,  also,  there 
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well.  Another  middle-agecl  gentloitmn  liad  soriouB  nervous  sjm- 
ptoma  which  culm  mated  in  the  state  in  whii-h  I  found  him — semi- 
comatose, with  partial  paralysia  of  the  left  side.  Hu  was  ordered 
the  same  medicine  and  slovrly  recovered,  lu  doubtful  caacs,  there- 
fore, oE  oerobral  diaeaoe,  I  thiulc  it  wise  to  use  these  more  active 
drugs. 

Honingitil. — Now,  what  is  lutiuiit  hy  itiflamiuatiuu  of  the  mi^ni- 
branes  of  the  brain  ?  What  is  meant  b^  arachnitis  or  m.eningiti8  ? 
You  will  find  that  many  writers  and  must  members  of  the  profession 
use  these  aa  convertible  terms,  and  thus  I  well  remember,  when  a 
stutlout,  Uow  sorely  puzzled  I  was  to  unravel  the  mysteries  of  suck 
a  subject'  as  indiLiuinalion  of  the  bmin,  I  helievu  thu  term  urach> 
nitis  was  adopted  hy  those  who  wished  to  compare  this  inflaiama'- 
tion  with  that  ot  other  iaHamjuatlons,  implying  that  the  exudation 
proceeded  from  the  arachnoid.  Those  who  did  not  pretend  to 
assert  tho  exact  seat  of  the  process  were  content  with  the  expreu- 
sion  meuiogitis.  I  think,  however,  we  shall  find  some  broad  diHtiuc- 
tionsin  theseat  of  the  iullauuiiatioti,  with  corresjtonding  pathological 
differences.  The  first  main  distinction  is  between  the  caaea' 
where  the  inflammatfirj-  prciduct  is  found  in  the  meshes  of  the  pia 
mater,  or  is  subarachnoid,  and  these  where  it  is  in  the  arachnoid 
cavity.  The  difference  is  highly  important  pathologically.  The  latter 
always  arises  from  without,  the  source  of  the  secretion  being  the  dura 
mater,  whilst  the  furmer  is  the  only  variety  which  is  idiopathic^ 
although  it  may  arise  also  from  injury.  Where  thu  effusion  is  found 
in  the  arachnoid  cavity,  1  have  adopted  the  name  arachnitis  as  a 
term  equivalent  to  the  inOammation  of  other  serous  membranes ; 
ajad,  haviug  no  term  of  strict  appliiution  to  the  case  of  idiopathio 
infiamnmLiuu  wh^ru  the  ufiHision  is  subarachnoid,  I  have  used  the  old 
cxprciittion  moningitis.  The  latter  may  be  traumatic  as  well  as  simple 
or  tubercular. 

I  should  Uke  to  be  clearly  understood  on  this  point,  as  it  is  one 
of  great  practical  importance.  If  I  asked  any  novice  what  pari 
was  aflected  in  inflammation  of  the  membranes  of  the  brain — as  in 
meningitis,  arachnitis,  or  by  whatever  namo  you  choose  to  call  it — 
he  would,  uo  doubt,  remembering  that  in  pleurisy  or  pericarditis 
thu  inllammatory  exudation  was  contained  in  ilio  serous  sac,  state 
that  the  same  was  true  of  the  brain.  But  it  is  not  so ;  the  exnda- : 
tion  does  not  lie  in  the  Benms  sac,  but  altogether  beneath  the 
serous  covering  of  the  brain.  There  is  such  a  case  us  you  picture 
to  yourself,  but  this  arises  altogether  in  a  different  manner,  and  hae 
its  origin  from  without.  The  simple  explanation  is  this— that  in' 
inflammation  of  other  serous  membram'n  th^j  chiiracter  or  seat  of 
the  inflammation  may  be  twofold,  although  you  aiuuot  distinguish 
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between  them ;  but  in  the  caae  of  the  braiu  you  can.  Take  the 
izutauce  of  plcuruy,  where  jou  find  serum  ia  the  cliust  or  lymph 
covering  both  pulmonary  and  costal  pleura.  This  ma.y  bare  had 
two  Bouroes,  and  may  imply  two  very  different  pathological  pro- 
oeeaes.  One  i>atii^nt,  Fnruiamplu,  haflapk>uro-poouiitunia,  implying 
ft  general  and  iK:rcre  di»turbaui:o  of  the  whole  conoiitution,  whilst 
another  in  perfect  health  receivtis  a  stab  in  tho  ohest  (not  touching 
the  lung),  and  ban  a  severe  pleurisy  as  the  oon»equenoe.  In  the  first 
caao,  if  the  luug  n>cavt!red  itself  it  migbL  1>e  iiu]>OKsible  to  say 
whether  the  lung  or  the  thoracic  walla  wero  the  source  of  the  exu- 
dation IB  the  pleura;  but  sup|Ktsing  the  luag  had  a  wrinkled  or 
convoluted  eurfaoe,  then  the  lymph  would  be  discovered  beneath 
the  serous  membrane  which  stretched  over  it,  and  its  source  would 
be  erideut. 

The  same  difficulty  exists  lu  poricai-dittii  and  jwritouitis.  In  the 
case  of  the  braiu,  however,  it  is  diffc-rcot,  The  pia  mater,  strutcU- 
ing  down  among  the  convolutions,  is  the  source  of  the  exudation  in 
idiopatiiic  inflammation,  and  there  being  much  Bpattn  beneath  tho 
vmooth  surface  of  the  pia  mater,  oouuuouly  uallod  arachnoid,  the 
exudation  remains  for  the  ino«t.  juirt  beneath  it.  In  the  case, 
however,  where  an  inj  ury  has  been  received  to  the  skull,  or  where  the 
bones  are  carious,  so  aa  to  implicate  the  dura  mater,  on  infiamma- 
tion  nifty  be  set  up  in  the  latter  membrane,  and  an  eiudatiou 
[joored  out  from  its  smooth  uurface  (also  styled  arachnuid),  so  as 
to  fill  the  cavity.  If,  then,  oa  making  a  puat-mortem  examination, 
and  removing  the  dura  mater,  purulent  fluid  trickles  down,  and 
you  find  both  serous  uurfaoes  covered  with  the  inflammatory  pro- 
duct, you  may  be  sure  that  this  is  not  an  idiopathic  arachuitig,  but 
haa  its  origin  in  the  dura  mater,  and  you  at  ouce  look  to  the  boucs. 
Tha  idiopathic  arachnitis  or  memugLtis,  you  see,  is  not  aualogoUB 
to  pericarditia  or  peritonitis,  for  the  serous  surfu'ue  showa  scarcely 
any  exudation,  the  lymph  being  for  the  most  part  in  the  pia  mater, 
and  beneath  the  arachnoid.  Kemember,  then,  simplie  arachuitis,  or 
intra-arachnoid  iuflauimatiou  arises  frum  without;  whilst  sub- 
arftchuoid  inflammation  ie  geuerally  idiopathic.  Tou  ask, no  doubt, 
if  the  oonverae  of  the  firat  proposition  is  true.  Nu,  it  is  not. 
Injury  may  give  rise  to  subarachnoid  iuflammation,  as  well  as  to 
intra- arachnoid. 

In  the  latter  or  simplest  form  it  in  pofisible  that  the  brain  is 
only  finally  affected  j  hL-uou  the  nukseuH  why  the  symptoms  are  so 
obscure.  For  example,  after  injuries,  signs  of  cerebral  disturbanoe 
are  ofUui  altogt;ther  wanting  until  the  tiuiii  coma  appears.  It  ts  \>o»- 
sible  for  a  large  amount  of  lymph  or  purulent  mattor  to  be  poured 
out  into  the  arachnoid  cavity,  and  for  the  pia  mater,  with  the  ad jaueut 
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cineritjous  8-.i1>stance,  to  faold  out  a<*ttiD3t  the  inflammatory  process 
(or  a  long  time,  and  tlius  it  ia  uuly  at  last,  and  juhL  liufore  deatb, 
that  aujf  well-marked  symptoms  arise.  Ou  post-mortem  examina- 
tion surprise  is  expresnud  at  the  large  amount  o£  effusion  with  so 
slight  and  recent  srmptoms.  The  oiptanation  i.t  to  bo  found  in  the 
fact  that  Bimple  arachnitis  arising  from  ext<?rnal  causes  is  aliogothor* 
a  local  affoctini),  and  also  that  the  inQammation  is  often  uni- 
lateral— that  is,  one  hemiBphero  is  found  covered  with  Iviaph  whilst 
the  other  is  perfectly  free.  This  never  occurs  in  idiopathic  inflam- 
mation. You  must  understand  that  although  this  simple  arachnitis 
of  which  I  havu  hwn  speaking  always  nritimi  from  without,  yet 
the  same  form  which  constitutes  the  idiopathic  variety  may  also 
arise  from  injury.  A  blow  on  the  head  may,  indeed,  set  up  an  in- 
flammation of  the  brain  and  its  membranes  not  to  be  distinguished 
from  an  idiopathic  inflammation,  but  a  simple  arachnitis  always 
ariaes  from  au  external  cause.  lu  order  to  get  rid  of  the  coaEusion 
the  inflammation  of  the  dura  mater  may  lie  teohnicatly  called  a, 
pachymmingilit,  whilst  that  of  the  pt»  mater  and  appendages  maj 
be  called  a  leptonieningilU  (irnj^tit,  thick,  and  rXevot,  thin).  We  see 
from  this  that  although  we  are  in  the  habit  of  speaking  of  an  iU' 
flammation  of  the  Hubtitance  and  of  the  membranes  as  distinct 
affections  this  is  ouly  true  of  pachymouiugitis,  for  iu  the  cases  of 
leptomciiiiigitis  or  the  idiopathic  form  there  is  also  cerehritis,  and 
therefore  the  more  correct  term  would  be  meningo-cerebritis. 

That  the  brain  to  a  certain  extent  is  involved  all  must  allow,  for 
in  inflammation  of  the  pia  matev  the  implication  of  the  grey  matter 
produces  many  of  the  most  marked  symptoms;  there  are  others,  too, 
which  are  evidentty  due  to  the  stat«i  of  thw  ventricles.  In  fact,  a 
meaingitia  is  characterised  by  marked  ecivbral  symptoms. 

It  will  be  observed  that  the  idiopathic  forms  of  inflammation  of 
the  membniues  are  mostly  met  with  in  children.  In  adults  the  affev< 
tion  is  mofi'  rare,  and  is  found  gonorally  in  connection  with  various 
diseases  or  injuries  of  the  skull  and  braiu.  It  may  be  as  well,  there- 
fore, for  practical  purposes,  to  consider  these  acute  cerebral  affec- 
tions of  children  together,  although  they  may  not  strictly  oome 
under  tho  head  of  meningeal  disease.  You  know  that  tuberout&r 
meningitia  is  often  styled  acute  bydi-occphalus,  iu  consequence  of 
the  effusion  in  the  ventricles  being  one  of  the  most  striking  changes 
found  in  the  brain.  There  is,  however,  a  not  infre<|uent  fatal  form 
of  disease  in  children,  accompanied  by  cerebral  symptoms,  where 
an  increased  ventricular  effusion  is  found  without  any  marked  in- 
flammatory products  i  so  that,  although  iu  sui:h  cases  wo  attribute 
death  to  the  brain,  it  is  very  probable  that  this  organ  has  merely 
paTtidpated  in  some  other  more   general   changes   in   the  body. 
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Tbesc  cases  raaj  be  called  simplo  bjrdrooepbolufl,  in  conindis* 
tiDCtton  to  the  tabcrcular.  Wo  have,  tberefore,  amongst  the  more 
rapidlj  fatal  forms  of  braiu  afffctiun .  ochU  simple  meningitu,  tuber. 
euiar  nwmw^w,  or  aeid-e  hydroeephaliu,  and,  thirdly,  twiple  &ydrO' 

In  tirnpU  meHiut/Uis  the  whole  Burf&ce  of  the  brain  is  found 
eovered  vritb  a  thick  lujer  of  Ijrmpli,  which  also  dips  in  amongst 
the  coQToIutionB  with  tho  pia  niator;  there  luaj  be  sonit;  opaque 
fluid  in  Lbe  veutric-les,  and  a  slight  aofteniug.  This  Btuple  acute 
affectioo  is  not  Tery  common,  but  is  sometimes  juet  with  in  cou- 
nection  with  s^arlatiua  ajid  the  other  exanthemata.  Occasionally, 
also,  children  will  die  with  all  the  ajniptomu  of  meningitis,  where 
the  iwst-mort^'m  appearances  do  not  reveal  the  characteristic  con- 
ditions  of  either  the  simple  or  the  tubercular  form  of  Ihedixease,  the 
effusion  iu  the  Teutrioles  and  marks  of  inilainmatioD  on  the  surface 
being  bat  sUght.  As  thi-sts  however,  correspond  to  those  Fuuud 
in  a  greater  degree  in  tubercular  meningitis,  it  may  be  a  question 
whether  they  may  not  be  of  a  like  kind  with  it,  seeing  tliat  in  the 
latter  the  tubercle  is  often  little  more  than  a  granular  lymph. 

CiSl. — A  Ittllc  bojr.  »t.  7,  w«s  admitted  into  llie  hMpltul  on  March  6th.     TUo 
iDotbn  Ktatol  tliat  1m  iru  wull  do  cIju  uiumiu);  ot  tljv  -lUi,  but  durjui^  LUe  ilny 
becime  fitT^riab  and  droway;  na  tho  £tli  he  iMcaino  slmoat  inaeniible,  anil  on  the 
Cth  lie  will  brought  to  tli«  boapiUl.     Uu  was  then  in  u  h'^ch  RUt«  uT  Tev^r,  with 
quick  poise  ami  n>Dtniclt<cl  papils.     llu  had  no  cucivuUiuus,  but  rotnitiuvil  in  a 
>Ute  of  coma  until  the  ftfUmoou  of  the  7t1),  whan  be  difd.     Tbi>  caathcr  caold 
giv«  DO  csiue  for  hU  illn«M  j  a»iA  hv  wa*  n  il«lic']it«  bov,  itnd  m  »n  infiiut  liud  h«<| 
inflamnuiLJoit  o(  thu  lim^,  with  i;rinvuliiiuit*.      JPoti-iKortem  araminution, — No 
nsrk  of  iujnr;  coald  Ihj  fouitd  do  acji\p  or  lwiie«.     On  rcmariag  tlte  darn  mater 
Ut*  whole  iorhcv  ol  the  brain  beoeath  the  imchnoid  was  tceti  to  ho  covered  with 
»  Uiirk  Uycrof  j^llow  I^rinpli.     Thin  wiwiit  aucU  abaDdiiiiR^Umt  Lbe  bGininiihtires 
«p[>eaTed  ofa  light  cutonr,  the  cortic&l  xulwUmcv  hein^  t\a'\te  hiiidon.     Tbc  aidcH 
attd  baw  in  lilte  mnnncr  were  covered  witli  th«  d!fu«ioii,  tbongb  to  a  less  hinoiint 
than  in  the  h«niispher«B.    The  iniJaoiisatory  cxadHtiou  proceeded  downwardi  tothe 
corptit  ealtoflom  and  betwcoa  th<!  ruiivuluiiuu»,  »o  ihat  aoctioiiii  of  thn  brain  thuwvd 
tb«  Ijrbph  cxlitniiE  in  larjfe  qunntitioa  in  thu  pia  mat^r  between  ihem.    The  v«ii- 
tricla  coDtAiniMl  a  iligbt  iDcreu««  of  flatd,  nud  lliii  was  opat^vv  and  (urbSO,  as  i£ 
fomc  iaflainniator;  exudiilioD  had  mixed  vtith  it.    The  whole  cerebral  subatonca 
wu  aoft.  aod  thU  aoftncu  vcrf  dilFciTHt  firom  thnt  itnc  to  ordinary  pcMt-morti->in 
cbaDgt.  (or  the  brain-iuatlor  waa  tt-uuciou^  aud  *t!cky,  udhering  to  tho  knife  and 
flnger«  vilieii  louched;  it  was  at  the  huuig  Lime  dry,  jfiving  out  no  watery  cxuda- 
tiot).    Thi>  condition  of  tho  vfrvhml  !tuliitan<.-i!  woa  a^en  more  itinrkixily  in  the 
ntt«uipt  lo  b«ar  off  tl>e  pi«  mairr  wben  it  stuck  to  the  Intirr,  an  that  Ihcy  conid 
not  be  clearly  aeparated  from  each  other.     Thu  [intU  forming  thu  vcntridet  did 
not  appear  wIVr  thon  the  rest  of  the  brain.    The  whole  bmin  vtm  of  nithvr  a 
dark  eolonr  froto  hyperwuiia.     A  c«re(al  exKininntioa  waa  made  for  tobcrdca,  bat 
noaswere  fouud.     All  the  oUier  orsatii  of  the  !>ody  were  purfi>ctly  Iwaltliy.     Tho 
Ittnga  alio  were  carcfnlly  cxaininod  for  tubcrclea,  but  none  were  discoverable. 
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Cask. — A  child,  eL  3,  wm  brought  to  the  bofpital  (torn  the  workhooui,  ■ad  no 
oUxur  taiatory  could  be  obtained  tituu  tbiic  sho  hud  braa  iiiUug  fur  tbroo  wecka. 
Stiu  ivas  then  Iji'DugliL  im^rvly  for  iiilvico,  bnl  iipiit-uriii^  i-ilrctpctly  ill,  she  wiu  takan 
in.  Site  wa«  in  a  dull,  druwNy  coudition,  rdMiubllD^  ILat  of  fever,  utd  it  wkr  not 
4ait«  cc^itwiu  that  tlii*  wm  Dot  bvr  complaint.  Bht  only  lived  IH  houri,  having  s 
•even)  attack  uf  coiivuliiiaDA  shortly  before  dmitti.  On  cnnktng  litqiairiM  a»  tv  aUy 
iujury  tbi)  child  mighc  imvf.  rf««ivcd,  it  wa*  (tatod  Cbnt,  when  16  mouths  old,  she 
tud  a  Tall  ftud  struck  htrr  bead,  but  suffertd  no  luauifest  symiiUttus  iu  cotucqacnce. 
^ott-morlvm  e;ian»nation — On  reiauving  tho  durn  malvr,  tUu  anrfiLCU  uf  tbu  braia 
was  aaen  la  be  ooverud  with  a  tbii'k  Uyer  of  (pytrn-culuureJ  lyinpb ;  this  entered 
deeply  bHwcen  the  convolution*,  m  thut  only  •idhII  portiaiiH  of  the  grey  uuttor 
were  here  und  there  si>]i»rvul  nuiougst  the  vOution ;  thi»  was  altogether  h«aeath 
Ibfl  arachuuid,  thu  suiiiico  bciug  tiuiw  fn-u.  Tlji*  cxudutiou,  whleh  was  to  a  great 
BBioimt,  covered  uko  thesiiUta  of  the  bruiuundcuQtinued  round  bothe  baBe.  wbera 
it  wai  very  slii^ht,  rbe  undi^  iiart  of  the  orgun  btting  couipamtively  nnafioeted, 
compiLred  with  the  surface  of  the  htimis|iLeres.  The  veatrides  coatained  a  slight 
cxcuHH  uf  lliiid,  mid  tbie  whs  elcar,  'llio  walls  uf  tlju  uivity  weru  natural,  sot 
being  softer  than  otiier  parts  of  the  brain,  whiob  as  a  whole  was  rather  sufu 
Ho  tabercle*  oould  be  discuviired  in  any  part.  On  examining  the  septum  lucidum, 
loruix,  &c.,  by  the  iuii:ruNn)i)i',  mithlug-  uianj  was  fouad  tluiu  uumwiXfUs  graiiulM 
surn>utidi;ig  Che  capillur?  vessels.  Tlie  wbolo  oCthu  wUu  of  ihi'  bruin  prosonted 
areuiurkableconditiun,  Iroiu  being olosud  by  bloud,  which  had  evidently  coagubted 
hufuri;  deJilb.  Thu  imnlk-r  VL*iua  or'  pia  muter  uu  nurluifc  were  mucli  di»i«ti<tni  by 
cluts.  till.-  larger  branches  wi're  in  like  luaDoer  occluded,  and  the  looKitudinal  sinus 
itavLr  was  DOui])lct(.-ly  filled  by  a  flrrn  cLut  of  lluod.  This  wtis  slightly  aJhiTunt 
to  the  walls,  and  the  cuaCTL'  wnt)  whitish  and  »ol^.  TbeUti^ralsinusMwereinlikfl 
maimer  tlU&d,  and  in  these  the  clot  w&«  mortr  brokea  down  aud  softv  tluu  in  any 
other  part;  lUe  coagulum  encased  with  the  sinus,  the  juj^nhir  vciu  being  quit« 
naturuL  The  buiien  uf  tin;  skull  wcri.*  can-fiiHy  cKuniinnl  iti  urd4>r  to  disuuvi-r  If 
any  diarose  existed  in  tbcm  which  cuuld  have  given  ris«  to  the  uieuiuijitli,  but 
iii>n«  was  I'uuiid.  Tbu  teuipunil  boavt  wero  huultUy,  a*  well  aa  upper  cervical  vcr- 
tebrui  and  oLher  parts-  Luitef*.—Ai  Itjwcr  parts  there  were  niauy  condtuisol 
portions  €if  tissne ;  thc«^  were  of  durk  cotoor,  sank  in  water,  airless,  and  deoMi 
tbey  wero  al  tbe  utuie  liuie  grauular  when  incited,  and  >h<iwed  by  the  inicnMcopn 
•xiidation-corpusclea.  Ucart  had  linu.  white  clo(  ou  right  side.  Tbe  stouiadi 
ahowL-d  post-iuorteiu  salutiuu,  with  (.iiiitents  of  tbe  urgun  in  tliv  abdomen.  No 
tubciclt'  diseoversbLe  in  any  part  of  tlie  body. 

Tubercular  Mertinyitis. — After  romoring  tbo  calvaria  and  taking 
off  the  dura  maLur,  you  luigLt  fur  tliu  moment  doubt  ILb  exiateDCtt 
ot'  inilammatioD,  as  tbe  ticmiB|«hcres  may  exiuUt  no  eviUeuca  af  i>xu< 
datioui  but  on  placing  tbe  tiuger  on  tha  surfaco  a  tiligbt  greasmess 
uaj  be  felt,  and  od  looklug  at  the  sides  tOM-ards  the  tempL's  »uiao 
etnaka  of  1;id[(L  may  be  observod  in  iho  aulci.  It  should  also  bo 
noticoJ  that  thi:  couvoIuLioiiH  are  rtattoiiad,  mhowing  a  prenaunj 
ogaiiittt  thu  tianium  Irom  offusioii  of  fluid  within  tho  veiitnclca. 
Oil  removUig  llio  braiu  fnim  thu  skull  a  larye  [^atch  of  Ivmph,  or 
Bero-librinuu»  exudation,  is  seen  at  the  bosy,  covering  the  optic  com. 
missuTC  and  neighbouring  parts ;  occupjiug,  indeed,  tbe  large  aub* 


TtTBBBOCttAlt  MKNlNaiTIS 


I5b 


arachnoid  space  situated  there.  From  the  (xwition  of  the  Ijrmph, 
this  form  of  iuflammatioa  is  called  Basilar  Meningitis.  Along  the 
margin  of  the  Sylvian  fijwure  also  lymph  may  be  seen,  and  on 
lifting  ii[)  tlu>  middle  lii\iu   tho  lymph    \s  found  to  proceed  quite 

I  into  the  fissure.  The  Tcntricles  contaiu  a  large  quantity  of  opaque 
■enun,  and  the  adjacent  parts  are  very  soft.  The  aeplum  lucidum 
may  be  broken  down,  while  the  fornix  is  semi-fluid,  aud  tlie  walls 
of  the  ventricle  all  arouud  are  tidftcued.  On  stripping  off  th*.-  pia 
mater  from  the  coiirolutiuas,  aud  more  espocially  in  the  fissure  of 

i8yl7iu9,  tuberr k'8  may  bo  found.  Theso  are  not  neen  on  the  surface 
of  the  brain,  but  iu  the  meshes  of  the  pia  mater  which  dip  down 
between  the  conToIutions. 

A.  otoaer  examinatioQ  shows  that  these  tubercles  are  formed  in  the 

iBmall  blood -ressels,  and  posaibty  alao  iu  the  lymphatii;e.     As  these 

[■ystema  of  vcMels  are  closely  associated  it  may  oftea  be  difficult  to 
fcy  in  what  structure  tht-y  first  appear,  but  investigations  seem  to 

Ishow  that  they  are  formed  in  the  iuterior  of  the  vessels  and  iu  the 
lymplutic  spooos  around  these.  They  arc  generally  t'ouiid  fullow- 
iug  the  course  of  the  Tessels,  more  especially  in  the  branches  coming 
from  the  circle  of  Willis  in  the  Sylvian  fissure.  Now  and  then 
tubt-rcles  may  be  found  iu  the  braiu  itself  following  the  branches  of 
the  blood- vessel 8.  The  brain  on  tb«  surface  may  sometimes  be  found 
to  contain  small  heemorrhages,  and  the  medullary  substAnoa 
numerous  white  curpUHcles,  as  if  the  cerebrum  itself  was  to  a  cer- 
tain degreu  implicat^'d.  Other  organs  gKnGrally  ooutaiii  tubercles, 
and  sometimes  there  is  evidence  of  scrufulous  deposits  in  bones, 
lymphatic  glands  suggestive  of  these  being  sources  of  inoculation. 
It  is  remarkable  that  tul>er«le8  are  not  found  accidentally  in 
the  brain^  as  they  may  be  in  other  structures,  and  api>ai'etttly 
inert;  when  met  with  they  arc  always  associated  with  a  fatal  iu- 
fiammatory  proce-ns,  pnjviug  that  they  caimut  exittt  lung  without 
exciting  intlammution,  unless,  indeed,  they  be  but  u  |>art  or  product 
of  the  inflammatory  process  itself,  and  therefore  to  be  styled  a 
granular  inflammation  of  the  membranes. 

Qtueral  Sipajjtunu  of  Meningitis. — For  the  sake  of  saving  the 
memory  it  is  as  well  always  U*  have  a  rutioiial  knowledge  of  sym- 
ptoms, and  not  merely  to  keep  iu  mind  a  meaiiingleBB  category ; 
from  what  I  have  already  told  you,  therefore,  of  the  functions  of 
the  bnuo,  you  might  infer  the  existonce  of  many  of  the  phenomena 
which  occur  in  moniugitis.  For  instance,  from  the  surface  being 
involved,  you  would  tius]>ect  delirium,  passing  on  to  a  torpid  state 
of  miud«  and  finally  unconsciousness;  also,  from  what  I  have  said, 
you  might  expect  convulsion,  either  in  its  extreme  form  or  a  rigidity 
uf  particular  muscles.     From  the  centre  or  ventricles  being  involved 
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with  a  largo  socrotion  of  fluid  you  might  exjwct  coma,  or,  owing  to 
the  softening  of  the  ganglia  ou  either  nde,  right  or  left  hemiplegia. 
This,  of  courite,  in  towurdx  tbu  Ltirtuinatiou  of  the  caae.  Tbeu,  from 
the  iuflatunitttiou  at  the  Lasc,  with  exudation  and  implication  of  cere- 
bral nerves,  you  might  luit  lie  surpriBud  to  find  strabismus,  inequa- 
lity of  pupils,  and  their  inaction  to  the  stimulus  of  light,  or,  from 
implication  of  tbo  pnoumogagtric  nerres,  an  irregular  respiration,  a 
slow  action  of  the  heart,  and  much  disorder  of  the  stomach.  Now 
it  80  happenH,  aa  yon  might  sui^poct,  that  many  of  theso  symptoms 
need  not  necessarily  l.w  presout,  and  thus,  if  you  abstract  thoso 
wMcb  are  not  universal,  you  are  left  with  symptoms  which  hare  no 
characteristic  features  about  them.  The  brain,  indeed,  may  become 
inflamed  throughout  (usuall;  styled  meningitis),  and  the  patient  fall 
into  a  drowsy  condition,  which  ends,  in  a  duy  or  two,  in  fatal  coma. 
Theso  may  be  tho  totality  of  the  Bymptomti  of  inflammation  of  the 
brain,  as  1  have  witnessed  oyer  and  over  again,  both  in  the  traumatic 
and  idiopathic  variety.  For  insUnce,  the  surgeon  will  have  a  case  in 
Ms  ward  of  fracture  of  the  skull,  and  the  patient  is  apparently  doing , 
well,  when  h&  becomes  listlL'ss,  then  druwsy,  iuseueiblu,  and  dies. 
The  dresser  will  inform  me  that  he  cau  give  no  explanation  of  the 
cause  of  death,  for  there  weru  no  symptoms  uf  inflammation  of  the 
brain  ;  but  on  making  the  yogUnu>rtem  examination  its  whole  sur- 
face is  found  covered  with  lymph.  Then,  again,  cases  are  brought 
to  the  hospital  under  various  names  o£  delirium  tremens,  drunken- 
ness, &c,,  which  turn  out  to  bo  examples  of  meuingitds.  For  ex> 
ample,  a  sailor  goes  to  a  lodging-house,  and  on  the  following  day- 
is  found  in  bed,  talking  strangely,  or  in  a  stupor,  and  is  brought  to 
the  hoBintal  with  a  suspicion  of  foul  play,  and  then  arachnitis  ia 
diseovered.  Only  this  day  you  have  seen  an  example  of  this  kind. 
A  man  was  brought  iu  from  a  neighbouring  lineudrapcr's  bccausa'j 
for  two  days  he  had  beeu  acting  strangely,  in  consequence,  it  was 
thought,  of  Intoxication.  He  was  placed  iu  the  spare  ward,  as  on 
admission  the  case  looked  like  one  of  deEiriuru  tremens.  He  would 
not  s]>cak,  but  was  coutitantly  moving  in  Wd.  There  was  not  oue 
single  other  nervous  symptom,  t  suggested  that  he  had  had  a 
blow  on  the  bead,  and  probably  some  effusion  of  blood  ou  the  brain, 
as  I  have  seen  exactly  such  symptoms  arise  from  this  cause.  In  a 
few  hours  ho  fell  into  a  state  of  coma  and  died,  and  we  luive  found 
on  acute  arachnitis,  probably  of  a  tubercular  ehanu:ter.  If  you  meet 
with  an  obKcture  case  of  reeeut  diseaso  t4)  which  you  can  only  apply 
the  term  cerebral,  without  being  able  to  declare  the  eiiateiice  of  MJaJ^ 
special  lesion,  it  will  genenilty  turn  out  to  bo  a  case  of  meningitis, 
or  rather  cerebro-meningitis.  You  must  remember,  thou,  the 
tendency  to  the  final  coma  may  be  the  only  symptom  in  some  cases ; 
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in  others,  the  avmptoms  mjiy  If  mauj  and  mnrkod,  and  In  otben) 
such  a  combiuatioD  of  tibaract<.>ristic  phcDomcua  thnt  tbe  nature  of 
the  disease  caonot  bo  mistaken.  These  arc  mostly  seeu  in  euMus  of 
tuberculous  meniDgitis,  in  vbicb,  as  it  riuifi  a  course  oft4<n  of  a  fort- 
night, thu  s^uiptouis  majr  he  made  tho  subject  o£  careful  obnerva- 
tioD,  But  even  here  all  tbe  usual  symptoms  niaj  bo  absent.  A 
child  may  be  tieiised  with  sickuese,  and  tUoa  lie  for  a  wUulc  fortnight 
ejecting  immediately  eTcrj-thing  it  takes ;  then  falling  into  coma 
and  dying.  In  such  a  case  1  have  seen  the  membranes  stuSed  with 
tubercles.  ThU  disease,  or  acuta  hydrocephalus,  as  it  is  called, 
occurs  in  by  iar  the  majority  of  cases  in  young  people  of  the  tutjcr. 
culoiiB  diathesis,  is  not  (.'uminun  iu  iufaney,  is  seen  more  in  growing 
children,  and  not  unfrcqueutly  iu  young  adults,  and  not  so  seldom 
as  is  thought  in  middle  or  advanced  age.  I  have  several  coses  in 
indiriduaU  above  fifty  years  of  age. 

A  g»»od  deal  has  latt-ly  Xttxn  writtu-n  by  French  and  German 
authors  ou  "  cerebral  mumiura"  or  bruits  heard  in  the  heads  of  chil- 
dren. There  seems  to  be  no  i^p-eeraent  whether  they  are  natural 
or  morbid^  or  whether  they  are  seated  in  tho  arteries  or  sinuses. 
Lately  a  case  was  reported  of  abscess  of  brain  from  fractured  skull 
where  a  loud  bruit  was  heard.  Nothing  very  decisive  either  has 
oome  out  of  cerebral  thermometry. 

Symptoms  of  Tvh^cvlar  JUeninyiiis. — It  is  convenient  to  divide 
the  disease  into  (bree  stages.  You  will  observe  tbat  a  division  of 
this  kind  is  made  in  m^reral  other  affections,  as  it  is  to  a  certain 
extent  founded  on  a  natural  separation  of  tho  symptoms  which 
occur  in  inflammation  of  special  organs.  First  of  all,  there  is  the 
general  couslitutioual  disttirbauco  denoting  the  onset  of  a  severe 
disttse ;  secondly,  there  are  symptoms  which  indicate  the  disturb- 
ance of  a  {Jiirticnlar  organ  j  and.  thirdly,  those  which  mark  the 
paraJytds  or  arrested  function  of  that  organ. 

Thus  in  inflammation  of  tbe  brain  there  would  be — first,  the 
premonitory  symptoms  ;  secondly,  the  invasion  of  the  disease,  with 
it«  special  symptoms ;  thirdly,  those  of  profound  tcrebml  mischief, 
or,  iu  other  words,  a  general  constitutioDal  disturbance ;  then 
marked  brain  symptoms,  and,  finally,  signs  of  collapse  or  paralysis 
of  the  brain. 

In  thejirtt  i>lace,  Iho  child  may  be  fretful,  listless,  have  Bt«mach 
disturbance,  and  other  troubloa,  which  bear  no  especial  characters  ; 
afterwards  there  may  be  feverish  symptoms,  marked  by  hot  akin, 
quick  pulse,  furred  tougue,  and  headache.  At  this  period  tho  case 
is  geuerally,  I  might  say  always,  styled  one  of  typhoid  or  gastric 
fever.  It  is  nut  the  exception,  but  the  rule,  to  make  a  mistake ; 
the  stomach  disturbance!  are  w  common,  and  these  cerebral  affec. 
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tioae  oommoncc  ho  instdiouitly,  that  th«  aevere  nature  of  the  case  is 
not  suspected.  I  belicFO,  in  the  majority  of  cofitB  to  which  I  am 
called,  the  case  ia  rugjirtiocl  as  one  of  fevur  in  which  cwrebral  «yca- 
ptoms  have  bccoiue  develo[)>ed,  and  I  think,  with  the  utmost  acumea 
which  you  can  use,  you  fuuiiot  positively  determiue  the  dieoase  at 
this  early  period.  Some  time  ago  I  was  asked  by  a  more  thau 
ordiuanly  aculo  jiraxrtitioner  to  bim>  a  youuj^  man  who,  having  been 
ailing  a  few  dajH^  waB  ctui^iiii^  nomeHnxiety  to  his  friends.  He  had 
febrile  Byinptoms,  ami  the  quciition,  an  in  all  aiich  caaes,  was 
whether  these  arose  from  a  local  inflammation  or  not.  We  could 
discoTer  no  cause,  and  were  therefore  obliged  to  style  the  case  one 
of  fever.  We  were  both  alive,  however,  to  the  pos»ibiIity  of  tubercle 
formation,  aud  oE  early  meningitis,  but  failed  to  discover  auy  proof 
of  either.  On  the  ueitday  theru  wao  some  sURpicioti  of  head  offco 
tion,  and  on  the  following  day  there  could  he  no  donbt  of  its  exist* 
encc.  ¥ou  will  see  that  thu  diajfuositi  of  continued  fever  is  as  often 
made  for  ue^^tlve  reasons  as  for  positive  ones.  A  person  is  in  a 
highly  fijbrile  condition,  and  if  a  characteristic  rush  is  at  the  same 
time  present  the  nature  of  the  case  is  apjiarent;  if  there  is  no  raab 
we  look  for  some  local  inflammation  to  account  for  the  ajinptoms; 
if  none  be  discovered  we  have  a[{ain  recourse  to  the  teon  fever. 

Since,  then,  at  the  comnieuconicnt  of  tubercular  meningitis  the 
head  symptoms  are  not  more  marked  than  in  ordinary  fever,  a 
positive  diaj^nosis  cannot  be  made,  t  am  justified  in  this  opinion 
by  having  tu-day  looked  over  my  noto-bouk,  used  when  I  was  a 
student,  and  reading  tbe  partifiilars  of  the  case  of  a  child  who  was 
ill  the  huHpitul  under  Dr  Addibou,  to  which  an:  appended  some 
notes  of  his  clinical  lecture.  He  alluded  to  the  difficulties  atteudant 
on  the  diagnosis  of  tubercular  meningitis  and  gastric  fever,  and 
after  commenting  on  the  case  stated  his  Wlief  that  the  symptoms 
present  denoted  a  cerebral  afiectiou  which  would  be  ueceasarily  fatiil. 
It  (SO  happened  that  on  the  very  next  day  these  bead  symptoms 
parsed  o&,  and  the  child  got  rapidly  well,  i  know  that  Cullen  and 
some  of  the  old  writeru  8[>eak  of  meningitis  being  ushered  in  by 
wull-marked  cei-obral  symptoms,  as  a  violent  convulsion  or  a  fit,  to 
which  they  could  give  no  other  name  thau  "  aiioplcrxia  bydnjce- 
pbaUca."  Now  I  believe  these  were  not  head  cases  at  all,  for  you 
will  Hnd  that  such  sudden  oerebial  symptoms  as  delirium  and  con- 
vulsions do  not  attend  the  ouset  of  inflammation  of  the  brain. 
They  denote  merely  a  poisoned  blood  acting  on  the  brain,  and 
generally  imply  that  an  exanthem  is  alxtut  to  appear,  that  the 
kidneys  are  at  fault,  or  that  tbero  is  Bomu  exciting  cause  in  th^. 
comioff  teeth  or  in  the  intestine. 

In  the  next  stage  and  subsequently  to  the  fever  the  more  eharac- 
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teristio  sjmptoma  appear:  the  child  is  obliged  to  lio  down,  oom< 
plainB  of  Bovcre  pains  in  the  boud,  rails  it  about,  often  inonng  and 
screBois  uiit  suddenly,  and  in  tli<?  night  grinds  its  teeth.  The 
hndacbe  is  oft«ii  now  too  severe  to  be  the  arconiiNiuimeat  of  a 
mere  febrile  disorder,  and  the  distressing  rolling  of  the  head  is 
never  seen  in  simple  feTcr.  At  this  time  lymph  ia  forming  at  tbo 
\taae  of  tbo  hiuin,  and  efTusion  is  ucourriiijj;  into  tbe  vcDtriclea. 
A  strabismna  or  irregularity  of  the  pupds  may  occur  as  a  very 
early  ^mptom,  and  various  organic  functions  are  now  interfered 
with,  probably  through  tbe  pneumogastric  iier^-e  and  its  assooialions. 
The  heart-be«te  are  lowered  in  number,  and  from  being  90  to  100 
daring  ibe  onset  of  the  fever,  are  perhaps  only  GO,  although  some- 
timos,  if  diseatiL*  upproaches  insidiously,  tliu  pulse  is  slow  fmm  tlie 
be^nning.  This  is  one  of  the  mo«t  important  Hymptonis  to  note, 
and  on  this  alone  I  ventured  a  diagnosis  tbe  other  day,  wliicb 
turned  out  to  be  correct.  I  was  asked  to  see  il  young  man  with 
fever.  I  found  him  ia  bed,  almost  unconscious,  and  tbereforu  uot 
able  to  make  any  coui plaints,  and  tbe  febrile  sympt.i>mfl  ran  very 
high.  I  confossod  uiy  difficulty  in  being  able  to  statu  positively 
whether  the  patieut  had  continued  fever  or  meiiingitiB,  but,  on 
feeling  tbe  pulse  and  finding  it  58, 1  decided  at  ouce  on  the  latter. 
This  turned  out  to  be  correct.  Two  days  afterwards  it  was  120. 
It  u  luual  for  the  pulse  afterwards  to  rise.  Then  the  character  of 
the  reepiration  is  Ui  be  uoted.  This  may  be  variously  altered 
in  number  and  rhythm  by  diseases  involving  tbe  mechamsm  of 
breathing;  but  an  irregularity  in  the  process,  or  a  sighing,  may  bo 
usually  referred  to  a  nervous  cause,  and  this  in  a  child  is  strongly 
indicative  of  a  cerebral  affection.  The  temperature  is  never  very 
bigh^exoept  in  some  instances  just  before  death,  nor  is  it  so,  indeed, 
in  any  form  of  meningitis,  although  it  has  been  observed,  Id  cases 
connected  with  injuries,  to  be  as  bigb  as  lOtT. 

Cms.— ThNt  llii>  wont  cvrebrM  >]rinptain»  iir«  due  to  high  t«nipenitare 
rather  thaa  icIlBititnatioi),  «w  well  seen  in  tlie  cant  of  n  little  fiirl  wbo  wM  in 
tbe  diuiral  wktcI.  She  wm  nt  home  aittin^^  oimr  llio  fire  in  a  liidt^u  lUte.  wbeu 
the  *ni<ifn\y  hml  k  fit  uid  waa  Wnught  immeit lately  to  th«  honpitAl  at  &  o'lJock. 
She  was  ianeonble  with  btinpentture  of  lOtT.  imil  rerj  ny'id  breathing.  lu  Itie 
tilght  A»  bad  ievvral  fitii,  and  tlic  ttniijieralurQ  ruHc  to  KM",  [itilac  166,  iiml 
nwpintion  K4.  At  11  o'clock  the  ttm  pom  tare  wim  105",  itni)  nt  12  o'clock  \Otf, 
and  at  1  oVIock  UK^ ;  ibe  loon  aftrr  dtcd.  On  poit-Tnort^ro  exnnilnntlon  no 
morbid  eoRditiaii  wltatever  wu  round.  8b«  died  of  byjierpyrcxiB.  bat  the  cauae 
of  tlllt  WM  nevrr  asocrtuined. 

Then,  again,  and  produced  in  all  probability  through  the  poeumo- 
gastric,  there  is  tbe  vouiiting  ;  this,  if  marked,  is  one  of  the  most 
importaut  symptoms  in  bead  affections.     It  does  oocur  occftsionatlj 
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Poil-aorlem  Enaminalion. — Snrfnco  of  licinlffpberca  Rlnoet  Ary,  or  Duly  ■  lilll« 
gmtj  exudjiUou  to  bo  acraped  from  then.  AC  lAto  ■  coDKidimbld  qaantity  of 
InflaJDnutory  ftfustou  within  tliu  pU  muter;  the  vptlo  DommiBsureB  aud  parti 
around  covered  wlLli  nn  ezacliitian  of  lymph.  Upon  Htrippiug  u3  tlie  pia  luiilcr 
from  tlie  coDvoIiitionii,  tuWicU^  wcnn  foiiii<l  In  thu  mfcibraiio,  cipecinlly  in  tbu 
fUaaro  of  Sylvius.  Braiu  iUelf  flat  oa  tiuperior  sorrace  from  tbe  pressure  at  fluid 
within  tike  veutrif le^  aad  corpus  calloBum  bulging  out  fur  t)io  aiiDie  nuOD.  Tim 
fluid  vrithin  aiuaunted  t»  uliout  thma  ounce!),  aod  apfjenrt-d  to  consist  of  litUc 
cLw  tliia.D  nater,  LaTkDga  specific  gravity  ijf  IWL,  and  bfcamiag  only  ilighUy 
ojinliRe  by  lnut.  Tliu  Hcptaui  Uioiduiii,  fontis,  ami  tb^;  epenilyma,  very  eofl. 
being  in  fart  semi-fluid.  EKiinincd  microscopically,  lhc«o  viero  fmti\<\  to  rrotaiii 
t-'iiidiitioTi-globttle*,  and  fatty  ^raiiulM  unrrouuding  tlio  cnpiUaty  veiwlf,  Tlie 
cerebellum  cantained  three  or  four  hard  scroluloiu  mnssua  in  the  cineriticnu  nb- 
■tiiuc*-,  vtrnh  li.'ing  aboaC  tJie  sixc  of  npea.  The  langt  oontoiDcd  tntliary  tuber- 
cles. UroGchinl  and  mnontfiiio  glindi  abo.  Spleen  and  Vidtu'ys  contuned  a 
lew  tabcTclvs.  Tliire  was  abo  poBt-mortem  solutiiJii  of  th«  itomndi  and  dif 
vlutrgo  of  contents  iiitn  pcrlton^nl  cavity. 

Tubercular  Mi'nmgii{$  in  AdtiUa. — Yott  must  not  suppoae  that 
tUia  diaeo^e  ie  confiued  to  cljiKlreii.  It  is  by  Cur  more  comuion  iu 
thcui,  but  I  haru  frctj^ucutly  luot  with  it  in  ^ouug  men  aud  womeu, 
and  even  in  two  ])erB0U8  between  the  ages  of  Sfty  aud  sixt)-.  I  make 
especiitl  Tiiontion  of  it  lieciiust-  it  is  more  likely  to  be  over-looked  in 
adults,  and  for  other  complaints  to  be  supgeated  as  a  cause  of  the 
sympt^ma,  aa,  for  cxamiile,  fever,  or  unemia  on  account  of  albumen 
being  present  in  the  urine,  or  delirium  tremens  from  »  considera- 
tion of  the  Iiubits  of  the  {Hitient.  It  wuuld  »ecm  aliio  that  thero 
is  leas  likelihood  of  finding  tul^crclca  universally  spread  throughout 
the  body  than  iu  children,  in  whom  they  are  all  but  inTariablj 
found  in  eTcry  organ,  as  well  as  in,  the  brain. 

C'iiBH. — A  youit^  uiau  who  hail  always  lived  in  tho  country,  cainc  to  Loudon 
three  tnontha  before  his  illness  to  he  nn  ajiprentict^  in  the  city.  Siit<co  days 
prior  t«  hia  death  it  was  observed  that  bis  mnnncr  was  odd,  Li^  spoke  in  a  Strang* 
ityU  aud  wns  unfit  for  buHuvss.  He  soon  becnnio  very  ill,  but  it  could  not  bfl 
Icaruccl  that  bo  had  any  wcll-tnarked  cerebral  symptoms,  and  tbo  cai«  was  con- 
■ider«d  to  be  one  of  typhus  fovcr.  It  was  principally  from  fear  of  cODtagivn 
tljEit  ho  was  moved  to  the  hospital.  This  vitu  oii  the  ttvvUth  day  of  bis  iUne&s 
and  three  days  hrforEi  his  death.  Ho  was  then  all  but  uncoDBcionsi  ho  voold 
jMit  ont  bis  tonji^c  when  rc(]ue»ted  so  to  do,  but  was  too  ill  to  mnkv  any  rational 
complaint.  lie  w  as  very  ivitk-ia  and  continually  K-renuiing  out,  genotally  moan- 
ing in  a  law  tonn  daring  tlm  day  niid  bein^  ri-ry  noisy  at  night.  His  tongue 
uns  furred  niid  hrowu;  pulw  aliove  100;  sltin  hot;  bowels  rdifiiicd  fora  nn-k; 
and  he  had  retfintion  of  nriac.  !lii  cbfist  was  examined,  and  the  linigs  appeored 
Iwalthy-  There  was  no  trace  of  inacnlot,  and  it  waa  very  evident  tliat  the  cJise 
wai  one  at  roeohigitis.  In  the  absence  of  nil  direct  exciting  cauae,  inch  an 
injory  or  disento  of  the  temporal  boue,  tbis  vroi  believed  to  he  most  probably 
tnbercnlor  Iu  character.  Thv  piUcnt  remained  much  in  the  sntnc  state,  nncon* 
KioQS  but  continually  raving.  His  bowcit  wcro  not  moved  l>y  repeated  dotM  of 
croton  fiL     Finally,  the  pui>i]s  became  dilated,  and  the  breathiug  laborEooa,  deatll 
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ennitig  ttiiDUgli  roii({fitioD  of  the  lanirt.  Hi'  IiacI  nr>  convtilaions.  His  frienda 
d«tu«d  Us  ever  iuiving'  hail  a  nnugh,  or  Win^  delicst«,  Awl  r«pudUt«d  tbe  idai  of 
»aj  of  hit  ramily  boiug  Krofnlauii  wkcu  »  tuborculuiu  diaease  of  Uie  brniu  ynt 
miggttUd.    On  thU  account  tbcy  ■Uowcd  &  poit-mortcni  emninatiou. 

Amttptg. — Body  cKtreinely  waitwl.  Tho  Ixmin  prestnted  iu  a  wnll-mtrked 
degna  sll  tbe  JHtarei  of  tubprcular  metungitu.  Tbe  lajNirior  surface  of  tho 
Iianiupberei  uriusutocwtnt  datUiovd ;  tliu  ttnolinoid  ^rmsj  to  the  toacti.  At  Iho 
tmiponl  regtons  aaa\o  Ijnipli  wiu  tuxn  ia  tli«  tulci.  On  remora)  of  tliB  brain  k 
hrge  [Mtcit  of  tvitfcicoi  Ijmpli  vma  >o«a  to  occupy  tbo  bue,  foruiing  n  cotLTini; 
to  th«  pons  Varolii  aud  optic  cuiuiniuuio.  Tlic  tlaturu  of  t^flviua  vaa  AtttA 
witli  Ijrmph,  and  the  pia  water  covered  with  tuben-lei.  The  pia  mater.  wl>eii 
•tripped  from  oth«t  parti  of  tit*  «trface,  wa*  alto  «c«n  to  contuia  tulwrclv.  Tliu 
vcntrkle*  were  occopiud  by  ■  largs  amount  of  Bnid,  And  tbs  lurrunudiug  walls 
wen  turj  soft.  Tbe  Innj^  were  much  oonffi-ated,  with  tuberclus  arutUirod 
tbroaghoot  ttu>in.    The  liver,  ■pleen,  and  kidney  were  full  of  tubvrclva. 

Cub.— A  yon&fr  woman,  nt.  IS,  ww  admitted  on  May  I5|b  snd  died  od  Mny 
SStb.  Sbe  waa  a  dreMUtkcr,  and  bad  bcou  iu  apparvu;  good  limUth  until  about 
n  week  before  admiaaaD,  irticn  ihc  bcffnu  to  complain  of  bcT  bead,  und  •oon 
Iiecsuue  very  ill.  When  takfti  in,  th«  cuic  waa  looked  upoa  ai  oiw  of  f«ver,  uud 
wifl«  wn«  girvn  to  b«r.  Il  was  aooa  appvreut,  bowtiver,  that  thu  cuo  was  a 
mnbnil  one.  Sbo  lay  milud  up  ou  bnr  »idu  iu  bod,  dislikiug  Iu  bo  touched  or 
mored,  aud  compbiincd  much  of  feelinpr  cold.  Akhouf^b  Muuiblc  «be  waa  rn-y 
drowsy;  OM  eyelid  rull,  nnd  both  pupiU  wrro  dilulcd.  This  dilAtatioct  and  inac* 
tirity  of  tbo  pupils  when  Uiey  wvre  ii]ipr<iacbed  by  a  vandlv  ntmaiiivd  oonitunt 
tbron^ont.  During  tho  lait  two  dnyi  alio  bocamo  uiiconsctoua ;  linally  tlu> 
bnathing  became  difficult,  and  ibe  iklu  Inteatcly  congeatcd.  She  bad  no  con- 
Tnlaiona  nor  paralyiiiii. 

AiOi^juy. — Tlx!  lurfaoc  of  Dm  bi«in  was  Kllghtly  lbdt«ned,  nod  the  arachnoid 
wu  Brtuy  to  tbe  toncli.  On  ouch  tido  of  th«  tctoiioriil  region  th«re  wat  a  little 
lymph  iu  tbe  coutm  of  the  vesaels  of  the  pia  inatvr.  At  ibu  biuo  there  was  a 
pateb  of  ycDow  tenodoui  lymph,  iuvolriiiK  tbo  optii.-  ocrvea  aud  surroundiog  tbo 
mm  ccrebelli  and  cnveriug  tho  ujipur  part  uf  the  i-errbdlum.  The  Sylvian 
ftaavrt  WW  filled  with  firm  lympb,tu  which  ftbuud.tuc«  of  tubercle*  wtre  cmbudded. 
Tbe  pin  mater  of  llie  bemlipheres  was  also  full  of  tuberolm.  The  Tentricleacmi* 
tained  a  e»nudcr'iblc  excess  of  Hnid,  but  tlw  central  porta  were  not  much  aofteiied. 
Tho  lauga  were  very  carvfuUy  eiauiined  in  order  to  ditcover  tho  pnwauce  of 
taberelea,  but  none  oonid  be  luund,  uur  were  kuj  to  bo  seen  ici  utb«r  organs  of 
tiM  body. 

Simple  Hydrooepbalos. — This  is  a  dlaeaee  often  met  viUt  In 
children  at  a  }'uuiiger  uge  thau  tLoae  who  are  li&bla  to  be  attacked 
bj  tubiTcular  nicningititi.  It  is  the  casu  where  tho  poflt-mortem 
appearaoww  art;  of  tUt>  most  iri?ial  ktud,  there  being  oftcii  little 
more  disoemible  of  au  iinunual  nature  thau  au  increased  amouDt  of 
fluid  iu  thi;  TeuLricles.  The  child  ifl  uauallj  a  year  or  two  yearn 
oldiJid  has  beeu  wt^jied,  when  it,  is  soized  with  a  iereriab  attack, 
accompanied,  it  may  bo,  by  sitikuctis  and  coastipatiou.  The 
ilinew  \a  supposed  in  the  first  instance  tu  Iw  nimply  gastric,  but 
shortly  there  appear  Bymptoms  of  a  cerebral  naturu,  such  aa  con- 
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vulsiro  moTomonts  and  increosiog  lotbargj.  'SucU  Bjmptoms  as 
these  and  even  worse  may  arise  from  eccentric  cauiies,  an  irritation 
o£  8t«imich,  toetb,  &c.,  ami  may  bo  recovered  £rom.  If  thev  increase 
in  inteositj  the  lethargy  ends  in  coma.  Combined  with  this  there 
may  be  strabismus,  dilated  pupils,  and  other  symptoms  indicative 
of  brain  diBtHrbaiice.  After  death  very  little  is  discoTorable,  and 
only  in  exceptioual  cases  do  vre  find  any  products  of  inflammation. 

Closely  resembliog  tliia  form  of  disease,  wbicb,  in  our  present 
state  of  knowledge,,  ia  usually  classed  amongst  the  inHammations, 
is  another  of  a  purely  passive  nature,  first  separated  from  tho 
inflammatory  by  Dr  Oooch,  aud  Bubsequeutly  by  Dr  Marshall  Hall, 
who  gave  it  the  name  of  hydreticephaUtid.  The  children  have 
been  delicate  and  exposed  to  various  debilitating  causes.  The  phy- 
sician finds  tho  child  lying  on  its  nurse's  lap,  unable  or  unwilling 
to  raise  its  head,  half  asleep,  one  moment  opening  its  eyes,  and  tho 
next  closing  them  again,  with  a  remarkable  exprusKiuu  of  languor  \ 
the  tongue  is  alightly  v/hitt^ ;  the  skin  is  cool  or  cold.  If  depletory 
meaaures  are  used  all  these  symptoms  increase,  und  coma  witb 
dilated  pupils  comes  on.  On  tho  other  baud  they  are  often  relieved 
or  cun>d  by  nourishmrint  and  stimnlants.  In  some  of  these  came 
no  morbid  condition  of  tbo  brain  may  be  found,  whilst  in  others 
there  is  au  incrt»sud  amount  oi  fluid  in  the  veutrietes.     -J 

I  have  cxainiDed  the  beads  of  scvernl  infants  who  bavo  died  ot 
coKVultiont,  and  have  failed  to  6nd  any  marked  morbid  appcarancvs. 
These  occar  in  connection  vitb  intestinal  irritation,  teething,  Ao, 
The  convulsions  of  whooping  coiigli  are  often  fatal,  and  in  some 
uaaeA  hismarrhfige  has  been  found. 

Simple  araobnitis  or  pachymeningitis. — I  have  already  informed 
you  that  in  idiopatbic  mcutngitis  the  iuilammatory  product  is  found 
inoatly  beneath  the  riscei'al  aracbnold,  and  although  such  an  iu> 
flamniation  may  arise  from  an  injury,  yet,  whenever  the  exudation 
is  found  in  the  arachnoid  cavity,  or  is  iatra>ariichn(iid  rather  than 
subarachnoid,  the  morbid  process  has  begun  from  without,  and  you 
must  look  to  the  dura  mater  and  bones  for  the  cause.  The  following 
is  an  example : 

Cabb. — A  boy,  iBt.  7,  had  a  poker  throwtt  at  hit  hixul ;  tJio  point  ttrnck  tli«  left 
■Me  of  hia  head,  producing  u  amoll  liole.  No  markod  diAturlmiice  attendisl  tlio 
Injury,  bnt  aooii  nft4.-ni'urdit  viTL'Urul  s^mpUims  cutno  on,  antl  be  wu  ndiaittcd 
two  davs  aftn  the  receipt  of  tlie  accident.  IIo  was  then  cvidtntly  mfferiog  frocu 
araehnitii,  beb^  in  a  fereriiih  st&tc.  drowEj-,  «ntl  occaiicokUy  shrtektnfc  onL  A 
iiuiili  {lieco  of  bone  wa4  rcuuovcd,  corrctipondIii|;  to  tlie  apot  wLinb  lecdvod  th« 
blow.    The  aymptoiu*  Roiitiniii-il,  and  be  <lird  five  days  afterwiird*. 

PMl^morfrm  Mvunina/jon. — On  tin'  left  side  of  the  bend  w«»  a  imall  opraia^i 
tbrOQgh  wbicb  a  prolx)  could  pEua.nad  in  the  correfpoading  dora  outer  slao.  On 
turning  back  the  bitter  the  most  ncntc  aracbnlib  wna  seen,  the  [inralcnl  effuiioa 
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yMoDg  ia  lo  grait  ma  abnuiiliioce  that  it  paored  dawa  on  tbo  grouad  in  ■  itronm.  The 
inftaannatioo  bad  extended  all  over  tliD  bnta,  but  was  more  OD  tbo  left  tide,  tba 
inner  inrface  of  dara  mattt  bring  i:oat«d  with  n  tbiclt  liijr«r  uf  soft  I)-in|)1i.  On 
waihiag  oil'  tlic  cffnsion  froni  the  free  arachnoid  tbere  wtm  faiittd  aim  Ui  be  tutnD 
iallnmaiatory  exudation  in  tha  cabnritcbnoid  apace,  thongb  thi«  was  compamtivvlj- 
lltUe.  Tbia,  koircver,  waa  aeen  to  paai  down  in  tbe  oourw  c^r  aomc  of  tb«  pin- 
iTvat«r  reaad),  along  tha  aidoa  of  tba  brain.  "Vha  brain  opposite  the  fractured 
IwDc  waa  ■%hU<r  oontnsed . 

UeaiagitU  from  speciaJ  caiuet. — I  would  bjr  no  moiuis  aay  that 
becauK  I  have  spoken  of  ttiberoular  momngiti^  and  a  fiiiu|)lo  meuiu- 
gitia  ID  children  I  liavo  included  in  theui  all  furuia  of  infliLmma- 
tiun  of  (he  membranes.  We  occasionally  meet  with  a  inciiiiigitis, 
both  in  children  and  adultii,  which  wuuU  not  come  into  cither 
category,  viz.  a  rapidly  fatal  meningitis  where  the  ttigns  of  ioflam- 
umtion  are  slight  and  confined  to  the  basilar  region,  and  yet  whcro 
DO  tuberclce  arc  disoovcmblo.  In  such  casea  we  aro  at  a  loss  to 
discover  a  cauge ;  in  some  there  may  have  l>eea  an  unknown  injury, 
and  in  others  an  unrecognised  blood-poison  in  the  system  ;  ^^n  ex- 
tension, also,  of  inflammation  from  the  brain  to  the  cord  and  vice 
vend  18  not  uncommon.  I  bare  met  with  moro  than  one  example 
of  meningitis  in  connection  with  ulu-'ratlvo  endocarditis.  Then  you 
ehould  remember  the  very  common  cuao  of  meuiugitis  resulting 
from  disease  of  tbe  car. 

A  man  had  a  compound  fracture  of  tbe  skull  injaring  the  bmm ; 
an  inflammatory  softening  look  place,  which  reached  tho  ventricles. 
This  extended  through  the  third  and  fourth  to  the  spinal  canal,  so 
that  on  poet-mortcm  examination  lymph  wa-n  found  surrounding  the 
cauda  equina.  A  blow  on  the  head  had  given  rise  to  an  inBamma- 
tion,  which  reached  the  sacrum. 

A  joung  man  lying  in  bed  with  caries  of  sptne  and  Iiuubar 
■b«cees  died  from  an  extension  of  tbe  meningitis  of  the  cord  to  the 

bcUB. 

A  woman  with  bedsore  lifter  fever  suddenly  became  111  and  died 
in  a  few  days.  The  cord  hod  become  implicated  in  tbe  fliseaso  of 
tbo  sacmm;  the  canal  was  hud  open,  and  the  iiiQamniatiun  had 
extended  to  the  brain. 

TreatmetU.—liow,  as  regards  treatment,  there  is  no  qbo  in  endea> 
Tonring  to  evade  the  only  conclusion  which  can  possibly  he  arrived 
at,  after  fully  considering  tho  subject  in  all  its  hearings — that  wc 
in  ill  probability  have  no  means  of  arresting  intiaoimation  of  tbe 
brain  when  its  nature  has  become  nuinifest.  It  ia  easy  to  talk 
loosely  about  inflammation  of  tho  brain,  and  confound  together 
caaeif  of  convulsions,  cerebral  symptoma  of  the  exanthemata,  and 
true  meningitis.    I  have  already  scud  that  the  violent  ooMt  of 
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cerebral  symptoraa  in  a  child  proviomily  well  gonerally  denotes  any- 
thing but  a,  head  disease,  and  yet  it  is  to  such  cases  that  remedies 
are  actively  applied  to  which  the  recoyery  is  credited.  It  is  a 
(juestion  whether  an  inflammation  o£  tht*  brain  or  o£  the  meninges^ 
when  onoe  it  has  evinctKl  its  characteristic  ayniptomu,  can  ever  lie 
ri?covcro(l  from.  It  is  a  fair  question,  however,  to  ask  whether,  at 
the  very  onset,  syeh  inflammation  mii3[ht  not  bo  arrested.  But, 
then,  again,  we  must  inquire  whethiT  wc  are  speaking  of  simple  or 
tubercular  nn'uitigitis.  In  the  latter  Ciuw  thy  body  is  full  of 
tnbcrclea  before  the  6ual  inflammation  seta  in,  and  the  beginning 
of  the  end  has  arrived  before  the  doctor  has  even  diagnosed  the 
case.  It  may  be  a  qnpstiou  whether,  even  if  recogn!st>d  at  its  very 
earliest  stage,  it  could  be  arrosted,  seeing  that  at  the  very  next 
moment  it  would  be  ready  to  be  lighted  up  again.  I  therefore 
regard  the  diagnosis  of  tubercular  lueuiiigitis  as  equivalent  to  pro- 
Douncing  the  child's  doom.  I  have  no  kuowlcdgo  of  an  instance  of 
any  person  recovering  from  it  I  do  not  know  that  it  should  ia 
auy  way  tend  to  weaken  our  faith  in  our  art,  that  wo  are 
unable  to  withstand  disease  when  the  mittchief  is  done;  for  thia 
would  be  like  Raying  that  a  firo-engino  is  of  no  service  in  saving  a 
house  from  destruction  because  it  is  rarely  known  to  be  required 
until  the  whole  premises  arc  in  a  hlaze.  The  fact  is,  it  is  becoming 
more  and  more  the  duty  of  the  medical  man  to  be  the  custodian  of 
the  public  health,  and  thus  to  endeavour  lo  divert  the  morbid 
processes  at  a  time  when  they  me  recent,  and  prevent  their  doveloji. 
ment  into  disease.  I  believe,  as  regards  pulmonary  consumption, 
that  attempts  in  the  direction  of  prevention  would  be  of  far  more 
service  to  the  public  health  than  the  adoption  of  fanciful  remedies 
when  the  disease  bos  set  in. 

We  might  fairly  ask,  however,  whether  simple  meningitis  (as 
there  appears  to  be  such  a  diseusc?)  is  not  amenable  to  remedies, 
and  to  this  I  would  answer  iu  the  nflinuativc.  In  the  first  place 
my  own  expericuco  and  that  of  others  is  corroborative  of  this 
opinion,  and,  secondly,  I  havo  met  with  appearances  on  the  post- 
mortem table  which  seemed  to  leave  littlo  doubt  of  the  esistGuco  of 
previous  inflammation  long  cured.  About  two  years  ago  a  littlo 
child  was  in  one  of  my  cribs,  partially  amaurotic  and  deaf,  and 
showing  other  cerebral  symptoms,  the  result  apparently  of  an  acute 
meningitis  following  scarlntlDa.  In  the  course  of  time,  and  whilst 
taking  the  iodide  of  potassium,  the  child  gradually  recovered,  and 
at  the  end  of  three  months  had  regained  its  sight,  and  waa  running 
alwut  the  ward.  Prom  some  unknown  reason  severe  cerebral 
symptoms  suddenly  set  in,  accompanied  by  convulsions,  and  in  a 
few  hours  the  child  died.    On  postmortem  ciLamiuatiou  I  found  a 
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quntitj  of  Ijznph  in  the  subaraclmoid  space,  covering  tlie  optic 
oonunissnres  and  ui>ighl>ouniig  jKLrU.  Tku  wiui  banl  and  tough, 
and  evidently  of  some  iige. 

If  you  ask  how  this  inilammatorr  process  is  to  be  arrested,  I  say 
I  am  looking  fonranJ  to  the  time  wbon  the  use  of  such  remedies  aa 
I  hare  before  mentioned  as  baring  a  control  over  the  vaao-motor 
norros  may  Iw  found  of  practical  service ;  but  in  the  mean  lime 
I  should  rooommoud  the  old<iJasbionod  methods.  Having  witnessed 
auch  marked  subsidence  of  symptoms  after  the  use  of  bloodletting, 
I  would  adopt  it,  and  I  should  be  Btrengthencd  in  its  roconunenda> 
tioD  by  such  an  authority  as  the  laU.-  Dr  Alison,  who,  I  remember, 
rolatod  some  striking  cases  in  its  favour.  I  believe  also  antimony 
is  an  anti'iaflammatory  remedy,  or  one  possessing  an  influence  over 
the  capillary  or  minute  arterial  circulation.  I  boUove,  therefore, 
that  at  the  present  day,  if  you  think  a  child  has  acute  meuingitls 
setting  in,  you  will  have  no  better  treatment  at  hand  than  the 
application  of  Itwches  and  the  saline  with  antimony. 

As  regards  calomel,  I  cannot  speak  with  any  ttatisfaction  of  its 
adminiHtration.  One  of  the  very  few  casys  I  Iiave  seen  of  saHvation 
in  childrou  was  that  of  a  little  girl  with  tubercular  meningitis.  To 
her  was  giren  a  grain  of  calomel  every  four  hours,  and  this  was  con- 
tinued for  aboTo  a  week  without  the  slightest  influence  on  tho 
disease.  In  such  cases  we  usually  apply  cold  to  the  head,  and  have 
assumed  that,  because  inflammation  exists  within,  it  is  the  correct 
remedy.  I  should  judge  myself  by  experience,  but  even  then  it  is 
unfortunately  very  difficult  to  test  its  value.  I  believe  myself  that 
heat  and  cold  are  very  importaut  agents  in  controlling  or  modifying 
morbid  processes,  and  that  therefore  the  subject  is  deserving  of  all 
our  attention.  I  think  it  very  probable  that  the  piece  of  wet  mg 
which  generally  adorns  every  one's  head  who  has  cerebral  symptoms 
is  not  very  potent  iu  its  action  ;  and  if  wo  eventually  discover  that 
such  means  as  I  speak  of  are  serviceable,  we  simll  apply  them  in  a 
much  more  effective  and  rational  manner.  As  rt-gards  any  criterion 
to  bo  gained  from  the  feeling  of  the  patient,  it  has  rather  been  in 
cases  of  purely  functional  brain  disturbance  that  I  have  seen  relief 
by  cold  afforded.  We  hear,  for  instance,  of  persons  exposed  to  the 
heat  of  India  plunging  their  heads  in  cold  water,  and  we  find  that 
women  with  hysU'riciLl  lieadaclieH  stHtk  the  application  of  cold. 
Then  with  sick  headacht's  or  headache  following  a  debauch  cold  is 
n»ed  with  relief.  One  such  case  I  had  an  opportunity  of  witnessing 
not  long  ago  in  the  person  of  a  medical  man.  He  often  suffered 
vrith  headache,  be  had  been  overtaxed  with  work,  and  often  had 
reeouree  to  drops  of  brandy.  Under  the  combined  influence  of 
Uieie  three  causes,  bo,  one  evening,  became  almost  raving  mad.    I 
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found  him  roUiag  aboat  id  bod,  compkiaiug  frIghtfaUy  oE  his 
head,  and  asking  for  cold  to  be  applied.  On  patting  cold  water  oi 
his  bead,  be  called  out  fur  more,  so  that  wo  hung  lus  bead  over  tl 
side  of  the  bed,  and,  Btfiiidiugoua  chair,  let  it  fall  iua  stream  U|ioa 
him.  He  aaid  it  was  most  delightfnl,  pntjed  for  its  continuance, 
soon  Raid  his  head  waa  better,  and  sank  into  a  sleep.  He  subse- 
queotlj  eoiiiiTmcd  his  itatemeot  as  to  the  value  of  the  treatment. 
I  believe,  however,  that  putting  a  drunken  mau's  head  under  the 
pump  is  on  old  and  approved  popular  remedy. 

As  regards  medicines,  I  have  seen  many  given,  but  without  much 
success,  such,  as  colchicum,  digitalis,  and  iodide  of  potassium.  I  am 
constantly  asked  to  see  cases  of  acute  hydrocephalic  disease  or  tu< 
bercular  meningitis,  and  have  largely  pre«oribcd  the  iodide  of  potas< 
gium,  but  I  am  sorry  to  say  that  it  is  the  rarest  possible  exception 
to  see  any  good  result.  I  have  seen  one  or  two  cases  of  children 
with  head  symptoms  recover  after  its  use,  but  in  all  probability 
they  were  not  tubercular,  even  if  cases  of  meningitis. 

My  experienue  is  this — that  active  troalmeiit  U  never  adopted  in 
the  most  usual  form  of  meningitis,  simply  because  the  disease  is  not 
recognised,  and  even  if  it  were  adopted  early  I  am  not  aware  that 
it  would  be  of  any  use.  Th«  cases  in  which  active  moasurea  are 
used  are  those  in  which  cerebral  symptoms  appear  at  the  very  onset 
of  the  iltnoss,  and  in  such  a  recovery  often  occurs.  Now,  as  I  lM;<fora 
gaid,  in  many  of  those  cases  there  is  no  inflammation  of  the  brain 
at  all,— it  is  in  a,  state  of  "irritation,"  to  use  the  ordinary  expres- 
sion, arising  from  remote  causes.  There  is,  however,  a  residuum  of 
caees  in  which  such  well-marked  cerebral  symptoms  are  present,  indl* 
cativeof  inflammation,  that  I  cannot  but  Uiink  that  the  remedies  are 
sometimes  useful.  Idiopathic  simple  mcuingitis  is  not  a  common 
disorder ;  when  it  does  occur  it  sets  in  with  violence,  and  is  over  iu 
a  few  days ;  in  such  cases  I  have  every  reason  to  think  that  the  old- 
fashioned  so-callcd  a nti phlogistic;  method  was  eminently  useful. 

My  oiperientjo  has  been  mostly  with  the  unfortunate  cases  of 
tubercular  moniugitis  which  are  invariably  fatal.  I  have  seeu  all 
the  medicines  I  have  named  given  without  success,  as  widl  as  sundry 
local  applications,  as  blisters  and  iodine  to  the  head.  In  a  large 
majority  of  instances,  when  a  post-mortt^m  examination  ig  mode 
tubercles  are  not  only  found  in  the  raeningca  tut  scattered  through 
the  body;  our  holplessnesa  is  evident;  we  have  only  been  called  in 
for  advice  at  the  boginuing  of  the  end. 

It  is  a  curious  circumstance,  as  showing  how  little  expectation  we 
have  of  cnrii^  certain  complaints  like  nieningltig,  that  if  the  patient 
recover  wo  think  it  mom  reasonable  to  suppose  that  we  were  mis- 
taken  in  the  nature  of  the  case  than  that  the  medicine  has  arrested 
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tlie  disease,  and  on  this  idoa  there  is  a  pliui  of  Lreafcineat  often 
adopted  which  has  a  very  ludicrous  side  to  it — that  is,  wo  trout  a 
patient  for  a  particular  disease  in  the  most  orthodox  manner,  hoping 
that  he  is  not  the  subject  of  it,  but  of  another. 

I  think  T  hare  told  jou  that  tubori^ular  uieiiingitiH  is  not  often  a 
disease  of  infancy,  and  therefore  you  have  much  more  hope  of  recovery 
inachildafew  months  old  Buffering;  from  cerebral  symptoms,  since 
tboK  may  be  set  up  by  external  causes.  You  may  rcmcmbor,  also, 
that  in  simple  exhaustion  or  aucemia  of  the  brain  convulelons  may 
occur,  and  that  such  must  be  ooinbated  by  very  different  remedies 
from  those  I  have  been  mentioning.  The  child  may  1^  atrophied 
or  in  a  depressed  condition  from  many  causes,  and  the  bead  may 
grow  lai^e  from  a  pasuire  ccUcction  of  fluid  in  the  rentriclea ;  at 
all  events,  you  may  find  a  child  in  a  very  feeble  condition,  with  a 
sunken  fontanelle,  and  yet  having  eonvulsiona.  In  this  case  a 
stimulant  is  the  remedy.  I  saw  a  case  only  lately  whore  a  child 
was  in  conHlant  oonvulaionH  which  htui  l>eeii  aggravated  by  deplet- 
ing meuurea.  An  immediate  change  for  the  better  occurred  after 
the  administration  of  a  few  doses  of  brandy  and  ammonia.  I 
might  here  say  that  there  is  a  state  of  atrophy  in  children  where 
alcohol  wilt  cure  when  all  nourishment  and  cod-livor  oil  have  failed, 
1  used  to  keep  for  the  purpose  at  the  Infirmary  for  Children  a 
mixture  made  of  rectified  spirit.  I  should  also  say  that  the  constant 
convulsions  of  children  are  much  relieved  by  the  inhalation  of 
ubloroform.  In  those  oases  wliere  the  wholo  body  is  constantly 
distorted  to  the  great  distress  of  the  mother,  chloroform  will  cause 
the  movements  instantly  to  cease,  and  som^^tiraes  with  their  arrest 
the  child  may  fall  iuto  an  apparent  sleep.  I  have  given  it  in  many 
cases  with  the  groal*«t  advantage  and  relief. 

Eesults  of  Inflammation.— It  is  a  very  important  question  to  do- 
tenuine,  if  it  be  possible,  what  are  the  chiLiiges  which  permanently 
remain  after  recovery  from  difTcrent  forms  of  inflammation  of  the 
braio.  It  may  be  that  instances  of  impaired  mental  and  even 
bodily  development,  which  wo  meet  with  in  adults,  may  have 
originated  in  an  acute  innammation,  and  that  cases  of  so-called 
idiocy,  especially  when  combined  with  crippling  of  the  Umbs,  aro 
only  the  results  of  an  infantile  cerebritis  or  meniugitis. 

You  must  know,  however,  that  in  many  cases  of  enlargement  of 
the  head  the  effusion  is  a  merely  passive  condition.  An  infant  in- 
herits a  sickly  oonstitution,  or  becomes  cachectic  from  deficient 
food,  and  a  change  in  the  framework  takes  place — the  chest  falls 
in  over  the  non-expanded  lungs,  whilst  the  belly  and  the  cranium 
give  way,  the  one  being  distended  with  gas  and  the  other  with  fluid. 
This  fluid  may  again  be  absorbed,  or  the  head  may  remain  per. 
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manently  f^nlnrgecl.  T  linow  now  a.  lughl;  iatoUigent  joath  witb  a 
good-sliapod  head,  iu  wbom  the  skull  became  much  enlarged  after 
a  aerere  ilLneas'when  he  waa  about  two  years  old.  I  urn.  also  seeing 
a  child  two  years  old  with  an  enormous  head ;  she  sjicaks  well,  aud 
is  inoro  than  ordinarily  intolUgent.  In  two  cases  where  the  hood 
was  excessively  Urge  I  bad  retwurse  to  tapping  Imt  without,  auy 
Bucoess,  Bo  tlmt  I  think  I  shall  never  do  it  agaiu.  It  is  remarkable, 
howoTcr,  that  no  ill  results  followed. 

The  effects  on  the  intellect  I  have  eOTeral  limeB  seen. 

Cm. — ^A  little  pirl,  now  ten  yenr*  of  age,  vnm  well  nntil  three  y«ir»  Ago, 
wh«n  th^  had  scnrlntinft,  urnl  whilrt  in  bi'rl  »ov«re  cercliMl  iiymptoma  carae  on. 
Rhe  was  uncouHcinDi,  was  cantinu&lljr  acnmiiting  ont,  and  liiul  all  tin  •jfmp- 
toms  E>f  acute  licnd  diraase.  She  retnaiuod  very  ill  for  luircrnl  wctrk*.  aud  then 
^ndaslly  iHt  tb«  acvere  nyroptom);  tht  was,  however,  perfectly  helplt^w,  nnd 
for  %  very  long  tlina  bad  diSoalty  in  atandin^,  bdldin;,  or  eating,  and  thero  waa 
alight  •trafalamaft.  She  giun«l  a  partial  amonut  of  Btningth,  and  then  paaiad 
into  the  atats  iu  which  ihe  now  remaina.  Sb«  toltora  in  b«r  walk.  La  foebla  in 
bar  Tinba.  and  is  dull  In  intuUoct. 

Cask. — A  boy,  ibL  13,  wai  very  well  imtil  three  years  apn,  when  he  had  a  acrcra 
iUncM,  the  BAtTira  of  which  was  not  very  clear,  ctcppt  tliiit  it  wnii  ftttcnded  by 
eer«bT«l  •^mptouit ;  lubieijuciitly  bit  armt  bfleama  rltpd.  so  that  ba  conld  icarc^ly 
novo  thcnn  to  bis  bead,  and  the  Ic^  Nntncted  with  tiio  fcut  tumc-d  inwanb, 
ao  that  be  has  not  etood  siiiei;.  ir<!  pah  scarcely  iipcali  mceept  in  inonoHylbJiles, 
and  th«n  his  worda  ar«  coddL-nly  jerked  out.  UU  appearance  now  denotaM  one  of 
CODgfioital  idluc^,  with  parulytic  eonlractioii  of  tbo  limb*,  lUid  inggeata  the 
gn>eation  whether  casos  at  thia  kind  oWrved  Iu  Infancy  may  not  hnro  had  a 
definite  cause  nt  a  previous  period,  nnd  lo  be  not,  in  fact,  trtily  congenital. 

C'ABK.^'riifimna  JI — ,  mt,  18,  a  very  intelligeut  ynurg  roan,  was  lit  work 
during  the  liot  weather  ia  the  summer,  and  thongUt  the  beat  affected  bim.  Ho 
want  bomo  camplaiiiiug  of  hi*  head,  and  vury  aoou  nculu  aympLoms  set  in,  which 
tliu  doctor  attnbnt«d  to  inflammiiUou  of  the  brain.  He  was  deUriou^,  BomotiiDcs 
almost  maniacal,  and  nnconwinas  of  everything  around  bim  for  nenrly  a  month. 
After  the  urgent  symptoms  passed  oH  h«  appi^nred  perfectly  idiuLie.  lie  very 
alowly  improved,  and  wheu  I  f-xw  him,  six  moiitb?  aftsrwords,  ho  had  a  vacant 
took  indi(»tint;  au  almoit  blank  stat^  or'  mind,  like  thit  of  an  idiot.  Ho  was 
too  weak  to  itamt,  itnd  sit  up  iu  bed ;  lie  nndcrttood  whnt;  vtM  said  to  him,  nnd  be 
did  at  ho  woA  bid.  but  acted  ns  an  nnloanitoii  or  a  mtatejitic.  When  told  to  |>ut 
ont  bis  tongne  hii  vronld  thrust  it  ont,  and  Icoep  it  ont ;  he  would  alio  keep  his 
arms  in  any  pusition  in  whic^b  tbey  were  placed.  IIo  had  a  boolc  before  him,  ivt 
wbicli  he  looVed,  bat  it  wag  ovident  tliat  be  was  not  appreci»tiji|{  a  siuglo  word, 
lie  tetemblwl  u  penoD  rorovcring  frrun  a  forer  or  ntia'mtA  of  tbc  brain.  A 
tooutb  afterwiirdi  he  was  walking  about  and  bis  intolligeoca  rotatubg. 

When  recovery  tabes  place  after  acute  bead  affection  it  is  im- 
lioasihlo  to  know  what  nmouDt  of  inflaramation  may  havp  occurred 
or  what  may  have  boon  its  exact  silo.    In  tbo  (oUowiug  cawe, 


ERSULT8   OF    INFLAMMATION 


171 


ISKongh  the  boj  was  admitted  for  nienia^tia,  his  complaint  might 
hnre  been  a  local  otio  cou&iiod  idmoHt  to  Ibo  ear ;  for  since  we 
reoogntse  a  {atal  meningitis  resulting  fromau  otitis,  so  it  is  possible 
that  we  migbt  hava  a  more  Hmitt>d  and  recoverable  meningitis 
from  the  same  Bource,  and  therefore  the  deaiuees  would  bo  duo  to 
a  primarjr  utitis. 

Cask. — A  bar,  a>t.  13,  wm  admitted  under  my  care  eztmnoly  ill  with  otrcbrKl 
•Tiuptoma.  He  wm  in  ■  b\gh  itatd  of  fcvor,  wm  in  n  drowsy  *tAtc,  continunllj 
tlinxwisg  liis  bead  aboaU  atid  very  denf.  He  Imd  frvfjaoDt  vumiliiig.  bmrali 
eoltin,  toDfpW!  thickly  CMted,  &<;.  Aftrr  \3Uig  iu  n  tnnst  prccariaiia  state  for 
foine  daji  tbv  ttrtr  pnwud  olT;  he  appi»r«d  to  recover  hli  cmiicioaiinMi,  bnt  he 
WW  perfectly  duuf.  He  then  nipidtj'  iinprov«t1.  and  loft  the  Capital  abaolutoly 
dent,  linth  tytopanir  ininiibnuiBi  perfccto  I  saw  Iiiui  eight  ini>uthfl  nfterwards 
snd  h«  WM  "  atODS  detf ." 

Cms. — A  Hilld,  St.  7>  w*»  Utely  brooglit  to  nui  pcTfoctly  dcnf.  Dot  hoartng' 
ftplMrently  tht>  slif^btert  •ound.  A  year  aod  hxlf  bcforp,  ihc  was  qnlte  well, 
plawd  whb  mtuic  tad  laog  ^ir»;  >b«  thca  bocatnc  ill,  very  irritable,  and 
oftan  ■oreimod  ont  na  if  in  jmud.  When  alio  recovered,  from  tbii  atato  she  wu 
fonnd  lo  bo  iih»lul«ly  denf. 

Cask. — I  anw  also  tho  esse  of  n  little  boy,  the  eon  of  aa  aitiUery  ofllcer  at 
Woolwich,  wtio  wiM  thought  to  b«  «iiireriii|t  Intra  mcnin^iti*.  Ha  biad  head- 
ache, sickaca*.  and  fobtilc  disturbaucv,  foUowiHl  soon  by  couipkte  duttfiioM. 
After  lying  very  ill  for  two  or  thivc  wM^ka  ho  r«^tinc«l  bcftUb,  but  waa  foand  to 
be  nhMliitely  deaf.  At  the  present  time  aftor  e^vprnl  months  tboro  it  no  sigu 
of  the  returning  aense.  There  have  bccu  no  syinptoms  osDueetcd  wilb  tbo 
0Kt4>niat  ear. 

Cass. — But  jiist  now  there  was  a  Little  boy  tu  Stephen  NVanl  who  was  sent  in 
for  rhcamutinn,  but  who  ronlly  bad  pyemia.  He  hud  cariea  of  the  tibin, 
followed  by  nntneroD*  abicenos  in  v.^rious  parts,  and  tay  for  some  wim.-1ui  in  a 
moat  procarioas  rtat*.  Ilu  tbcii  bcouuiu  dull  of  lioariug,  uiid  rcry  short-ly  abso- 
ItitHy  deaf.  He  prndnally  recovered  blslifnltb  and  strength  and  left  tbi'  hospital 
stono-d«af.  Mr  I'urvea  coold  dad  00  clua  to  tbo  cause  by  an  exainioatioa  of 
the  ear. 

These  cases  are  very  difliciill  of  cxplauation.  It  is  as  diffiuult  to 
understand  tbo  cause  of  primary  simultaneous  aff«c;tion  of  both 
iat«nuLl  ears  as  it  is  for  a  muuiogitis  to  ei^teud  at  the  same  moment 
to  the  uovTCs  of  both  ears. 

A  persistent  bydrout-pbalic  condition  is  one  of  tho  most  evident 
results  of  a  morbid  action  iu  tbe  bmin,  and  is  eitbcr  shown  by  the 
large  bead  during  life,  or  bj  t\\v  incr^^aaed  quantity  of  fluid  found 
in  the  Teutricles  after  death.  Iu  those  cast's  it  may  bo  difficult  to 
prououiiw  upon  thi!  exact  importance  of  this  undue  quantity  of  fluid 
in  tho  brain,  or  bow  far  it  may  he  merely  1bo  uiont  atriking  feature 
of  A  more  general  and  less  CTideut  atrophy  o£  the  whole  cerebral 
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fltmctiirc.  lu  a  very  large  head,  even  witli  this  excess  of  Bui<l,  wo  can 
flQppose  the  brain  to  be  of  normal  weight,  but  in  an  ETerage-sizod 
sknll  a  lai^e  ventricular  effusion  must  necessarily  imply  a  diminu- 
tion of  brain  subatance.  Mr  Hilton  tliiuks  that  a  loual  iiiflamaia- 
tton  maj  give  rise  to  the  dilatation  of  the  ventricles  by  a  closure 
of  the  iter  ad  quartum  Tontriculum,  and  that  all  the  subsequent 
symptom!;  coniplatued  of  by  the  patient  might  in  this  way  be  readily 
accounted  for;  tbat  the  relation  between  the  amount  of  8ubarach> 
noid  and  ventricular  fluids  and  the  blood  in  the  Teesele  being  most 
intimate,  any  imiM>diment  to  the  flow  of  the  serum  into  and  out  of 
the  cranium  caused  by  congestions  would  necessarily  be  productive 
of  important  and  seriouR  consequences.  For  instance,  if  the  ordinary 
causeH  produclivoof  increased  vascularity  of  the  brain  werepreaeut, 
which  would  in  health  ueoeauitato  a  removal  of  part  of  the  vea- 
tricular  fluid,  and  the  fourth  ventricle  were  closed,  the  fluid  could 
not  escape,  and  serious  cerebral  symptoms  would  result.  It  is 
certainly  true  tbat  the  most  appr&ciable  condition  resulting  from 
infantile  cerebral  dinordors  is  an  increased  ventricular  effusion,  and 
therefore  it  may  bo  allowable  to  associate  the  symptoms  with  this 
alone.  Mr  Hilton's  theory  has  attracted  the  attention  of  subse- 
quent observers  in  this  country  and  abroad;  their  opinions  aro 
divided  as  to  the  correctness  of  his  views.  Somo  have  recorded 
cases  of  hydrocephalus  in  which  there  has  been  a  clear  histofy  of 
an  inflammatory  attack,  and  where  the  results  of  this  inflammation 
have  been  seen  in  the  thickening  of  the  membranes  at  the  base  of 
the  ekull ;  they  have  not,  however,  always  shown  that  tbere  has 
been  an  occlusion  of  the  anbaracUnoid  sjjace.  In  whatever  way 
the  hydrocephaluH  has  hovn  produced,  the  results  of  a  previous 
morbid  proceas  are  often  witnessed  in  our  workhouses  and  lunatic 
asylums  where  we  see  so  many  big  beaded  children  half  idiotic  and 
constantly  having  fits.  They  are  thought  by  some  to  denote  the 
offspring  of  drunken  parents.  In  the  32nd  vol.  of  the  'Trans.,'  of 
the  Path.  Soc.,  will  be  seen  the  portrait  of  a  woman  who  had  spent 
most  of  her  life  in  a  lunatic  asylam.  She  was  fifty-three  years  of 
age,  had  an  enormous  head,  and  had  been  hydrocephalic  from 
infancy.  Tbe  following  cases  show  on  what  a  precarious  tennro 
these  patients  bold  their  lives,  how  a  slight  disturbance  is  enough 
to  arrest  the  impaired  machinery  of  tho  brain,  and  therefore,  with 
what  consideration  they  should  be  treated. 

Ciss. — A  gcnlleaiN.!!.  nt.  34,  lijiil  Rltraj-B  hid  (lElicRt«  health :  tlio  iiftil*  or  Ittt 
fingers  were  peculiw  to  fonn  ;  m  a  child  lie  wai  active  but  ver;  ira«dbUs  u  a 
1011.O  very  spare  and  delicate.  IIo  hkd  n  faucy  for  laraitig  nml  f*ardoning',  bat 
dUliknl  tbe  cxcitctuent  of  Iiondon.  At  llic  ngu  of  sixt«cn  lie  bid  r  Mvere 
ner\-ooi  illncM,  niUi  pmt  dpprcMion,  brought  on  by  applEcatiDO  to  bntincM  in 
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tbseity;  thit  batinna.  bowcTor,  was  oot  hvary,  and  would  hnre  boon  Uioughfc 
BOtlUDg  of  b;-  ordinary  jrouths.  His  food  wM  of  ilifl  kitnpleat  kind;  ovcu  tea 
dnvngcd  bii  •tomxh.  WinUr  and  roM  alnmya  affectod  hini  injuHontlj ;  h»  gat 
torpid  in  tho  winter,  and  it  was  difEcuh  to  rouao  Liin,  wtioii  lie  icaroely  knew 
where  lie  wa<.  He  woa  subject  to  lieadaclie,  deiwi^-mrat  of  stomHch,  aud  occa* 
tiooal  dmfaeu.  He  bad  a  peculiar  rrttlcai  look  of  tli«  ujres  and  a  ctarc,  becanio 
feeble,  and  atooped  in  hij  gait  A  fow  luoutbi  before  bii  death  )»e  bad  a  tefvn 
attack  of  voiDitiujf.  witli  grvnt  pnxtraliuu,  without  nay  n|)par<at  caasc.  Tlw 
latt  mootb  or  two  wcni  niarkcd  by  n  morbid  activity  uod  restleastiMS.  Oa  th« 
day  of  bii  dcatb  Im  bad  b«cn  lo  tk«  Cryatal  Palnct;  wliilit  tberv  Iw  ronltod. 
He  walked  bom?,  aooie  diatnnce,  and  wben  be  ent«rv<l  (be  liousv  lie  Bta{;ger9d 
■ad  said  he  Ml  K'^'U'  *'"'  oppressed.  He  waa  plucvd  iu  bed,  but  vltjt  abortly 
•(Artannu  breatbing  came  on,  and  he  soon  afterward*  died. 

Oa  cipodog;  tb«  brtdo  tl>e  convolutions  K«re  found  nntleaed.  aod  w«re  appar- 
ently lirgt  and  few;tb«  bmlii  utructuro  apprarMd  lipaliby.  Oa  opeuing  tbo 
TCDtrlclei  tlity  wom  found  to  contain  about  4  oi.  of  fluid.  The  vcntricleti  wen 
irr«*Uy  anUrged ;  tJie  fonmen  of  Mouro  wis  lar^c  and  rounded ;  the  fourth  vcn- 
trida  greatly  dilated.  The  cerebro-spianl  npcniii);  between  Lbo  under  aurfaco  of 
cerebellam  and  the  upper  •urfacd  of  mudalln  oblongata  was  completely  clofed  by 
a  toti^rably  denie  raenbranoai  itnictnre,  which  formed  ■  kind  of  pouch,  projoeb- 
ing  dAWTiwuidf,  and  ibowed  the  direction  of  tba  fiwd  tvaaon  upon  it  to  bav« 
b«en  froin  above  to  below.     The  other  organa  wen  healthy. 


Cub.— A  geiitlemui,  st.  SO,  had  been  of  feeble  intellect  linco  cliitdbood, 
ftliicb  incapacitated  bim  from  iiuming  hia  lireliliood.  U«  wai  tnkcu  cliargc 
of  by  H  domestic,  who  aitiisted  t<i  dress  liiin.  mid  Hccoin|Miuied  biui  in  bis 
walk*.  He  bad  a  very  large  Itcnd,  wblcb  wm  notloeable  by  stnngi-rv,  I'speclnlly 
aa  be  wore  hb  bat  at  ibc  bjck  of  it ;  this,  with  a  pcouliarity  in  biii  jntit,  mad* 
the  elate  of  his  mind  at  once  np[>iirciit.  After  having  been  ailinf;  for  n  wwk  Or 
two  with  besdachc,  be  one  day  returned  borne  from  a  walk,  about  2  o'cliiok,  not 
frclltig  well.  He,  lioweTcr,  portouk  of  i»  hearty  dinner,  and  t)»u«  rvtlnJ  to  bia 
tuuin.  He  was  seen  by  thetcrvant  about  an  hour  afttTwartli  litliog  uii  the  stairs, 
wbm  be  was  conducted  lo  a  scfa,  and  he  sat  there  some  time  in  a  balf  conacioua 
sLnte;  be  sooD  frll  back  insensible,  was  carried  to  b«d,  wbeo  stertnr  c«m«  o», 
aud  he  abortly  died. 

On  poat-tDortem  cxaminntitin  the  Teiitriclfis  were  found  of  RTcnt  tiic,  and  bold* 
ing  half  a  pint  of  fluid.  The  brain  was  thoagbt  to  be  hc-ntthy,  us  well  nBoll  t)>0 
other  orj^ns  of  tbeliody.  The  medical  iii«Dbnd  some  doubt  as  to  tba  vcntricnlar 
cffoaiou  being  Guffideut  to  cause  death,  and  aa  inquiry  was  instituted. 

Cat*.— A  young  mnn,  ad.  23,  an  coginwr,  was  said  lo  b»»e  tiad  good  bealtb 
nntU  a  year  ago,  when  be  began  to  have  Dtumby  and  utber  strange  feelings  iu  bia 
Uinba.  Whilst  at  work  he  would  loddenly  have  (o  slop,  but  witbunt  Inning  con- 
•clooniM*  [  once  lie  lUwd  a  whola  honr  without  moTtng.  Later  nn  he  )md  fiisi 
in  which  be  lort  his  eonu-JonsncM.  On  adwisaion,  we  were  immediAtely  strock  by 
Us  large  head  and  ccrubrsl  aspect.  He  bad  a  vacant  ItKiV  and  alight  strabtscana. 
nHiun  spoken  to  bo  nnswured  slowly  and  cobsrently,  but  it  wns  found  that  his 
statemcDts  were  often  iiirarrect.  He  bad  general  muinilsr  dubility,  moved  bis 
arnu  slowly,  and  bad  difficulty  In  chewing  bis  food  t  bo  pawecl  bis  urine  in  bod, 
bat  wbctber  this  was  due  to  actual  panlysii  or  not  wus  uncertain.  The  pupils 
wem  dilated  and  the  optic  disca  lU-definvd.  and  tbart  WKi  WIO':  bii-murrhage  In 
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the  retina.     IIo  romniiicil  a  {am  Any*  in  ItiU  condition,  iDdicnt.ing  an  ettremB 
fevhli^Tit'iM  of  body  iiuil  mintl,  vrbcii  be  hnd  ■  tllglit  fit  uuU  <.l!«d. 

TTiu  pcwt-mortcm  oiaminntion  wbi  iniKW  hy  I>r.  Vngge.  The  body  wMWfiH-l 
iioiiml]i>d  and  luaHCulv,  tho  hoata  of  Aull  cxcecdiugly  thin  and  having  no  diploJ^ 
like  ftehild'fl  skull  J  dura  ntat«r  easily  roinoved.  Tbs  brniu  wiu  ttnltcD^d,  oiriagi 
totli«  presence  of  »  Urge  quantity  i>f  fluid  in  the  ventriclos ;  thia  was  dcnr,  btmI 
icarccly  all«red  by  boiling.  Tliu  ejjendyma  lliick,  and  io  plants  gnnuliir.  All 
the  wntridca  were  dilntod;  thu  third  formed  a  wide  ryit-Uke  exptuiaion  at  tlis 
baw  of  the  brain,  on  whirb  the  optii?  nDnrni  were  Etrotclit'd.  The  ilor  a  tvrtio 
ad  qnarluiQ  vecitricukm  was  Ivgv  aaougfa  to  admit  a  pencil.  Tlin  fourtli  vca- 
trlclo  wnii  enlar^d  au  na  to  L'JtL'iirnt49  Ibi;  ccivboUum.  TUe  medulla  oblongata 
looli«d  wft,  bot  showing  nn  very  evident  dlBcaaej  tbo  cord  bolaw  waa  firm  aud 
liealtby. 

I  bare  already  aatcl  tLat  although  a  Tcntricular  effarion  maj  be 
tbe  mo&t  manifest  result  of  a  morbid  action  of  the  brain,  it  is  far 
from  certain  that  this  ts  tho  only  efl'ect,  as  it  may  In:  only  a  pai-t  or 
consequence  of  a  general  morbid  change  throughout.  It  is  difficult, 
therefore,  in  many  cases  to  givo  the  correct  proportion  of  credit  to 
the  iuflummatiou  for  the  changes  found  in  the  membranes,  the  sub> 
atanoc,  or  the  ventricles,  re8i>e»;tivt*ly.  We  must  W  ctmteut,  there- 
fore, nith  the  term  hydroccphaluit  wheu  wo  find  that  tbo  main 
results  are  in  tbe  ventricles. 

Case. — A  boy,  a.'t.  17,  waa  »aid  te  h»T«  been  lyinp  ill  at  home  for  (cvcml 
wroks  nilii  fuv«r  before  ho  was  brouf^it  to  tbo  hotpilul.  Ha  vtM  tlivu  lylug  oo 
bis  aide,  coiled  up,  sensible,  and  ooiu  plain  in  (f  eevcruly  of  hia  heridj  and  in  a  tew 
hours  lis  diod.  Th«  body  ww  tunck  wasted.  On  opening  tbo  skull  tb« surfs c«s of 
tbe  b«iuitiphierei  w«ro  aeun  to  b«  l]utt«(ie<l  and  tulci  aliuost  obliterated.  Tbere  m  i>s 
DO  afTneioii  on  the  pin  iimtt<r  ntid  n»  tiibsrclvs ;  tbu  vantriclua  were  diateiidiHl  willi 
scveml  ouncDO  at  fluid.  Tbe  serum  was  slightly  more  opaque  thnu  the  natural 
v^ntiiculnr  fluid  on  boiling.  Tbo  fommen  of  Munrowas  very  large;  iter  a  tertio 
lnrg<>,  and  fiiurtli  vvutrit-lv  mucli  difttviided.  Surface  nf  all  tliL>  cnvitiea  waa 
grannlir. 

Cabi.— A  yonng  man,  irt.  SO,  had  all  his  life  suffered  with  bis  h«ad,  having 
occusioual  pain,  opprcaston,  and  at  times  appearing  as  if  his  miud  weru  cnfeobl^], 
l>urliig  four  months  all  tiusa  syiuptums  incrcnacd,  and  at  but  auamcd  an  iofbim- 
matory  clinractcr.  After  dtntb  tlio  only  morbid  appearance  discernible  was  an 
immenae  elTusion  into  tho  Teolriclcs.  Tiiere  was  no  oppoHuuity  of  iii«asuriiig  it, 
but  tho  quantity  was  thought  to  equal  a  pint. 

Casb. — A  few  yean  ago,  ■  acboolmuitcr  was  pnt  on  bU  trial  for  cnaaing  the 
dentil  of  a  pupil  by  fining  him ;  bu  dufcndt'd  himself  by  describing  tbe  boy'a 
p^cuUftritias ;  the  hoy,  he  said,  <v*i  wilfully  obstiuate.  detcrmiuod  not  to  kani, 
and  at  tbe  age  of  sixteen  did  iii>l  kiuiw,  or  |i]-utundi-d  nottoknow,ailxpenc«from 
a  ahilting.  It  was  also  stated  timt  ha  wuh  a  nervons, timid  boy,  was  frightened  to 
go  over  a  plank  by  bimself ;  be  also  suffered  trom  ^hillihiitts  in  lb«  winter.  His 
bead  was  Inrge.  and  ho  bad  the  appearance  of  one  wlio  bad  wntcr  on  tbe  brain. 
He  di«d  almost  snddnily  arter  the  beating.  On  |)ost-mort«in  ciaiuinntion  suvenl 
ounces  of   fluid  were  Aiund    distending   tbo  ventricles,   the  aiachuuid  at  baso 
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•ooHwliHt  thickconl.  and  it  niu  thought  tiy  tome  wlio  wen  itrnent  that  this 
niiglil  bavi;  obttroctcd  iho  lower  opening  of  tlie  fonrtb  rentriole.  Tlui  pon* 
mad  medulla  wen  fliittflned  BDd  compnwMd  bjr  tlu  Mutnl  effiuioo,  Bniu  uul 
Mbw  orgMu  boaltby. 

Chronic  Hydrocepfutlne  from  Injury. 

Can. — A  maDt  of  middle  flgc,  iru  faroagbt  in  inallli  nfter  tliii  be  lay  ill  n 
drow^  Italtf  witb  a  »luw  Ubouriag'  palK,  to  that  it  wm  liiunght  ho  wns  KutTeriafT 
from  coDciLBlon,  lu  1ii>  had  aererely  atrnck  Uia  Uttad.  it  waa  learned  that  he  hod 
aeTEtal  Ats  pn>viot»Iy;  alao  that  he  had  a  severe  full  on  hit  bead  lomc  yean 
before^  but  it  wu  not  Iidowd  thiit  bv  bad  itiiy  c^rebntl  ayinptomt.  He  aeyn  got 
oat  of  tbit  droway  itatc,  but  remained  l.viug  4iiio(.ly  ia  b«d  uutil  bii  d«at:i.  Hit 
piilu  was  very  riow,  tometiinet  -iO,  but  he  bad  no  Au  nor  any  other  marked  c«rebntl 
aymptom.  After  d«i>tli  an  old  frnctiiro  of  the  ikull  wan  foanJ  at  iu  pottoricr 
part  BUd  boic.  The  brntu  njipMred  ■Irnetarally  healthy,  but  Ibu  veolride*  eou- 
taiued  fourlMU  oanoct  at  fluid.  This  vras  of  tbc  ordinary  natural  kind,  niid 
ahowed  no  evidence  of  it*  bariiigr  had  an  inflainnijitory  origin,  and  thera  was  do 
nplfluvnt  obstruction  in  the  veins  of  (}alu:i,  or  at  tlie  fonrtb  ventricle. 

Dr  Fap'p>  Imd  alfio  a  case  under  bis  care  of  a  man  who  evident]; 
'wiu  aufieriog  from  somo  obscure  cersbrai  disease,  but  biti  only 
svmptoins  were  hcadaclic,  and  for  many  inoiitliK  omstaut  vomit- 
ing. He  fiunlly  bad  touvulsious  itnd  died  eomatosp.  Tbe  principal 
cundilion  found  vu  a  most  enonnous  distension  of  Ibe  veutrioles 
with  fluid . 

I  bad  somo  kuowlodgo  o£  a  lad  Of^d  14  who  bad  an  enormous 
bend  and  waa  feeble  in  intdlect.  He  van  knockud  down  iu  tbo 
eiroet,  and,  as  be  died  soon  afterwards,  an  inquest  was  held.  Hia 
licad  was  found  brniacd,  and  the  rcutriclea  aaid  to  vontaiu  four 
pintB  of  fluid.     TIils  was  prol>ably  an  exaggei-ation. 

Chronic  Hydrocepbalas.— What  in  ^cnc'ralty  meant  by  cbronic 
bydrocepbalud  i»  the  uiTection  uecn  iu  infants,  coming  on  erwn  after 
birUi,  where  tbc  head  may  reach  an  enormous  size.  The  i-mtieut 
nuty  live  an<l  appear  little  the  worse  for  having  bis  brain  expanded 
by  this  large  quantity  of  fluid,  as  in  the  case  of  Cardinal,  whose 
skeleton  i«  in  the  museum.  In  delicate  children  an  effusion  of  tbia 
kind  is  of  a  [lassive  nature,  and  is  ^ajn  removed  as  they  grow 
stronger.  This  I  have  several  times  seen.  Wlieu  all  other  reme- 
dies have  failed,  an  operation  has  sometimes  been  had  recourse  to. 
It  came  somewhat  into  favour  on  account  of  its  alleged  Huccess 
in  the  band«  of  Dr  ConqucHt,  who  was  said  to  have  cured  four 
caaes  out  of  nine  in  which  be  performed  paracenieiiiit.  I  have 
myself  tried  it  iu  two  cn^es,  but  should  never  propose  it  again — not 
on  account  of  the  severity  of  the  operation,  but  from  the  want  of 
possible  success.  Iu  mv  first  case  it  could  not  be  said  tba.t  the 
child  snfTered  in  any  way  from  the  operalion,  for  no  apparent  elfecta 
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ipor©  proctuccd  by  it :  there  seemed  no  danger  trom  any  entrance  of 
air  or  coUapsQ  of  tlio  brain.  The  child  erentually  died,  but  never 
had  any  marked  brain  symptom.  In  the  second  case  the  difficulty 
was  witb  tlie  iiftHr-troatmunt-  You  see,  if  fluid  is  rapidly  formed 
in  a  skull  which  cannot  give  way  coma  ensues.  Now,  in  these  young 
children,  the  bouea  separate,  uud  no  injury  to  the  brain  results. 
When  the  fluid  is  drawn  oS  it  will  again  form,  and  if,  in  order 
to  prevent  this,  a  bandage  ho  applied,  symptoms  of  compresaioa 
follow.  Our  difficulty  was  so  to  regulute  an  elastic  b«ndage  as  to 
exert  pressure  sufficit-nt  to  prevent  expausiou,  and  yet  not  to  cause 
■undue  compression.  Tbia  was  a  problem  we  could  not  solve,  and 
the  child  left  for  the  country  tmreHeved. 

Arachnoid  and  blood  cysti,  or  Heematoma  of  Dora.— I  might  hera 
allude  to  tlio  cyuttt  sometimes  found  on  tbu  Kurfaee  of  the  brain, 
which  have  given  rise  to  much  controversy  as  t«  their  origin.  They 
bavo  for  the  most  part  been  met  with  in  lunatic  asj'Iums,  in  con< 
nection  witb  eld  cases  of  dcuientia  or  general  pai-alyais,  the  opinion 
being  hold  that  they  have  resulted  from  the  organisation  of  blood 
clots  which  have  had  their  origin  in  diseased  vcssela  of  the  pia 
mater.  If  after  au  eSuaiun  of  blood  ou  the  brain  an  oi|;anisBlJon 
should  take  place  a  cyst  will  arise  which,  by  involving  the  surface  of 
the  brain,  gives  rise  to  a  variety  of  symptoms.  In  childhood  such 
an  occurrence  would  be  the  causo  of  a  structural  change  and  func- 
tioual  derangement.  I  mention  this  that  you  may  bo  prepared  fur 
such  a  discovery  in  cases  of  obscure  cerebral  disease.  I  have  do- 
scribed  this  offeeliou,  with  a  good  specinicii  of  it  found  iu  our  dissect- 
ing-room, in  the  *  Journal  of  Mental  Science.'  You  can  easily  »ee 
why  these  cases  have  been  luet  with  ia  lunatic  asylums,  and  asfto- 
oi&ted  with  insanity.  Au  effusion  of  blood  organining  on  the  surface 
of  the  hemispheres  would  ueccsBarily  lead  to  disturbance  of  the  in> 
tellectual  functions;  and,  again,  effiisiuus  uf  blood  would  be  more 
likely  to  occur  in  those  who  had  previous  disease  of  the  softer 
cerebral  metubraues.  Thus  it  has  been  frequently  observed  thatio 
the  general  paralysis  of  the  insane  apoplectiform  and  epileptiform 
attacks  are  very  likely  to  occur,  and  it  i«  iii  this  class  uf  patient 
especially  that  the  membranoua  exudations  have  been  found.  l>r 
Uodgkin  believed  that  they  were  caused  by  inflammation,  but  it 
baa  been  shown  in  many  instances  where  effusion  of  blood  has 
resulted  from  injury,and  experioionts  on  animals  have  also  proved, 
that  blood  may  organise  in  tfao  manner  mentioned;  and  it  is 
very  remarkable  to  notice  bow  mouibranes  forming  on  each  surface 
of  the  arachnoid  in  this  manner  may  produco  in  time  distinct  cysts. 
A  rery  old  specimen  in  our  museum  of  this  nature,  which  came 
from  an  epileptic  patient,  was  thought  to  be  formed  by  a  sepa- 
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ration  of  two  lajera  of  dura  mater,  but  it  is  clearly  a  cyst  fonned 
am  an  old  effusion  of  lympb  or  blood.  Thi«  explaDAtion  of  thoir 
^miatioD  does  not  preclude  Ibe  poesititity  of  fresh  cfiusion*  of 
lUood  occurring  from  the  vascular  membranes  already  exiHting.  It 
ma  Mr  Prescott  Hewett  who  first  showed  how  tliey  were  formed 
from  blood.  FuvilU*  had  alao  ubfierved  them,  and  Btatod  that  all 
his  palteots  were  remarkable  for  their  dulneaii  or  stupidity ;  that 
thoy  reswmbled  8tatueB,with  this  difference,  that  when  pushed  they 
walked,  wheiu  sot  upright  they  kept  their  place,  and  when  food  waa 
put  into  their  mouths  they  swallowed  it.  The  case  I  hare  alluded  to 
and  elsewhere  described,  was  one  which  came  from  our  disBcctiug- 
room,  and  therefore  there  was  hut  little  history  attached  to  it. 

CiSB. — The  iMMly  "iv«  ttint  of  n  junng  man  wlio  hod  dieiJ  of  pMli'mU,  iitnl  hud 
come  frotn  tlie  wutkliouae.  Uc  had  there  bevu  r^arduil  us  hitlf-witted.  and  quitit 
iacapablaof  fotlowing  any  u«:u|Nitivu.  He  wsh  fond  of  frnlickinj^Hnd  tamhling 
itbiHit,  When  spoken  to  he  an«wi'red  with  a  rnde  Btiiirpui.-«t.  Daring  the  *eveii 
jnuii  b«  hjtd  ItRTH  an  inmittc  he  h«d  never  hud  an;  iUn«u,  On  mDoviug  tliv 
calwia  and  touchio^  the  dura  niitteril  frit  hotjir^T  t  on  oiieiiiti^-  Ibiii  thuro  proved 
to  be  a  cjBt  eloeelf  incorporatt^  with  tlia  dura  matur  abuvr  and  tho  surface  of  the 
bmin  belotr.  It  IooIcm)  a«  if  a  c^fit  had  Iwcn  fonnod  lu  the  dam  tnater,  that  h, 
lif  a  uplifting  of  ita  layers.  If  this  had  be«n  poaaiblo.  It  could,  however,  be  coni- 
pletcl;  atrippvd  off  the  dnra  mater  aa  well  a>  the  braiu,  leaving  the  eytl  perfvct. 
IVt  shape  was  that  of  the  right  hemisphere,  to  which  it  waa  nppliod  and  adhervnt 
by  touffh  llbroiu  tJa^ui*.  The  ioIcTior  surface  wsj  smooth,  contained  tbrcv  or 
loor  OQDcei*  of  ao  opaqac-whitc.  grhsCeoiug  tluid  which,  oa  etanding,  dopoaitvd 
alnat  half  an  oniici-  of  choLMteriui!. 

STphUitic  Ueningltis  and  Arteritis.— This  constitutes  the  chief 

syphilitic  diseaae  of  the  brain,  and  that  which  is  understood  when 
Lhi«  expreuioQ  18  iidfd.  Oumma-touH  njaeaes  as  distinct  tumours 
are  not  met  with  in  the  ccrebribl  subBtaiice;  they  arc  seen  on  the 
surface  of  the  bmin  iu  coiiU4>cLiou  with  the  pia  matter,  and  these 
IDBT  enlarge  by  growing  inwards  in  coimectiou  with  processei 
of  the  dura  mater  and  the  blood 'Tesse Is.  In  this  way  there 
is  formed  a  hard,  touf^h,  yellow  material,  varying  from  the  smallest 
sixe  tu  that  of  the  palm  of  the  hand,  aud  uniting  together  tbd 
membranes  and  cortex  of  the  brain.  The  dura  mater  is  found 
closely  adherent,  and  if  wo  attempted  to  remove  it  forcibly  it  would 
carry  with  it  the  other  membranfu  and  Rome  of  the  groy  matter. 
The  most  usual  aeat  for  this  syphilitic  inflammation  is  tbctemporo- 
sphenoidal  region,  in  relation  with  the  middle  cerebral  artery. 
This  is  tbe  reason  probably  that  syphilitic  disease  of  the  bruiu  is  so 
often  produtftiTe  of  tits  and  convulsions.  When  it  occurs  at  tho 
btae  it  is  apt  to  iuTolve  the  cranial  nerros,  which  may  become  para- 
lysed in  consequence.  The  gummatous  mass  itself  is  comiHiaed  of 
fibrillated  material  containing  small,  round  cells;  tho  brain  aroimd 
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may  be  iufiltratctl  and  liartlened,  or,  on  the  eontrar;,  1>e  softonud, 
owing  to  the  occlusion  of  vessels  by  disease  or  thrombosis. 

Tlio  cbango  in  tho  reseicls  constitutes  one  of  the  most  essential 
cbaract4.'rB  of  the  disease,  and  this  may  b&  found  iu  the  blood-Tess^ls 
running  through  the  brain.  It  has  been  the  only  condition  fouad 
in  some  casun  uf  syphilitic  ixisauitj.  Thu  reatiuU  arc  fuund  to  he 
thickened  or  noduhir,  so  that  sometimcfl  distinct  tumours  may  bo 
seen  ^^wing  from  thuir  walls.  Euglish  obttcrvere  a^ree  with 
Ueubnor  as  to  the  nature  of  the  formation.  It  seems  to  be  duo 
to  a  cell  proliferation  towa.rds  the  interior  of  the  vessel  on  tho 
inner  layer  of  the  internal  coat,  immediately  beneath  the  endo* 
thelium;  so  that  a  section  shows  the  adventitious  and  muscular 
coats  natural  or  but  slightly  iuilttratt'd,  whilst  tho  great  change  is 
in  the  intima.  Immediately  beneath  the  endothelium  tho  new 
growth  occurs  which  cauRcs  the  thickening,  and  is  found  to  bo 
composed  of  nucleated  cclla  and  fibrillatcd  tissue.  The  tbiclccning 
occurs  irregularly,  so  that  the  calibre  or  lumen  of  tho  vessel  is 
much  altered,  making  the  channel  most  irregnlar  and  even  ob- 
Btructt^-d  ;  tho  iiiuer  eout  often  becomes  twice  as  thick  as  thu  middle 
and  outer  coats  together. 

Besides  the  coarser  changes  of  syphilis  saeu  in  the  gummata  and 
blood  vessels,  it  is  thought  by  some  that  the  disease  may  effect 
some  subtle  change  in  the  cerebral  tissue.  They  believe  this  on 
account  of  the  occurrence  of  mania,  and  some  other  affections  iu 
counectiou  with  syphilis,  where  no  coarse  changes  are  discovered  in 
the  bmiu. 


TintOUDOSlS  OF  TUB  CKRKtIlUL  SINUSKS. 

This  is  0.  condition  not  infrequently  met  with  in  connection  with 
disease  of  the  hones  of  the  skull,  e8jn>ciolly  of  tho  petrous  bone, 
iLud  oeojiaioually  osBoeJated  with  various  iuflomiuatory  affections  of 
the  brain.  It  in,  however,  also,  hut  less  frequently,  found  oa  an 
apparently  primary  state,  where  no  local  morbid  process  exists 
f^m  which  it  may  have  proceeded.  I  have  met  with  it  two  or 
three  times  in  children  as  apparently  the  main  disease;.  Various 
cases  of  this  kind  whieh  have  been  n^ported  tend  ti»  shoi*-  that  it  bos 
occurred  under  conditions  of  great  debility,  suggesting  that  a  mere 
retardation  of  impoverished  blood  may  have  caused  the  coagulation 
in  the  Binusca  of  the  brain.  This,  however,  is  somewhat  conjectural, 
and,  therefore,  this  form  of  disease  must  be  put  iu  the  same  categi>ry 
with  the  so-called  cases  of  phlebitis  occurring  iu  the  limbs,  and  whose 
pathology  and  causes  are  iu  very  many  iustanceii  very  obscure.  There 
might  he  instances  where  there  was  evidence  uf  blood  disease  in 


ABSCBS8 

first  cbuB  of  cssee  where  the  sbsccai  is  drcunucribed  ma;  anse  from 
iDJurj  or  disease,  stM  in  the  one  jost  mentioned,  but  yet  need  not  he 
in  immediate  contact  with  the  bone,  as  a  portion  of  healthj  mera- 
brauv  a*  well  as  brain  may  como  between  tbem.  In  other  casea 
the  abscess  is  in  direct  oommuuication  with  the  carious  bom>  and 
the  flloughiDg  dura  mater,  aa  is  so  often  seen  in  cases  of  disease  of 
the  petrous  bone  and  other  parts  of  tbo  cranium,  The  abscess  in 
connection  with  this  form  of  disease  depends  for  its  site  upon  that 
^oC  the  bone,  and  therefore  may  be  either  in  the  cerebrum  or 
^^bnbellum.  The  dura  niater  covering  the  bone  is  usually  found 
^^■reen  and  xlou^hy,  and  tho  bone  l>enealh  it  dark  coloured  and 
^Huioua.  Tbo  lateral  sinus  is  sometimes  also  involved  in  the  iuflaui- 
Qiation.  It  dutfii  not  iieccMsarily  fullow  tliat  abKreKa  ariHtrH  Uin!<rt 
from  disease  of  the  petrous  bone  when  the  ear  is  affected,  for  I  have 
Ken  an  abscess  with  a  perfectly  healthy  portion  of  brain  outside  of 
it  nnder  these  circumstanct-fi,  and  it  was  therefore  auppctted,  in 

ItbiM  case,  that  purulejit  inflammation  bad  extended  to  it  from  the 
htemal  ear  by  mi'ans  of  a  vein  in  the  arjneduotus  vestihuli.     A 
■mple  meningitis  may  also  be  set  up  in  connection  with  an  otitis 
lithout  any  actual  diiH>u.<u,'  of  the  bone.    In  these  caaeB  of  abscess 
boir  fotmatiou  is  quick  and  their  existence  geuerally  surmised  by 
ibe  acute  cerebral  symptoms  which  precede  death.     For  example, 
ill  A  long- stand ing  case  of  disease  in  the  internal  ear,  when  intlam- 
iB&tory  symptoms  come  on  with  severe  pain  in  the  head  accom- 
panied   tiy     rigors,    vomiting,    couvuleiuns,    ajid    other    cerebral 
■yniptoms,  the  formntion  of  an  abscess  may  be  suspected,  although 
It  ia  tnie  that  if  att^'ubion  had  uot  been  directed  tu  the  ear  the  in- 
'tc>rpretation  of  the  brain  symptoms  might  not  have  been  clear.     I 
liave  seen  one  case  of  the  kind  styled  ague,  on  account  of  the  severe 
Tigers  which  were  pretieut,  and  two  others  called  fever,  Iwcause  of 
■the  severe  pyrexia  and  torpor.     Ton  may  rt-memtier  that  I  told  yoxi 
torpidity  or  Uilhargy  may  bo  the  only  marWd  ityuiptoui  of  inflam- 
tiun  of  the  bmin  or  its  roenibraues.     It  dcieH  not  follow,  how* 
v:Vt-r,  that  these  acute  symptoms  need  be  present,  as  an  abscess  in 
connection  with  caries  of  the  tone  may  come  on  most  insidiously. 

I  have  seen  more  than  one  case  of  cerebellar  alMceus  where 
there  were  uo  nerve  symptoms  whatever  except  pain— no  paralysis, 
and  the  patient  wan  able  to  get  out  of  bed  and  more  altont.  Ton 
m^y  remember  that  diseoee  of  the  petrous  bone  may  lead  to  death 
otherwise  than  through  tlie  braiu  j  for  by  involving  the  lateral  sinus 
a  phlebitis  may  be  set  up  which  may  extend  to  the  jugulii,r  vein,  and 
BO  iufi.'ct  the  lung  and  the  systrra  at  large.  Jt  is  very  remarkable 
that  jaHt  BA  cerebral  absovsa  has  been  present  without  any  tiymptomH, 
•0  in  cuAcs  of  diseaite  of  the  internal  ear  a  meoingitia  or  abscess  has 
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irftWnMMiliiiMaltfcaPfcthologiol  Societr,'  somewhat 
r?miUe>  th#  «■•  wfckfc  I  has*  Tahtel  Acy  are  described  b;  Br 
Cri^  aad  Dr  Amdtvw  icipeaixljr.  Ia  tfe  aecood  case  it  will  be 
aecB  tfcaA  IfccR  «ma  eridenee  ol  Uood  ooagulatian  in  other  parts  of 
Ifcaiwdr. 

Ca^ — A  ipri.  ^.  Ifl.  A  maatk  hebn  kr  JBrtfc  At  went  into  the  coanti7, 
«mI  wbHiC  there  vu  weitM  wiib  pun  m  iW  btad.  MofMmi  of  inULleel,  romiU 
inff,  ud  other  a^uptuau  Micatiay  canbnl  ditarbuc*.  She  viu  lent  liump, 
■Dd  then  foQiid  to  U  «aiitriag  boa  ipbb  lan^irii  of  riir^t  ride,  with  lim  of 
■pereh  sod  nwbaitj  to  ftvindm  the  ton^net  thn«  ww  p«in  In  the  bead,  Hpp- 
eiallj  of  l4!ft  Umpon],  oc«ipltAl,  uid  poet-aanl  reyiom.  eiteDdiag  duwo  the  ■ids 
oftb*  n«ek,  and  aggnrftted  to  extreme  BaOrring  on  motiDo.  Them  wan  lVN)iu^nt 
•cnAming  mod  mMninir.  aud  the  left  bu>d  ww  fV«]n0nU.r  epptifd  to  the  left  aide 
ofUtB  tumi  mod  iu>ck.  P«mptioD  of  extemml  objeeta  exltttA,  vipreMed  hy  tigtu. 
Pnl«e  nrrrr  above  80.  No  foTW,  pnplla  natortl.  Deatli  occnrrwd  ratlicr  cjuiokly, 
bat  before  thia  tt  •eral^d  u  if  the  power  of  the  liuitia  bad  lK'i»rnc  mtared,  aa  aha 
lBOir«d  then  uti  aftOTwarda  tpokc.  Hor  ajniptoiDa  had  Uited  altogether  » 
fbrtalgbt. 

Pagt'imtrinn  tramlnatio». — Rod;  well  developed.  On  optniag  the  had  the 
■npariop  IniigitiidiiiNl  ainua  ww  found  fillrd  with  coaguUled  bloo.1.  int«rapcr»*d 
witli  portion*  of  flbrin.  cloveljr  adbereut  to  the  wbIU  oT  the  tinua.  The  aupvrior 
eerchnl  nnd  cerebellar  veins  were  foand  to  be  diau>ndcd  anil  of  a  cord-Uke  form  j 
poHUmiof  rtrnw-colQured  ftbrin  C(uiW  he  teadilj  »c«'n  Ibroogb  their  thin  walla. 
The  Boperior  cerebellar  Teim  were  all  plujtged  with  fibriaoua  coagwl*,  ud  all  tht 
eerebrftl  Telna  entering  the  lougiludiiml  sinni  were  ftnn  «nd  cord-like  from  the 
aimecaUBa,  The  cvrobrum  apparently  liwilthj,  and  withovt  nnj  prrtemaUral 
Tuonkrit;  of  ita  mbitence. 

CAsa— EUu  S— ,  Bt.  SO,  had   auffercd  IVom  annrnia  nnd  uMnorrlMai  Air  • 
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Iwalvcnwotli,  whm,  abOTtt  tea  dtyt  before  her  death,  *b«  oompUincd  ntooh  of 
besdachc,  wliicli  afterw awU  becuM  iDMt  inUmo.  Thi.  wui  lier  principal  aymptoia 
until  ileliriam  and  vi^niitin^  «ino  on,  and  at  bat  coma. 

AM/-Mi»rl«M  txaminalioa. — Latvral  rentrlcle*  cuoUined  an  »r«M  of  blood* 
MmIdmI  Ituid;  optic  thalami  wcto  filW  aritti  flna  dark  cluta.  and  \vtl  corpaa 
ttriRttun  alao.  Th«  rtani  at  choniid  plmciu,  and  y«Iuiu  intefpQaitnm.  togetlier 
with  man  Oaleni,  wore  ditttiniied  lij  firm,  partly  yellow  and  6briu<Hie  clnu.  Th«M 
utoided  eontiKOoanly  along  the  »tnui{ijt  viniu.  and  for  about  an  inch  into  the 
MBUDeacemebt  ot  the  latcml  fiuii*,  the  latter  not  bdng  cntirolj  Allrd  with  tbem, 
bat  the  aaiallvr  Trina  b«iiig  ^ttatl>  dittciHk'd.  Several  of  the  brauohea  of  the 
pnlmonvy  itrttfrj-  had  old  clota  in  them. 

Dr  Church  deacribes  in  the  'St  Bartholomew 'b  Roporis'  the 
case  of  a  girl,  mi.  IG,  vho  thn.M!  Hnya  before  death  was  seized  vith 
headache  aod  Rlckness,  aft«rwardd  with  conrulaions,  nnd  finallj 
with  coma.  The  brain  wan  found  to  be  of  a  pink  colour  From  in- 
tease  congeetioQ,  and  all  the  siuuscs  wc-rc  full  of  clot.  The  v<-u- 
trideN  were  empt^,  all  the  viscera  ht;altb;,  and  the  case  was  re- 
garded as  one  of  fatal  congestion. 

Dr  Church  also  alludes  to  another  case  of  a  girl,  ait  20,  who  wii« 
admitted  for  ameuorrhcea  and  auaimia.  Whilst  in  tbo  hospital 
she  became  dull,  tht^u  drowsy,  and  miiik  into  a  state  of  coma. 
The  lateral  sinuses  were  fouud  full  of  clot  and  the  brain  contained 
small  extravasations. 

Dr  Coupland  also  has  related  the  caae  of  a  man  who  died  at  the 
Middlesex  Uospital  with  thrombosis  of  the  sinuses  aud  extravasa- 
tions of  blood  into  the  brain.  These  were  extensive  and  produced 
definite  paraljsis. 

I  might  sav,  too,  that  I  have  latel;  seen  a  ladj  at  Streatliam 
who  was  Bufl'eriug  from  intense  paiu  in  the  head  and  sicLiH^sH, 
She  had  no  marked  avmptoms  indicative  of  anj-  cftrL>bra1  diHease, 
aiid  the  ca«e  was  regarded  an  fuuctiuual.  Being  no  lietter,  she  was 
visited  hj  two  or  three  eminent  men,  who  coiucidud  in  the  opinion 
that  there  was  no  evidence  of  brain  diitease,  and  that  the  headache 
vros  probably  of  a  ftinctional  kind.  She,  however,  died,  and  there 
was  found  extreme  congetition  and  thrombosis  oC  the  sinuses  in 
connection  (it  was  said)  with  osditicatiou  of  the  dura  mater. 

The  best  reprcBuntalious  of  this  extreme  vascular  congestion  as 
seen  both  on  the  surface  aiid  iu  si>ctious  of  the  bmin  are  to  be 
fouud  in  Platt'H  v  and  vi  of  '  Bright's  Medical  Reports.*  They  are 
taken  from  the  braiu  of  a  uhild  wbo  wan  aJnittt^-d  in  A2>nl,  1828, 
with  pain  in  head,  screaming,  couvulsioua,  aud  coma  ;  she  died  in 
three  weeks,  aud  was  always  very  pallid.  The  brain  was  very 
fiougested,  with  minute  extravasations,  and  the  ainuscia  were  full  of 
cttugulatt'd  blood  and  yellow  coluurt-d  tirm  fibriu  formed  during 
Dr  Bright  says  he  heaitated  to  bleed  owiug  to  the  auaimia 
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state  of  the  patient,  and  the  correctness  of  liia  juclgment  was 
proTed  by  the  poBt-inort«m,  for  be  remarks  that  there  is  a  ten- 
dency for  the  blood  to  coagulate  under  the  mflueooe  of  debilitating 
cauaeti. 

Abscess  of  the  Brain. — This  in  not  one  of  the  nsnal  results  of 
inflammation  or  ccrebritis,  and  therefore  its  presence  is  not  e*- 
pectecl  in  cases  where  idiopathir  influinmabion  has  been  known  to 
eiiat,  but  onlv  anticipated  as  a  probable  consequence  of  injury  or 
caries  of  the  bone,  or  as  a  secondary  formation  in  pyiemia.  This 
vaa  the  experience  of  Sir  W.  Gull  many  years  ago,  and  1  quite 
•gree  with  him  iu  this  opinion,  It  is  pretty  certain,  too,  that  an 
alisceBB  may  remain  latent  in  the  brain  for  a  very  long  time  without 
the  production  of  symptoms,  and  it  is  only  after  death,  when  its 
existence  is  actually  known,  tbat  we  alight  upon  the  cause  in  »ome 
long- forgotten  injury  or  hidden  disease.  So  long  antecedent  often 
is  the  occurrence  of  the  injury  that  we  are  forced  to  believe  in  the 
possibility  of  the  dormant  pre^once  of  an  abscese  in  the  brain  for 
months  or  eyen  years.  ludeed,  I  know  of  one  cA«e  where  the  rupture 
of  an  u1i6c<?HH  was  andtluuly  fatal,  and  where  fits  had  occurred  ever 
since  an  injury  to  the  head  ReTcn  years  before,  so  that  the  question 
was  raised  of  the  possibility  of  the  abscess  having  been  present  in 
the  brain  during  all  this  time.  I  am  not  aware  tbat  a  dried-np 
abscess  in  the  brain  or  pTxs  concrtt  has  ever  been  met  with. 

Sir  W.  Qull  says,  in  speaking  of  a  case,  "The  only  mental 
symptoms  were  a  heavy  expression  of  countenance,  a  disincli  nation 
to  speak,  and  an  iudiffureuce  to  surrounding  objects,"  He  also 
Bays,  "  Ad  nbaeess  may  remain  latent  for  many  months,  and  then 
acnte  symptoms  may  suddenly  set  in,  and  the  patient  die  in  a  few 
days."  Cases  have  been  mistaken  for  continued  fever  and  inter- 
mittent fever. 

One  reason  for  the  absence  of  symptoms  in  such  cases  is  due  to 
the  fact  that  abscess  is  more  generally  found  in  the  white  sul>. 
stance,  and  more  especially  iu  Iho  middle  hemisjdn-re,  very  rarely 
oocuping  the  central  ganglia.  In  these  long-standing  cases,  too, 
the  abscess  is  often  encysted,  and  in  this  way  it  is  cut  off  from  the 
inrrounding  brain  substiince.  As  an  example  of  how  lupidly  the 
cystic  absceaa  may  form,  I  may  mention  the  case  of  a  little  boy,  the 
Bjiecimen  from  whoso  brain  is  iu  the  muHonm,  who  had  fracture  of 
the  skull,  and  died  clevun  weeks  afterwards.  Vfc  found  a  cerebral 
abscess  contained  in  a  cyst  whose  walls  were  an  eighth  of  an  inch 
thick,  and  bo  strong  that  it  could  be  taken  out  and  hold  up  hy  thu 
forceps  without  rupturing.  In  other  more  recent  cases  the  ahwi'iMi 
is  not  encysted,  but  ia  surrounded  by  softened  brain,  and  the  pus, 
very  often  of  a  remarkably  greenish  hue,  mucoid  and  fmtid.     The 
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fint  class  of  cases  where  the  abscess  is  circumscribed  maj  arise  from 
ii^ury  or  disease,  as  in  the  one  just  mentioued,  but  jet  need  not  be 
in  immediate  coatact  with  the  bouo,  aa  a  portion  of  healtb;  mem- 
bnuie  OA  well  as  bniin  mny  come  lietwe«>n  tbem.     In  otbpr  cases 
the  abscess  is  in  direct  oomuiuiitcatiou  with  tbi*  carious  bone  and 
the  sloughing  dora  mater,  as  is  so  often  seen  in  cases  of  disease  of 
the  petrous  bone  and  other  parts  of  the  cranium.    The  absoaas  in 
connection  with  this  form  of  disease  depends  for  it^s  site  upon  that 
of  the  bone,  and    therefore    may  be    either    in    the    cerebrum  or 
oerebcUam.    Tbo  dura  mater  covering  the  bone  is  usually  found 
green  and  aluu|{hj,  and  the  bone  beneath  it  dark  coloured  and 
carious.     The  lateral  sinus  is  sometiines  also  involved  in  the  inflam* 
mation.     It  does  not  necessarily  follow  that  abscess  arises  direi^t 
frvm  disease  of  the  petrous  bone  when  the  ear  is  affucted.for  I  have 
soen  au  abscess  with  a  perfectly  healthy  portion  of  brain  outside  of 
it  under  these  circumstarce^,  and  it  was  therefore  supposed,  in 
this  case,  that  purulout  iuflammtLlion  had  oxteuded  to  it  from  the 
internal  ear  by  means  of  a  vein  in  the  aqueductus  vestibuli,     A 
simple  meningitis  may  also  bo  set  up  in  connoctiou  with  an  otitis 
without  any  actual  disease  of  the  bone.    In  these  cases  of  abscess 
their  foiniatioii  is  quick  and  their  existence  generally  surmined  by 
the  acute  ccrebi-al  symptoms  which  precede  death.     For  csiimple, 
iu  a  long-standing  cane  of  disease  in  the  intenml  ear,  when  inHam- 
matOTj  symptoms  come  on  with  severe  [miu  iu  the  bead  accom- 
panied   by    rigors,    vomiting,    convulsions,    and    other    cerebral 
symptoms,  the  formation  of  au  abscess  may  be  suspected,  although 
it  is  true  that  if  attention  had  not  been  directed  to  the  ear  Ibu  in- 
terpretation of  the  brain  symptoms  might  not  have  been  olear.     I 
have  seen  one  case  of  the  kind  styled  ague,  on  aooount  of  the  severe 
rigors  which  were  present,  and  two  others  colled  fever,  because  of 
the  severe  pyrexia  and  torpor.    Ton  may  re^mcmber  that  I  t*>!d  you 
torpidity  or  lethargy  niuy  be  the  only  nmrktHl  oymjitom  of  inllam- 
mation  of  the  brain  or  itt»  membranes.     It  does  not  follow,  how- 
ever, that  these  acute  symptoms  need  be  present,  as  an  abscess  in 
eonneotion  with  caries  of  the  bone  may  come  on  most  insidiously. 

I  bare  seen  more  than  one  case  of  cerebellar  abscess  wbdie 
there  were  no  nerve  Bym]itomiJ  whatever  except  pain — no  jMLralysis, 
Uld  the  jiatient  was  able  to  get  out  of  bed  and  move  aliout.  Ton 
may  ivmember  that  disease  of  the  petrous  bono  may  lead  to  death 
otherwise  than  through  the  brain  ;  for  by  involving  the  lateral  sinus 
a  phlelntismay  besot  up  which  may  extend  to  the  jugular  vein,  and 
so  infect  the  lung  and  the  system  at  large.  It  is  very  remai-kable 
that  juBt  us  ct>rcbrul  abttceas  hag  been  preHeiit  without  any  symptonis, 
■0  in  cmses  of  diaease  of  the  interual  ear  a  meningitis  or  abscess  hoa 
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been  thought  to  be  present  from  the  aerenty  of  the  R^mptonis  vrlioa 

tho  brain  has  been  perfectly  bealtbj.  I  have  seen  cases  of  otitis 
where  the  pain  in  the  head  has  been  so  severe  and  tho  deliriam  no 
great  that  an  inflammation  of  the  brain  was  thought  without  doubt 
to  exist,  and  jet  sui^h  ca^ea  have  recovered. 

Now,  besides  these  a>;ut<>  ajid  ^tiil  abscesses,  there  are  thoafi 
which  quietly  form  and  lie  latent  for  a  very  long  period.  DuriDf; 
this  lime  there  may  be  no  aymptums,  or,  if  any,  not  of  so  serious  a 
kind  as  to  3U(;gest  abscess.  A  young  man,  for  example,  was  ad- 
mitted into  the  hospital  on  account  uE  au  iuteu&c  froutul  headache ; 
it  occurred  iu  paroxysms  and  had  existed  for  four  or  five  years,  One 
day  be  suddenly  died,  and  there  was  found  an  ahsoraa  in  the  middle 
lohe  of  thu  cerubrum,  in  connection  with  old  disease  of  the  temporal 
bone.  Occaaiotmlly  there  have  been  symptouis  somewhat  similar 
to  those  mi>t  with  in  tunumr — as  fits,  pain,  stupor,  but  it  is  remark- 
able how  seldom  such  symptoms  occur  in  cerebral  abscess  compared 
with  that  of  tumour.  This  may  be  in  part  owing  to  their  usual 
position  being  in  tho  medullary  substance.  If  the  cerebral  ganglia, 
were  aSeeted  then  of  course  there  would  he  paralysis  i  and  paiufui^ 
rigidity,  as  in  ajioplexy,  might  follow. 

CAsr.— Tlid  frillowing  «u«  tclnUfl  by  Onll  i«  very  rnnarkAblx  br  tliowlnf* ] 
bow  few  ma;  bo  tb«  Byniiiloin*.  A  gentlf-iuim  had  *»  ctic;»tfd  abicMa  in  tliA' 
poaU'rior  lobi.>  of  Iha  lufi  lu-uii«]>b«rv  of  the  brain  follo<viu){  b  cliruuic  diHWW  of 
the  LuDf;.  Uo  hud  no  ncrw  syinptumB  until  tbroo  weuks  bol'on:  liti  dratb,  wbau, 
ORO  dny  whilst  writing;,  he  vriu  aurpriBed  b^  notloitig  a  violent  olunio  apaain  of 
the  rig'ht  srm  which  ltst«d  SQimrAl  uiDUtes,  ami  which  obH}[«d  him  tosapport  it. 
He  looa  full  (juitc  well,  nm)  went  ou  with  1m  datiea  •■  before.  After  aoue  kmiTS. 
the  movemeut  occttrred  u^iiti,  nud  in  the  cvumng  >  third  timo.  On  this  occMioa 
It  afl^ctcd  the  Icf^  aud  faco  alio.  After  this  be  smiD'I^  quite  well  Mgsin.  On  tb« 
followiug  dajr  b>!  bnd  atioth^t  nttxok  of  (■tonic  «.paam  of  arm  and  foe*  of  right 
■ide.  KubBoquiiutlf  he  had  a  reguUr  cjiiluptic  fit  with  loti<  of  conaciouueMt 
Aft4<r  two  ilayK  liu  bail  KDulhrr  lit,  followed  by  partial  paniljaiit  of  Lh.u  right  arm 
■nd  It';;.  Bcndra  theto  ttts  he  bad  conatant  olight  clonic  crtnvutaiona  of  tho 
right  sido  wItl)out  loas  of  coniicioa«n«i>.  SomibUitj  of  the  liinb  was  not  mach 
dimlaUbed.  The  llU  Jncrenscd,  togelhcr  with  tb«  p^nljrsis  of  right  lido,  he 
became  apliokic,  incoherent,  and  bo  died. 

Cabs.— (Jnittr  hitelj-  a  man  was  hroDftht  into  the  hoapitnl  in  a  state  of  wni* 
coma  and  pnmlj-aU  of  th«  Irfc  side  and  di><:liar;^t  trnm  thn  left  ear.  lie  had  b<M>n 
In  thii  condition  for  about  two  weetiB,  l>nt  had  been  ailing  aome  time  before,  and 
a  jFear  previously  he  had  hud  a  aevem  injury  to  hi*  head.  On  po»t*iiiorteu 
examination  th<i  dura  maU-r  was  fouitd  closely  adhorcnt  to  tbo  brain  over  the 
rif^ht  temporal  region,  and  bencHth  illiiy  an  encysted  nhik'oii  theiino  of  an  orange, 
encroaching  on  the  central  gimgliu,  The  cyH  waa  com po«edaf  tough  thiek  walU, 
and  waa  evidently  of  ttomu  a^e.  Ou  the  left  nido  the  pelroua  bono  waa  carioua, 
aud  a  large  ab"ce»«  wub  beo<.*utli  it,  jiamitig  down  into  tlio  pharvni.  It  seemed, 
tbrreforu,  a*  if  thit  tinl-nirniioiiednbscoa  in  tbo  brain  bad  been  the  reaalt  of  thn 
injury  which  occurred  a  year  before. 
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Wheve  the  ccrcrboUum  has  been  the  seat  of  tie  alwceM  there 
maj  have  l>een  no  more  definite  Hjmptoms  than  iu  abscfss  of  tho 
homtspborcs ;  and  no  more  than  would  warraut  a  diagnosis  of 
meningitis  or  some  obscure  afTection  of  the  brain. 

Cass. — A  ^xiy,  wt.  13,  wiit  iiiln)itt4rf)  uiulvr  my  caro  lookini^  rerj  ill  and  thiit. 
He  wu  quite  intelli^eBt,  but  apoka  almrpljPiti  if  he  ttiJ  nut  wuctt  Iv  be  iliiturbvd- 
IIu  had  Iwfin  tullcciiii;  fur  aome  weeka  with  iatonM  puin  at  the  bunk  of  the  lm<l, 
which  had  been  nillod  tic  doalaareux.  Ho  vu  qaite  duaf  on  out-  aide  and  hod  a 
diacbargc  frcMn  the  uir;  be  vaa  aliio  alolt  mid  bi«  rcapiration  waa  irr«gn1nr.  Ha 
wu  w  r«eble  tliat  h^  could  not  sit  in  bud.  nc  g^nduHlijr  died,  when  a  Urg« 
■ImuM  wu  found  Dcvopjrinp  tbe  right  lobe  of  the  cerebullum. 

Cist.— A  womnn.  irt.  2Q.  atated  that,  ei^bt  daira  bt^foni  ndiuiniim,  she  caught 
cold,  and  thia  was  followvd  by  rit^ora.  luHf^uur,  anil  nautta.  She  wub  aoiit  to  tlic 
hoepibilaa  acaae  of  fcrer,  bocahe  had  no  emption,  aDdberibdumon  wniahrDiikvu 
and  bowel*  conflnwl.  Sbe  waa  (juite  rational ;  >ha  gradiuilly  \iot,  lower,  haviug 
DO  inarkril  aymptonifi  until  two  daja  before  death,  wIkid  bIi«  V-caMir  drovray  and 
fIniUly  comatoBL'.  A  laive  absceaa  waa  found  in  th«  oorvbellum  la  connection 
with  earita  of  the  temporal  bone.     It  had  barat  into  the  Tentriele, 

We  hod  also  in  the  hospital  the  cane  of  a  young  man  who  for 
some  time  bad  pain  at  t.be  top  aud  back  K>i  tUti  bead.  These  were 
th«  only  lymptoms  except  weakuese.  He  had  no  sicktiess  and  no 
paralvsis.  Shortly  before  his  death  he  got  out  of  bed,  then  slow* 
nc8«  of  breathing  came  on  and  be  died  suddenly.  An  abscess  the 
size  of  a  hen's  egg  was  found  in  the  cereb<.'llum. 

In  one  of  our  last  cases  the  only  symptom  was  pain  at  tho  buck 
of  the  hetul ;  there  was  no  defect  of  vision,  no  alckuecia,  and  no 
paralysis. 

I  have  seen  several  cases  of  pyromio  abscesfl  in  the  brain  where 
the  symptoms  of  cerebral  diaturbamw  occurred  only  a  day  or  two 
before  death.  I  remember  two,  if  net  three  where  the  abscesses 
in  the  bratu  occurred  during  convalescence  from  empyema  and 
suppnnition  in  the  lung.  I  must  admit  that  I  hare  met  with  ati 
■ibsoess  in  the  bnun  without  any  apparent  cause  for  it,  but  ho  except 
tional  an  occurrence  would  only  suggest  that  the  primary  source  of 
infection  had  escaped  notice. 

An  interesting  case  of  abact'ss  resulting  from  iujuij,  and  cured 
by  an  operation,  has  been  reported  by  Mr  Holden. 

Abacess  from  Injury — Ottred. 

Cms. — Tho  patient  waa  a  yauo^  man,  let  11^,  who  was  atruek  on  the  bead 
with  a  ^itfix  of  irao  and  received  au  ii^ury  ov«r  tho  loft  parietal  booo,  tio  that 
■mall  portiona  of  brain  raenped  from  tliu  wound.  Tlie  latter  toon  healed  and  Che 
patient  left  tb?  hospittl ;  Rnhsoiurnlty  aom«  purtiiinii  nf  bono  came  away,  but  he 
Will  at  work  dre  lutmtliil  after  the  acciilent.  Twt'lw  montha  nfC<TwartU  liii  had 
•  At  and  Ibea  Mvcral  otltera.     Thuy  then  caoaed  and  fur  tix  inontha  afterwards  bo 
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iru  fairly  w«Il.  H4<  then  beftaTi  to  have  other  sfmptoniB,  ■•  inequKtUjr  of  |mpil«, 
dntrneu,  itnd  nttnclci  of  •hiv«ring ;  prMrntly  h«  became  drowt;  ntid  took  to  hit 
b^d.  Hn  was  Ukiin  U>  Uic  lioapltnl,  wh^n  bU  letbersy  pusftd  into  coma  and  h« 
appeared  to  bo  dyin^.  TIiir  wne  mw  yxir  and  ci^ht  innntlifl  after  tb«  tDJnr>. 
Mr  Holden  det«rii3inod  to  trephine  and  irilbant  chlorofnrm.  Durinfi  the  opera* 
tioo  liif  fitcv  was  livid,  th«  pul«o  reaclitxl  ICO,  and  thflii  became  too  n|>id  to 
coaat;  the  roftpiratii>D  ihullowur  and  aliiilJower  nntiit  it  altnoit  c«a*«d.  T1i«  dura 
tnaltT  wa«  H'iw  rxE>oM'<l  niid  Men  bul^ng  up,  whereupon  a  bistoury  was  in»erUrd, 
and  firo  ouncM  of  pu«  of  a  totj  fwtid  character  spurlod  out.  Tbe  relipf  waa 
immediate;  tbc  breatttinK>  which  bad  almost  (.-oaaed,  rccotnmoncivd,  the  liriditf 
or  face  pBiMe«l  alf,  nnd  Cbt  ln'arl'*  ni-tioTi  frll;  then  pupJU  nisn  bpoame  equal  ia 
lite.  Od  tU«  MlmwiDg  day  the  pntimt  \tiivvr  bin  mother ;  the  palM  wmh  6!<,  and 
be  bad  no  bad  H>niptwms.  The  wound  healed,  atid  be  left  the  bo«pit«l  perfMlly 
well  with  biH  iatellactaal  faauUiea  in  no  way  impaired. 

Tomotin  of  the  Brain. — TLa  s^mptomB  connected  witli  tumonrs 
of  the  brain  are  very  obscure,  although  tlieir  presence  after  a  time 
may  often  be  prettj  uonfidently  anticipated.  Abercronibie'a  know- 
ledge of  the  morijid  anatomj  of  tumours  of  the  brain  wag  Tery 
inferior  to  tbe  clinical  knowledge  which  he  possosscd  indicative  of 
their  prefteafle.  "  They  are  distiiiguinhisd,"  he  nays  "  by  long  con- 
tinucd  hctkdacbo,  tbe  pain  varying  in  its  seat  and  severity,  and  one 
very  remarkable  character  of  the  affection  h  that  the  pain  sotne- 
timcfl  occurs  in  regular  paroxysms,  having  intervals  of  comparativa  ] 
or  complete  relief-  It  ii  sometimes  referred  to  a  particular  spot, 
as  the  cTowQ  of  the  hnad  or  tbe  occiput.  The  diagnosJK  is  difficulty 
but  tbe  duration  and  violence  of  the  patu  leads  to  a  suspicion  thatj 
the  complaint  is  aomethlng  nioro  than  common  headache.  Sonie-i 
times  tbe  paroxysms  are  accompanied  by  vomiting.  In  othor  cas< 
the  organs  of  sense  InH-'oun^  affiK-ted,  as  the  night,  the  hearing,  tbf 
lasto.  and  smell,  and  occasionally  tbe  int«llect.  The  loss  of  sigt 
generally  takes  place  gradually,  being  first  obscured,  and  after  some 
time  lost.  In  other  casea  there  are  paroxysms  of  convulsion,  which 
may  occur  with  some  degree  of  regularity  like  epilepsy  or  only 
particular  penodu.  Tliere  is  nntbiug  which  enables  us  to  explai] 
tbe  diversities  of  syniptoma  in  tbe  three  claasfs.  Jn  some 
there  wlt<'  liIindncHs  and  convulsion,  in  nthera  blindness  withouG 
convulsion,  and  in  others^  paio  alone  without  either  of  these  affec- 
tions." 

Tbe  symptoms  of  tumonra  will  necesBarily  vary  according  to  their 
seat,  bin  as  they  are  often  situated  in  the  depth  of  tbe  lii-ausphere 
without  involving  any  of  tbe  central  ganglia,  tbe  symptoms  may  be 
of  the  most  indefinite  chariLcter.  Thus,  ft  patient  may  have  pain 
in  the  bead,  and  gradually  become  listless  and  torpid,  until  death 
at  last  ensues  without  a  single  other  special  symptom.  Tumonra 
even  of  some  stse  may  bo  found  in  the  hraiu  accideul&IIy,  when 
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iliere  has  been  oothiog  to  indtcato  a  suspicion  oC  their  presenoe. 
If  thej  grow  to  auj  size  and  iavolTe  the  surface,  oonvulsive  fits  are 
liable  to  come  on ;  if  tbcy  penetruto  towards  tlie  liase,  special 
nervpfl  iimy  l»e  implicated,  or,  aa  is  very  often  tlie  case,  amaurosis 
ensues.  But  eveu  if  on  the  surfaeo  tbey  need  not  Qeceswirily  pro 
duce  symptoms.  But  lately  I  have  had  the  case  of  a  woman  in 
Hary  ward  who  had  a  tumour  on  the  sui-face  of  the  hemisphere, 
but  she  had  no  symptoius  besides  letLar^y  and  ^neral  weakness. 

Tlie  earliest  symptoms  urc,  as  a  rule,  tboHe  nf  headache,  or  stranf^ 
feelings  iu  the  head,  or  giddiness  ;  subsequently  woakuess  may  eomo 
on,  and  if  all  these  continue  they  point  to  some  cerebral  mischief. 
After  a  time  the  pain  in  the  head  may  K'eomo  most  severe,  and, 
vhat  )8  remarkable,  may  take  place  iu  paroxysms.  It  is  an  intense 
fixed  pain  iu  the  head,  lasting  for  some  time  and  tbim  pulsing  off. 
It  would  bo  an  important  mjttter  to  determine,  if  possible,  the 
cause  and  seat  of  headache  generally,  as  it  might  aid  us  Tery 
much  in  diagnosis.  There  cau  be  no  doubt  that,  as  a  rule,  diseaae 
of  the  bmin,  or  of  the  cerebro- spinal  centres  generally,  is  unaccom- 
panied by  pain,  as  witness  absceRS,  softening,  and  tlie  instances  of 
injury  to  the  bmin  where  a  portion  has  been  removed  without  giring 
rise  to  any  sensation  ;  whilst  on  the  other  band,  when  the  outside  of 
these  centres  is  affected  as  in  diseases  of  the  membranes  and  ncrTcs 
the  most  painful  affections  are  set  up.  Still,  we  know  that  a  non- 
sensitive  part  under  abnormal  conditions,  such  as  stretching, 
pressuro,  &v.,  may  become  the  seat  of  the  most  ozquistt«  pain  ; 
witness  the  alimentary  canal  in  gastralgia  and  eoteralgia  arising 
from  colic;  or  the  senseless  muscle  wheu  iu  the  condition  of 
cramp.  It  may  be  therefore  that  the  pain  in  cases  of  cerebral 
tumour  is  due  to  pressure  on  the  neighbouring  parts,  but 
whether  this  bo  so  or  uot,  we  most  admit  that  this  form  of  disease 
is  often  accompanied  by  pain  of  a  most  severe  character.  As  re- 
gards the  HHat  of  the  pain  in  reference  to  the  position  of  the 
tumour,  there  seems  to  be  no  relation  between  them  ;  for  in  the 
last  case  in  the  boupital,  whcro  the  growth  was  in  the  anterior 
lobe,  the  pain  was  fixed  in  the  back  of  the  head  in  the  conrso  of 
the  occipital  nerves;  and  even  in  the  same  patient  the  padu  may 
nhift  it«  position. 

I  have  said  that  in  a  case  of  long- continued  headache  and  sick- 
nesut  a  cerebral  disease  might  lie  suspected  ;  this  opinion  would  be 
much  strengthened  if  after  a  time  couvulsiona  or  epilepsy  came 
on.  If  during  the  fit  any  special  part  of  the  liody  were  aliroyB 
affected  by  the  sjiftsm,  we  might  infer  the  possihle  seat  of  the 
disease.  If  subsequently  amaurosis  ensued  it  wcmld  rendt-r  the 
diagnosis  almost  oertaiu,  since  in  a  lajgo  aiunbcr  of  cases  abso* 
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lute  blindness  is  a  .symptom  ot  corebiul  tumour.    This  had 
been  observed,  eapcciallj  in  cases  of  tumours  of  the  cerebellum  Itt 
cLildreu,  but  we  are  indebted  tnainlj  to  JDr    Huf^hling^  Ja>cli:soa^ 
for  having  ahowu    the  reason  of  it  in   the  fact  of  the  optic  dii 
becomlag  perfectly  white  and  atropliied  iii  constiquence  of  spread- 1 
ing  optic  neuritia.     He  has  pointed  out  that  even  bufore  tlie  patient ' 
has  complained  of  any  defect  of  sight,  neuritis  may  have  been  set 
up,  shown  hj  the  swelling  and  iiillanimatorj  change  in  the  nerre. 
I£   this  neuritis  exist  as    well    as   tbe   previous   symptoms   men- 
tioned, ve  are  almost  justified  in  speaking  with  certainty  of  tbd 
existence  of  a  tumour.     TUu  disc  is  olMurved  to  be  re«l,  swollen, 
and  prominent;  the  edges  indistinct,  the  arteries  obscured  by  the 
swelling,  and  the  vi^ins  tnrtuuua  and  dark.     The  disc  sul)»eqiiently 
becomes  more  confused,  the  arteries  not  traceable,  the  veins  larger, 
and  Hometimos  eB'u!jii>ns  of  bloud  are  pn.>scnt.     Finally,  the  disc 
merges  into  the  fundus,  and  becomes  permanently  atrophied  and 
white.     The  neuritis  in  these  cases  is  usually  doable.    In  other 
cases  of  nerre  blJudncHS,  and  moro  ospocially  when  connected  with 
spinal  disease,  tbe    atrophy  of  the   disc  nppi^ars  as  the  primary 
affection,  there  being  no  eviduiicu  of  its  having  been  preceded  by 
active   changes.     I    do  not,  myself,  profess   to  be  very  ready  in 
appreciating  all  these  early  stages  of  neuritis,  but  the  resoltiog 
wbite  disc  in  the  complete  cases  is  very  striking.     AUbutt  seems  to 
consider  that  this  descending  neuritis  must  be  distinguishod  from 
otht^r  turma,  and  gives  to  it  the  iiami*  of  "choked  disc;"  there 
being  venous  turgor  with  swelling  and  serous  infiltration.     The 
cause  of  the  neuritis  is  not   explained.    Some    have  attributed 
it  to  pressure  preventing  the  blood  returning  from  the  brain,  and 
so  causing  di8t4>nsion  of  tho  sheath  of  the  nerve.     The  difficultiiii 
of  eiplaining  the  neuritis  are  so  great  that  refuge  is  taken  in  the 
vaso-motoi'  theory  ;  nerves  being  irritated  at  a  distant  soum*  may 
through  their  action  on  the  blood-vcsBels  affect  the  eye.     It  does 
not  imply  that  any  part  of  the  optic  tra<Tt  is  affected,  and  there- 
fore we  cannot  from  the  fuct  of  the  amaurosis  make  any  prognos- 
tication  of  tbe   actual   scat  of   the   tumour ;   the  impairment  of 
vision  gives  us  no  cluo  to  tbe  locality  of  tbe  disease,  as  would  bo 
the  case  if  the  hearing,  smell,  or  any  cranial  nerves  were  affected. 

I  should  say  that  optic  neuritis  does  not  necessarily  imply, 
tho  prosenoe  of  a  tumour  or  any  form  of  brain  disease.  Dr  H. 
Jackson  says  that  optic  neuritis  strongly  points  to  a  coarse  diseass 
inside  tho  head,  but  not  necessarily  bo.  Mr  Higgens  says  he  has 
seen  many  canes  of  optic  uoiiritiH  and  a  wliite  disc  without  any  evi- 
dence of  cerebral  aScctiou.  I  lately  liud  a  chili]  sent  to  me  on  the 
■uppositioD  that  she  was  suffering  &oma  tumour  of  tbe  brain.   She 
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bad  been  for  some  time  amaurotic,  had  a  widely  dilated  pupil,  and 
a  white  disc.  She  was  under  notice  a  long  time,  and  noTer  had  anj 
iymptom  of  diBease  whatever,  cerebral  or  otherwise.  Her  appearance 
crentod  a  Biispicion  of  hereditary  syijhilis. 

The  jiri'vailing  Kjm|itnmB,  thnn,  of  tumour  are  giddiness,  head- 
ache, eiekness,  convi]leioD,aud  bliudnctm.  The  inteileetu<Ll  qualitios 
may  be  in  no  way  affected,  ss  seen  in  those  cases,  mostly  of  children, 
where  the  tumour  is  situated  io  the  cerebellum.  Paralytic  sym- 
ptoms should  be  connected  with  disease  of  some  special  portion  of 
the  brain,  and  in  the  case  where  the  cerebellum  is  inTolved  there 
ini^ht  be  only  a  general  weakness  of  the  body  or  staggering  in  the 
gait  when  walking.  Dr  H.  Jacknoa  haa  obserTed  in  some  caaes  of 
cerebellar  disease  a  tetanic  oouditioa,  the  legs  being  stretched  out 
and  hands  and  arms  flexed.  In  one  caiw-  there  wan  frontal  headache, 
sidinefls,  and  drowsiness.  Sometimes  great  wasting  is  obserred  in 
tumonr  of  the  brain,  a«  if  some  trophic  centres  were  iuTolred. 
Sometimes  the  symptoms  attending  tumour  of  the  brain  aro  almost 
negatire,  such  as  would  arise  from  increased  rentricular  effusion, 
or  show  themselves  only  by  some  Hlight  alM^rration  of  mind  or 
change  of  temper.  Such  symptoms  in  an  excessive  degree  may 
amount  to  mania,  and  necessitate  the  removal  of  the  patient  to  a 
lanatic  asylnm.  Perhaps  this  is  the  most  curious  and  interesting 
drcomstance  connected  with  tumours  of  the  brain,  that  the  mental 
dlaturbances  constitutu  their  predominant  featun;,  ko  that  they  come 
be  treated  by  the  alienist  physician.  As  far  as  my  own  expert* 
aoe  goes,  and  from  what  I  can  Icam  from  others,  the  mental  sym- 
ptoms show  no  special  characteristics,  and  therefore  patients  ia 
wboni  tumours  have  been  found,  on  i)ost-mortem  examination,  have 
represented  all  claases  of  lunatics  i  they  hara  been  demented,  had 
delusions,  been  dirty  in  their  habits,  &c.,  and  somotimes  hnro  been 
classed  with  the  general  paralytica.' 

The  diagnosis,  iherefon-,  of  tumour  of  the  brain  is  by  no  means 
always  easy,  since  the  combination  of  symptoms  most  frequently 
met  with  resembles  very  much  what  is  often  seen  in  rarious  dis- 
eases accompanied  by  cerebral  disturbance.  For  example;  in 
Bright's  disease  we  meet  with  headache,  conTulsions, amaurosis,  £c. 
I  bad  long  uudi.>r  my  uotiec  a  man  whom  I  thought  had  Bright's 
ftjwnr.  and  then  I  changed  my  npiuiou  to  tumor  cerebri. 

CiSE. — A  man  iru  ulmitlcii  on  account  of  pain  at  the  ba<rk  of  tlie  lieiid  In  tha 
«mn«  of  Uie  occipital  nerve.  An«r  itouiv  tiin«  hix  mannffr  ajtpt^rrd  xtrnng*, 
mimI  be  became  verjr  uivtwe ;  lie  ibeo  G«awd  to  walk  iil>out,  but  wt  qaUt  in  a 

>  B«a  paper*  an  Tumoon  in  connection  with  Insanity,  by  Ur*  t^loiutoa  uid 
Bojd, '  Joornal  of  Mental  Scienoe,'  1S72.  IS73. 
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cluiir  lu  a  Utliurgic  atatc.  He  subtixiQeully  took  to  bia  )<«d,  mul  reuiaincd  lying 
tbera  in  u  aiiuplv  |iaMivc  aUto  until  bo  diiKl.  Ua  liad  do  puntljaiBi  nud  vxvopt 
the  pnio  ac  cbc  earlj  pari  of  Ma  illneBs  hit  only  •yinj^uim  wai  a  grAdniJIv  in> 
creuing  d«in*nti*.  On  pod-tnarU'in  (^lanaiuntioii  tli^re  w»«  fouitil  ■  tuntonr  the 
tiM  at  Mn  tgif  in  th»  autfrior  kbe  of  tbe  left  bvuiiniiherv.  It  occupied  tht 
nwdtjlnry  nuitter,  and  tha  convolutioaa  ivi-n  itnttcbed  over  it. 

I  need  not  describe  to  joa  tho  variouB  kinds  of  tumour  which 
are  met  with  m  the  brajo,  as  you  will  find  a  description  of  them  iu 
moat  worlfs  on  patholof^y.  The  moat  cbaracUji-islic  tumour  ia  tbo 
glioma,  composed  tjf  a  delicate  fibre  originating  in  a  growth  of  the 
neuroglia.  It  »ligbtly  prujiictH  wbi<n  a  Ht-ction  is  made,  and  rueivm- 
bles  in  appearance  and  colour  the  structure  of  the  brain  itself,  so 
that  it  is  ill-doHned,  and  appears  to  run  gradually  into  and  infil- 
trate thu  corebral  Bubstaucu.  Iu  ouo  caso  of  glioma  of  tbo  pous 
the  cerebral  structure  was  so  infiltrated  with  the  new  tissue  that  it 
had  not  so  much  tbe  appearance  of  a  (growth  as  of  lbi>  ]k>u8  gigan< 
tically  enlarged.  You  may  also  occasionally  meet  with  myxoma, 
the  firmer  fibroids,  aud  moru  rarely  carcinoma.  Hydatid  is  rare, 
but  tiometimcs  met  with  ;  also  large  scrofulous  masses  in  tbe  cere- 
bellum and  cineritious  substance  of  the  brain.  I  have  seen  several 
cases  of  tumour  of  tbe  pons,  and  iu  these  wero  present,  as  you 
might  imagine,  various  lesions  of  the  cranial  oerves,  as  well  as 
gcnt-ral  paralytic  syuiptoms.  Syphilitiu  disease  of  the  brain  I  bavo 
already  alluded  to,  hut,  as  the  symptoms  connected  with  it  are  ao 
often  o£  uu  epileptiform  nature,  1  shall  defer  its  further  considera- 
tion until  I  come  to  Epilepsy. 

IE  the  tumour  be  at  the  base  of  the  brain,  so  as  to  involve  the 
cranial  nerves  or  the  spinal  tracts,  then  of  course  8|«e<;ial  symptoms 
exist.  In  the  following  casi3  the  diagnosis  was  simply  tumour,  until 
it  was  evident  that  tbe  fifth  norro  was  involved,  when  ita  locality 
became  apparent. 

Cask.— Wm.  B.,  nt.  6.  For  loiiia  wvoki  past  had  had  paia  In  the  head  slid 
akkneas,  tUo  latb-r  lieing  tbe  nioat  promment  ayuiptou].  On  nttmiuion  be  liHiked 
ill.  aud  it  «a>  ovidont  tliat  Kia  Right  wan  btu)  i  ]mt  Uc  had  no  innrke^l  tymptom 
except  tbe  vuiuiliDg.  Ou  ciuui luatiou  of  Ilis  evea  il  was  accu  thai  hv  bad  ooui- 
Tn.<!iii-iHg  optic  uuiiriti*.  Wbvu  liv  nttomptod  to  walk  b«  cuuid  uut  keep  » 
■IraiK^t  Hue,  and  he  carried  bis  bead  aliff.  He  ^neralty  lay  qulvt  In  bMl, 
reating  hii  h«ad  on  his  ha»(tK,  Wl  wai  qjuito  iDtclligcnt  when  tpokun  to.  Uti 
ai^bl  ^Kddnlly  becan^iO  mnre  dim,  with  diUlalioii  of  tbu  pupils,  and  conaUut 
ovcilUtiuu  of  the  ejebailH.  At  Ibc  cud  ol'  four  munths  k(l«T  admiaiitfD  hu  iajr 
qui«t  in  VicU,  Ot-uwiy,  and  ofV-n  complamcd  of  bcadnt^lic ;  when  held  up  on  hla 
f«et  he  f«lli  dnwn,  and  tlie  opue  diac  liad  bMOtuo  whit«.  At  tfa«  onil  of  snotber 
two  monClis  he  Imd  a  lit,  and  nbuut  tliia  time  tbo  rifjbt  vjv  wa*  obiervt^  tg  b« 
injljimod.  It  thcu  diicUsrged,  uiiiL  huIui  111114-11  tl^  tbo  comcH  bvcanie  involvwl  and 
sWugbed  out.    Oa  teitiiig  icnaUon  it  wu  found  that  tbe  right  side  of  tbe  faoa 
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wiM  uuHilujtic.     He  hod  two  tourc  HU,  and  irrvlaiitlly  aunk,  sereo  montbt  afUr 
•dmiMioD. 

.Piui'morUm  ^Tominatiom. — (.'oaTolaUona  Sattenwl,  corpus  ealloRiim  bulft^ng 
autward,  uid  whon  liiciwil  eigULaen  cjuucm  of  fluid  c»ra)itHl.  Thn  right  lube  of 
crrebtllum  appmrcd  nach  cwotlcn  by  procnc«  of  «  •oft  Rsldtlnoui  tumonr, 
wkivli  ftatbened  Uw  poo*  Varolii,  crura  and  optic  tntola.  Tbo  CWa*4Tijiu  irmn^lioa 
was  stretcliiKl  on  both  sidi»,  but  mora  uu  tUo  right.  AU  thu  iiiUTiar  parU  in 
lik«  manner  vtcm  itnetuhed,  but  the  corpora  <|uadri£emiiia  and  other  aimctarv* 
were  not  dtMMMd. 


Our  records  contain  seTeral  OMM  of  a  similar  kind.  A  Uttle  girl 
caiof  OS  on  out-i>aticut  with  ^odoBll;  iucrciuitt(^  jmralj-sis  of  the 
facial  neiTe  on  oue  side  and  of  tb«  sixth  uerre  on  both  -,  after  duath 
a  tumour  vim  found  iu  the  ]>od8.  Another  child  uritb  exactly  the 
same  8}-iu[)tom8  with  the  additiun  of  i)artial  |mra]jraiii  of  the  limbs 
hud  also  a  ttitnour  in  the  pons.  A  very  similar  form  of  disHtiie,  again, 
oooorred  wbore  diflicult;  of  talking  oud  awallowing  was  more  marked. 
In  a  case  <]uite  latel j  under  Dr  Uaborshon,  of  a  young  man  who  bad 
general  tubcrculonis,  there  was  a  hard  yellow  masn  Imbedded  in  thti 
left  half  of  the  pons,  which  caused  great  stretching  of  the  root«  of 
the  ncrres  on  that  side.  His  first  fiymptOQis  of  this  wf;ro  a  alight 
falling  mi  the  face  about  a  year  before ;  aft^srwiirds  he  found  ho 
could  not  eat  ao  well  no  that  side,  and  tbt;ii  hia  bearing  bet'-aino 
deficient.  When  admitted,  be  bad  paralysis  of  tbc  right  sevcuth 
Deire  and  left  fifth,  with  absence  of  taste ;  also  some  weakness  of 
both  lixth  nerres;  gait  unsteady  j  no  optic  neuritis,  but  retinal 
Teina  large. 

Some  of  the  commonest  kinds  of  tumours  met  with  are  those 
which  affeel  the  cerebellum  iu  cbildreu,  and  are  of  a  aci'ofulous  or 
gUomatcuB  kind.  They  may  vary  lui  regards  minor  symptoms,  but 
otherwise  run  a  pretty  uniform  course,  such  as  staggering,  followed 
ly  blindness,  then  an  inability  to  stand,  and  ao  the  child  lies  for 
moutbd  in  bed  whiUt  the  disease  is  progresalng,  with  its  eyes  open 
though  blind,  intelligent,  sfieaking  very  slowly,  with  tremor  of  the 
limbs  when  moTed,  ending  iu  ajtoism. 

Dr  H.  Jackson  has  lately  given  a  lecture  on  tumour  of  the  cerchel- 
luni,  illustrated  by  the  case  of  a  man  who  suffered  from  thia  dia- 
ease,  and  in  whom  the  marked  symptoms  occurred  only  during 
the  last  three  mouths  of  his  life.  They  began  with  stlffiiesa  of  the 
neck,  so  that  it  pained  him  when  he  moved  bis  bead,  as  in  writing ; 
then  the  pain  extended  rouud  the  throat.  Afterwards  the  head 
used  to  Qy  l>ack  in  panixysma  ;  Ibcii  be  had  totli^ririg  in  h'w  walking, 
and  the  eyesight  became  dim.  On  examination  an  optic  neuritis 
waa  disci^Tered.  He  also  hud  ocvaaional  vomiung.  His  principal 
symptom  was  the  spasm  of  the  head.    After  death  there  was  found 
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a  tumoar,  the  size  of  a  valotit,  on  the  inner  pari  of  the  left 
lobo  of  the  cerebellum. 

Dr  JauliRon  naid  tliat  the  HymptoiUH  wliich  localised  the  disease 
were  tlto  paroxynms  of  Fctroctioii  of  the  hcoA  and  utisicodineaA  of 
gait.  The  other  a_vai(itoins  inilii»t^Ml  ouljr  cerebral  diseaac  sitaated 
in  any  part,  as  pain  in  the  head,  vomiting,  optic  neuritiji,  Ac.  Ue 
boliered  tbat  when  there  was  much  spasm  and  nudity  the  disease 
wonld  be  found  to  affect  tho  middle  lobo  of  the  cerebellum.  Ho 
had  Been  tumours  of  the  cerebetlnm  without  any  symptomH,  but  if 
rigidity  or  tetanic-like  spaams  followed  a  riteling  ^ait,  we  might  be 
tolerably  sure  of  the  cxiRtenco  of  this  form  of  disease. 

Dr  Jackson  tbiuks  the  reeling  is  due  to  a  paresis  of  the  m.U8cle8 
of  the  Rpinc,  and  the  swaying  movement  is  due  not  so  much  to  the 
lega  being  at  fault  as  their  continually  runnvty  a/ler  the  trunk, 
which  they  aro  endfiavouring  to  prop  up.  He  thinka  the  cerebel- 
lum is  the  organ  where  the  most  special  and  complex  moremeutB 
are  repreaontj^d. 

I  might  add  tbat  although  Dr  Jacbson  may  with  special  acumen 
mate  a  correct  diagnosis  from  au<'h  symptoms,  yet  I  believe 
most  pracbittouers  would  be  guided  by  the  tondency  to  amauroais, 
since  I  have  now  seen  and  heard  of  several  cases  where  -rigidity 
of  the  limbs  suggested  a  lateral  sclerosis  of  the  cord. 


Scro/uloiu  Tumour  of  Cerebellum 

Cum. — Bo/,  nt.4,o£  whom  th«  molher  gnvs  tho  following  acconnt: — Hut 
fifteen  niantlis  liefore  the  time  he  wls  £rat  wen  he  fasd  bd  attack  of  nu-iuilnt,  Biid 
that  coon  ■ftcrwardii  thn  ahdoini'n  sweH-rd.  In  six  innntlii!'  tiTDc  tht  ubdoiuen 
<lec rented  ID  liie,  nud  Ibcn  tli'i  )i4ad  became  tt]fcct«di  it  grew  Inr^,  uid  tliers 
was  un  nlt4.-ntioii  iii  thi>  b^;'*  iiiiutn«r:  hv  wbm  clow,  uud  lii-silstvd  in  aniinT- 
in^i  Hfter  tbia  he  began  to  loeo  power  In  his  \eSi  side.  When  first  seen  tic  was 
■carccl;  id  n  BCnaiMc  coni^Ltian  ;  b«  lay  in  bed,  nnnl>[«  to  Uft  up  hit  heB<l.  which 
WOB  very  lar^v,  and  bo  often  applied  his  rif^bc  band  to  it ;  |iapila  dilated.  At 
the  end  o(  tlic  moiilti  liii  ntatc  wu«  uiueb  tbo  fame,  btiL  the  lod  vido  wna  com- 
pletely parftlyiod,  tbo  pnpiU  wer»  dilated,  and  the  ebild,  jud^nft  from  Iii* 
vac'Bpt  lUre.  nppeared  quite  bUud.  lu  tbn  night  bo  att«n  acrcaiitod  and  tUrltiJ. 
Aftorwsrdfl  a  n»t«r}'  diKborga  was  obxerved  fLowing  ^om  the  ear.  Sub>ei]iivully 
tike  other  side  of  the  body  becaiDS  p)irn1yN-d,  an  well  an  the  rratnin  and  bladder. 
The  child  often  lind  riolcTit  fltn  of  M-renmin)^,  but  never  any  oonvnUimw.  H« 
lived  nil  uoutba  after  be  was  &rat  weu,  and  nearly  ffO  yearn  froiu  dat«of  tba 
flrat  illneM. 

JTott-morf^m  neamination.—'nifn  wm  a  bed-tore  ODtheaarmm  ;  th«  bead  WM 
aa  lug*  at  that  of  s  cbild  of  t«n  year*,  and  from  thd  occiput  the  hair  was 
rabbcd  nlT,  and  an  nicer  existed.  Tbo  fontant^llca  were  not  rioted  i  the  aurftie* 
of  brain  healthy,  hut  lemtoptirTiTt  Wrtt  op?n  frnm  tbo  wei^^ht  of  tbe  Anid 
within.  Thii  comld  not  nil  he  collected,  but  waa  reeboned  to  iiniount  to  &  pint; 
It  waa  clear,  like  water.  I'fae  ventricle*  were  that  of  cnormoux  b>zo  ;  tbe  septum 
lacidnm  wat  entire,  bat  like  s  pkce  of  tiiane-papor,  and  the  corpnu  callo«ain 
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mocli  rcMabted  it.  Tho  apoudyma  wm  not  Mftened,  u  in  tba  whiU;  •ofteniog 
of  Bcate  djaeue.  On  attempting  to  r«nior«  th«  hnao,  tb«  cereb«llam  wm  found 
ulhensit  to  tttedam  sinter,  owinj;  to  the  prvteoco  of  two  icrofuloiu  tuberclu 
in  tbe  cLTvbdluui ;  udo  was  rerj  large,  Hit  aixa  of  r  amuil  eg^,  ami  to  tbU  waa 
«Uache«I  ■  smaller  one  ;  the  larger  one  wju  tiro  Inehca  long  and  on«  inch  broad  ; 
the  right  lobe  of  c«reW1lum  was  thiu  d«*trojed,  and  aeighboari&g  pu-ta  preH«d 
ti|ioo.  The  Diewtitcrio  and  other  IjmphatJc  glandi  contained  tnbcrculous  dejioait ; 
alto  long*,  liver,  kidney,  and  apte«n. 

The  fonovring  case  of  c^st  Iq  the  oerobcllum  bas  just  been  pub- 
iished  ia  the  Guy's  *  Oazette.' 


**  A  yoQOg  woman,  art.  SI.    Aboat  Rmr  neeks  'heforc  her  duath  she  tiegan  to 

vomit  every  morning  on  rising,  and  it  Waa  obat-rved  timt  her  niniioer  woa  altonnl, 

'  )>taag  oKcitabla  and  hyitvrical.     Sh<;  waa  obtiged  to  leavo  her  aitnation,  and 

go  home,  where  ibo  remained  in  a  very  tUtlou  and  irritable  onnditlon,  tho 

vomiting  continuing,  nnd  the  fooil  being  regurgitated  n>  soon  aa  avallowad. 

"On  ndininioD,  had  liatlea*  rncuiit  vxprnMioo,  coniplaiaed  of  conitant  hend> 
ache  referred  to  left  tciiipl«,  occiput,  luiU  back  of  Deck,  and  sight  waa  dfiuble. 
8be  felt  h«tt«r  sitting  np  tlian  lying  down.  Ansvrera  all  qn«aiEona  intelligibly. 
Slight  anwont  of  optic  neuritis  in  left  eye. 

"  On  next  day  aho  was  foancl  sitting  op,  and  on  asking  bar  to  walk  iho  roio 
dilibcntely  from  the  chivir,  then  teemed  to  wait  to  iti>ady  herself,  and  placing 
bar  band  over  the  left  eye,  startad  off,  holding  ont  tiie  right  hand  to  graap  any 
.  'obj«ct  tbould  she  fall.  Her  gait  was  untteady  nud  ahuiDitig,  eape^-Lally  with 
right  loff.  and  abci  toqk«d  whilst  walking  aa  if  vvery  monifiiit  sha  weru  about  to 
fall,    fticknvst  continued. 

"  Oa  foUowiDg  day  fa«adaal>e  ao  bad  that  aho  could  not  get  up,  and  she  lorued 
abont  th«  bed  witb  pain.  Then  came  on  jt  fit  of  HCreaiuing,  and  sliu  foil  iutu  an 
noconsdoin  state  and  died,  reapiratioa  ccaaing  Avd  mioates  before  the  bearL 
Va  Mnvnlsloa*. 

"A  cyst  vaa  foniitl  orcapyin^  tlie  left  ccruhellitr  Icihe,  oataide  tbe  oorpui 
dcntatnm,  and  nearer  upper  than  lower  surface  of  cerelwllnm." 

Hydatid  in  the  Srain 

Elisa  S.,  ait.  9,  admitletl  in  January  into  Cliuital  ward,  and  tliwl  two  uioutlia 

an^rwardt.    Abont  ^  moutha  before  she  began  to  complnia  of  pain  in  tbe  head, 

nntit  this  becsmo  constant ;  she  lost  her  appetite,  and  was  often  sick.    Af  tiT  a 

litite  while  ahv  became  somewhat  better,  anxl  was  able  to  leaT^j  livt  Led,  but  it 

[vai  then  obacrved  that  hor  lofl  side  wns  trc»ak  ;  her  iippt-iite  rctnmcf],  and  aomc- 

imca  abe  waa   actnally  rarenotia.    A  month  b[^fori!  admisaion   ihe  completely 

*t  bcr  eyesight.     Un  admission  aba  wu  quite  bliod,  with  pupils  widely  diLatod : 

•he  seemed  quite  tntclligihW,  iiudcrKtaiidiag  all  thut  wuh  inid  to  lier.    She  was 

nry  fratfnl  and  irritable,  constantly  asking  to  be  moved  or  crying  ont  for  food. 

!  only  occauouaUy  complalnod  of  headache,  and  if  so,  this  was  nitoated  in  tbo 

'Anrhead.    The  moUnna  were  passed  involmitiij'liy.     Both  legs  were  weak,  hut 

the  left  more  co;  tlio  left  arrn  was  rontrairtcd  and  rigid.     Th»  right  arm  aho 

■  «oakl  movOt  thoQgh  imperfectly ;  neitlicr  senaiition  nor  cxcito-moiility  were  tm- 

Wben  moved  she  called  out  as  if  it  gnvo  bur  pain,  and  the  musctvs 

itM  more  rigid.     Mr  Bstlcr  eaamined  tbe  oyea  and   found   nothing   very 
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noticeabte;  uuthing,  iiidc«fl,  to  8»sge8t  a  cerefarml  tamour.  When  riw  wu  asleep 
the  pupils  b«canie  cOTitract«d  n>  in  healtb. 

Tlic  child  nvdaally  grew  wor»c,  wu  rer;  fr«tfii1,  T«rj  ttuTp  in  her  ntmrtrf, 
and  coiitinuti%  crjiug  out  far  the  nurse,  llio  luft  log-  became  fluxed  Uko  tbe 
ann.  wLilat  tbe  right  rom&iatd  extended,  but  powcrleu.  Tlie  right  ami  Rppeuvd 
diipooed  tg  bo  ri^id.     It«ipirfitIoa  SrreguUr.     Dntli  took  place  qaietly. 

Post-mortem  examiaatian, — Wbon  tlio  culviiriK  wki  reiaurnl  tbo  coil  vol  utionf 
were  found  dnttcncd,  nnd  on  rutUng  through  the  bnvtii  a  Inrge  hjdatid  cyA  wu 
nen  htuated  in  the  ri^bt  heiQUphcr«.  It  wu  Ijirgc  enough  U>  bold  half  a  plot 
of  Huid,  occupying  tbo  middle  and  posterior  lobu  of  the  curvbrum,  within  tbreo 
lines  of  tho  surface,  and  acpnrnted  from  tlio  vantriote  by  a  very  thin  menbnuie. 
Th«ro  wa»  a  uuall  hydatid  cyst  in  the  liver. 

Twnowr  in  Medulla  Oblongata 

Cub. — A  girl  came  in  complniaing  of  pain  at  the  boflc  of  the  head  which  bad 
«xi«t«d  only  a  finv  day*,  niid  Uaviug  uo  othur  oyiniitotu ;  tbe  boun  pbyaiciaji 
thought  it  naa  functioaal,  and  her  condition  due  to  hyBteria.  She  had  only  been 
In  the  lioaiiitnl  two  dny»,  when  he  wn«  calli'd  trt  birr  tf»  find  her  dying,  and  wry 
ahoTlly  ihc  cented  to  bri'atbc.  He  kept  iip  artificial  roapitation  u  long  a>  tlw 
bonrt  beat,  and  this  continued  for  eight  lioun  !  There  was  no  attempt  at  spon- 
tanenus  breathing,  and  tbe  bndy  was  nonling  down  all  thin  time.  At  the  end  of 
this  period  tbe  artiScial  respiration  wiu  stopped,  and  then,  most  remarkably,  the 
heart  Cfliitimiml  tA  boat  for  nnottiec  twunty-Hvc  minutca. 

The  post-mortem  examination  showed  a  glioma  in  the  inednlla  oblongata  In* 
filtrating  and  eocToaching  on  all  the  importnnt  centres,  inclndiug  tbe  foorth 
ventricle.    It  was  dilated  with  Uuid  aud  tbe  surface  gmanlar. 

The  following  case  of  Dr  GoocJbart  was  very  interesting  u  being 
ttppttrontly  one  of  tumour  which  had  been  dispersed  or  sbrunkcji ; 
and  I  bavd  seen  otber  caaed  where  a  tumouc  luw  been  disposed 
and  tbo  patient  has  recovered. 


ZVitnour  cared 

Cabi< — Ada  P.  wm3  attached  with  sevcni  headache  and  vomiting  on  Dec.SOth  ; 
Uiis  ]iad  oxiit«d  nine  dayit,  when  Dr  Goodbort  a&vr  her.  Tbo  headache  and 
vninitLng  continued,  and  her  sight  woa  impaired.  Tho  optio  discs  were  hsiy 
gTL'y,  and  swollen  j  the  pulse  62.  She  was  ordered  broinidoand  other  remcdiei 
with  temporary  relief,  when  the  bendnchc  Hgnin  returned  in  a  most  agoniaiBg 
formr  and  if  anything  was  given  hor  ibe  immediately  began  to  retch.  Sight 
very  dim.  Pulse  48.  During  next  few  days  she  limited  very  ill,  a  little  delirions 
at  night,  and  pain  down  right  side  of  head.  Sbi?  tnbseqtiently  become  unable  to 
diftinguiih  foruif),  and  could  see  only  a  glhuiacr  of  light.  Pupils  dilated,  and  ex- 
tenal  recti  pamlyBcd.  Mr  Higggns  thcu  saw  the  patient  and  fouod  donblenptJe 
Beorltia,  disc  awolten,  edgoa  blurred,  Ac.  On  following  day  the  was  woric,  only 
half  nndcratnnding  what  was  snid  to  her,  hut  crying  out  with  pain  in,  the  head, 
and  ibu  appeared  to  have  som«  wenliucsR  of  tliu  Icrt  aido.  8ho  was  orderrd 
bromide  nod  iodide  together.  Hhe  thna  continued  until  a  month  alter  the  time 
when  Dr  Uooilhart  Artt  saw  her,  and  tbeti  she  b^^gaii  to  Improve ;  all  the  urgent 
ajuptoms  passed  off,  and  the  sight  began  to  rvtmn.     A  careful  eiauination  of 
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the  tjt*  wu  coatiniiBUj  tnade,  and  chugM  wtrtt  teem.  In  Mtrch  Bite  wk»  able 
to  get  out  of  bed  luid  walk  witfa  isnitance.  and  in  Hay  the  wu  tairly  wvll,  nitb 
cxc^'ption  of  dimoeu  of  visioD.  Whcu  Dr  Uoodlmrt  rcportol  tbe  caw  a  year 
aud  a  bair  after  ibis  dat«,  »ha  traa  well  with  cxwpUoti  of  inipcrfecc  right  nnd 
ocGuionul  sieknMi. 

Aneurynu  of  the  Brain. — AneuryBms  of  tlie  larger  tosscIb  on  tlio 
eitorior  of  lliHLni.iii  havti  always  lieeii  recogiiia«(l,  occasionally  even 
in  the  Bubstanoe  of  tho  organ  itself*  and,  as  I  said  when  speaking 
of  ajioplexy,  Iboy  havo  of  late  years,  especially  by  French  ob- 
eeryera,  been  found  to  be  far  from  uncommon.  "When  Tcry  small 
and  numerous  they  have  been  stylud  miliary  anenryismH.  Ah  ro^ards 
tliose  of  the  latter  vessels,  there  may  havu  been  no  syniptoma  indi- 
cating their  presence  until  they  have  ruptured,  the  brain  U-coming 
flooded  with  blood,  and  the  patient  falling  into  an  apoplectic  state. 
As  an  aneurysm  is  as  liki^ly  to  occur  in  a  young  pcnion  a«  iu  those  of 
moro  advanced  years,  it  should  alwHys  bu  Huspocted  wbuu  any  one 
of  tender  ago  dies  irith  the  symptoms  of  ajwplexy,  nnd  its  presence 
may  be  almost  regarded  as  certain  if,  after  death,  on  removal  of 
the  membranes,  the  brain  is  found  covered  with  blood.  A  speei* 
men  of  ruptured  aneurysm  was  lately  scut  mc  by  Dr  Coasham,  of 
Cirencester.  It  came  from  a  little  girl  aged  eight  years,  who  was 
suddenly  seized  with  all  the  symptoms  of  apoplexy  and  died  in  a 
few  hours.  In  some  cases  there  may  be  symptoms  of  long  stand* 
iiig,  which  create  a  suapicion  of  a  local  growth,  if  not  of  aneurysm; 
ag,  for  example,  those  which  would  he  due  to  pressure  on  some  im- 
|>ortaut  region  of  the  braiu,  by  which  particular  nerves  are  involved. 

everal  cases  of  the  kind,  published  in  the  '  Reports,'  were  collected 
Sir  William  Gull,  and  the  specimens  may  be  seen  on  the  shelves 
of  our  mnseum.  In  some  of  tlicse  tho  ammrysms  were  situated  on 
the  vessels  constituting  the  circle  of  Willis  uud  its  branches,  and 
00  symptoms  of  their  prcscnoe  existed.  In  other  ca-ses  of  ancu- 
Liysm  of  the  basilar  artery  pressure  was  exerted  on  the  pons  Varolii, 
and  the  patient  hud  a  gradually  increasing  paralysis  of  the  limbs, 
followed,  after  a  time,  by  weakness  of  the  muscles  of  the  face  and 
of  speech,  and  deficiency  of  hearing. 

Id  a  case,  of  which  we  have  the  ujiecimeu,  wltcre  an  aneurysm  the; 
size  of  a  grain  of  wheat  broke  into  the  subBtancc  of  the  pons,  the 
princip&l  symptom  had  been  a  constant  pain  in  the  back  of  the  bead 
and  down  the  neck,  with  an  inability  to  bend  the  head  forwards. 
Next  to  aneuryHms  of  the  basilar  I  think  tho  most  frequotit  are 
those  of  the  middle  cerebral  artery.  In  aneurysms  of  otlier  vessels 
the  symptoms  vary  with  the  locality  and  the  parts  which  are  pressed 
upon  i  thus,  iu  a  fatal  case  of  aneurysm  of  the  posterior  communi- 
eating  artery  described  by  Mr  France  iu  the  '  Keports/  the  patient 
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hiid  for  some  time  been  an  tnmthtfi  of  the  eje  ward  for  panlyns  of 
tbe  tMrd  nerre. 
In  this  cose  and  in  another,  where  an  anoorrgm  existed  in  the 

middle  oercbrsil  artery,  the  jialJents  were  yoimg,  thejr  had  suffered 
from  rheumatic  endocarditis,  aud  atter  death  embolic  infarctions 
were  fouud  in  their  8|>teeD  and  kidncya.  Tbe  combination  of  tbeso 
condttioua  haa  bceo  found  so  oft«D  that  no  doubt  can  be  left  that 
anuurysniH  in  yotmg  persons  have  bad  their  origin  in  viiilx>lism. 

Such  an  origin  Eoraueurysm  is  notyet  described  in  the  systematic 
works  00  medicine,  but  the  cases  taken  to  the  Pathological  Society 
aud  described  occasionally  in  the  medical  journals  can  leave  no  doubt 
as  to  it£i  correctness.  An  embolic  mass  of  fibrin  sticks  in  a  vessel, 
becomes  adherent  to  it,  uDdor^oos  a  softening  process,  and  carrying 
the  coats  of  the  artery  with  it  at  last  produces  an  aneurysmal 
dilatation  or  pouch. 

Many  years  ago  I  exhibited  a  case  of  aneurysm  of  the  axillary 
artery  in  a  little  girl,  in  wbom  there  was  endocarditis,  and  one  of 
the  mesenteric  artery  in  a  young  mo,]),  who  also  had  a  similar  affec- 
tion of  the  heart ;  and  some  other  intitances.  Only  just  now  we 
have  soon  an  aneurysm  of  the  thigh  at  the  diTiaion  of  the  femoral 
and  profunda,  exactly  at  the  place  where  an  embolus  would  lodge  ; 
aud  iu  this  ease  there  was  extensive  disease  of  the  aortic  valves.  I 
have  had  also  two  caees  of  embolic  infarction  of  the  brain  where  the 
aoeurysms  may  be  .He;;ii  lu  proueas  of  forumtion. 

Since  these  lectures  were  first  given  I  have  scon  several  other  in- 
stances proving  clearly  the  origin  of  aneurysm  from  embolism.  A 
recent  very  striking  case  was  that  of  a  lad,  let.  18,  who  was  under 
my  cure  for  mitral  disiiasc;  he  also  had  some  sj>ccial  muscular 
Weakness  and  difficulty  of  speech.  SubsequentCy  tbe  pulse  at  the 
wrist  suddenly  8topi>ed.  The  brain  showed  an  aneurysmal  dilata- 
tlon  of  the  Sylvian  artery  with  a  softening  clot,  and  the  brachial 
artoty  contained  an  embolus.' 

Cisi. — A  g«iiU«iitui,  fB'C.  42,  fell  from  hii  horso  wliilst  Uuulinif,  notl  vrlHni  on 
the  i^anad  uppanrud  to  bo  cotiTulaoil.  Hu  vtae  tiikcit  home,  and  reruaiacd  tolenblj 
well  Mcept  a  teadflclic.  Fanr  day*  nf t<.'rwari!*  lie  mtu  icii^.nd  witli  »n  iiiWnM  p«ui 
in  thu*  biwd,  followed  by  ■  icvcro  «i)Ueptic  fit.  lie  •ooo  recovered,  oad  when  1 
■AW-  biiu  be  bud  not  a  siugle  ccn-bnil  tjiniitom  except  ii  gimcral  hcadaclie.  On 
tliv  Following  moruing  lie  bud  «  Bimilur  attack  foUowed  hj  coinii,  and  after  \jiug 
ancoucioiis  for  aomc  hoan  b«  died.  Wbiltb  Id  thia  stat*  Lit  pupils  were  con- 
tetCMd,  (He  pulw  slow  sud  irre^Ur,  but  no  flpccially  innrkcd  pRmlyaU.  It 
appeared  that  bo  bod  ntlTcroil  Troin  lienduchu  for  eigbtceu  tuonlfai.  Post 
murtcin  I  fontid  the  hnnc  uf  brain  nnd  ventricle*  flooded  wttli  bluod  wbtcb  had 
proceedvl  from  a  raptnni  in  the  braiu  imtcrl&F  to  tbe  rarptu  itiiatuiu.    On 


'  Sec  drtftili  of  thii  caie  attd  otbvri  by  Dr  Qoodbart, '  I'ath  Tnuw,'  1877. 
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cnminSn^  farther  Into  tho  anterior  lobo  I  found  ma  aneuryiin  on  the  antmor 
brauch  uf  the  uiiddlfl  corebral  artcrjr.  It  wm  tbo  ■!»)  of  a  baiu,  «nil  bad  k  louf^* 
tndinal  rrnt  in  tt. 

Chronic  Meuingo-cerebritu  and  General  Atrophy.— I  have  spoken 
of  acute  general  ccrebritia  with  softening,  as  well  as  a  nieningo- 

teerebritis  of  a  subacute  cLara«tor,  wbere  tli<!  iuh-id  Hymjitoins  aro 

[eridently  due  to  a  progressive  morbid  change  in  tho  brain ;  now, 
besides  thcso  more  evident  forms,  there  ii>  a  alcvr  <l4?^ent.<ratiTe  (lis- 
eaae,  not  marked  by  any  distinctive  features,  but  ouly  apparent,  after 
a  lapse  of  time,  by  the  failure  of  brain  powttr.  Juet  a.8  there  ia 
a  phtbisiK  which  may  bo  compnrod  lo  puoumonia,  and  a  cirrhosis  of 
the  lirer  or  granular  kidocy  which  may  be  compared  to  oculo 
hepatitis  or  nephritis,  si>  there  is  a  dogenorativo  disease  of  tho  brain 
which  is  a  count«:'rpart  of  thi-se  other  chronic  affections.  In  cirrhosis, 
or  Bright'a  disease,  the  great  fact  vbich  comes  before  us  is  a  spoiled 
or  degenerated  organ,  whose  commcucomcut  is  obsc-ure ;  tho  patho- 
Ic^cal  c]uestiou  whether  either  of  these  diseasea  ia  due  to  a  simple 
atrophy  or  to  a  change  of  a  chronic  iufhimmatoi?  nature  being  still 
au  open  one.  So  likewise  in  tho  case  of  the  brain,  where  we  find  a 
wasted  organ  with  thickening  of  the  membraues,  the  mode  of  pro- 
duction  may  bo  equally  obscure,  and  therefore  altogether  compiir- 

[ftbleto  that  of  the  granular  kidney.     In  nearly  ell  these  dis4;a.s(^a 
the  change  in  the  organs  is  only  a  part  of  a  more  general  one,  exiat- 
ii^  throughout  the  body,  there  being  uome  commou  cause  produc- 
jve  of  tho  universal  tissue  alteration. 

Under  many  and  varied  conditions  we  find  tho  bnun  shninken  ag 
&  whole,  tho  convolutions  gaping,  leaving  spaces  occupied  by  fluid, 
the  arachnoid  everywhere  thickened  and  Bometimes  adherent  to  the 
surface,  the  pia  mater  veeisels  also  diseased,  the  ventricles  dis- 
tended with  fluid,  sometimes  grannlar  on  the  surface,  the  central 
ganglia  having  lost  their  roundness,  and  the  structure  of  the  braiu, 
when  examined  by  the  microscope,  often  having  tindergoue  degene- 
rative changes,  especially  in  the  grey  cells.  "With  this  state  of 
br^a  it  can  be  imagined  that  there  will  Itave  been  observable 
during  life  failure  of  the  powers  both  of  the  body  and  mind.     In 

I  old  age  such  a  condition  is  ofteu  met  with  when  the  patient  has 
leoome  childish  and  garrulous,  totters  in  his  walk,  writes  with  a 
trembling  hand,  and  everything  betrays  an  increasing  decay  of  mus- 
cular and  nervous  power.  Now  a  very  similar  condition  may  be  met 
with  in  earlier  age  in  imbeciles  and  tho  demented.     It  may  also 

Larue  from  injury  and  shock  to  the  nervous  syBtem,  and  is  inost 
inarbedly  seen  in  alcoholism.  Tho  iuvetorato  drunkard,  is  in  fact, 
prematurely  old,  and  has  literally  been  living  too  fast.  Then  also 
from  various  tmknown  causes  of  a  moral  kind  a  degenorativo  change 
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may  arise  in  the  brain,  m  \b  fonnd  in  the  general  paraljcia  of  tho 
insane.  From  whatever  cause  it  results  such  a.  brain  must  imply 
the  existence  of  a  dementia  paralyiica,  although,  according  to  tho 
mode  in  which  the  change  has  come  about,  so  would  the  symptoms 
which  lead  up  to  the  final  isauo  differ.  We  can  see  bow  this  would 
b>d  from  taking  tho  analogous  case  of  the  diseased  kidney,  and  con- 
sidering that,  when  this  organ  haa  undergone  a  gtvnclural  clmogo, 
certain  symptoma,  such  as  urmmia,  would  necessarily  ensue;  but 
according  to  the  mode  in  which  this  change  had  occurred  so  would 
the  whole  history  of  the  case  be  peculiar,  varying  in  acute  nephritis, 
granular  Iridnay,  or  in  HU|t[Hiratioiu  lu  like  manner,  probably, 
according  to  the  character  of  the  morbid  process  going  on  in  the 
brain,  would  tho  symptoms  during  its  progress  be  of  a  special  kind, 
although  thoy  would  be  all  leading  up  to  the  final  catastrophe,  tho 
dcetmction  of  the  organ,  when  they  would  all  become  as  one. 


GENEttAL  PAUALySIS  OF  TUK  INSAIJB 

It  may  appear  to  some  of  you  that  passing  from  infl  animation  of  the 
brain  to  insanity  was  a  long  stride,  and  that  I  am  going  now  out  of  the 
wardx  uf  the  ho8]>ital  to  the  madhouse ;  hut,  in  fact,  I  am  following 
the  natural  order  of  disease,  for  the  forcible  separation  of  many  cases 
fonnd  in  lunatic  abylums  from  tboiie  which  wo  have  to  treat  here  is 
artificial.  For  not  only  pathology  but  clinical  facts  unite  them ;  over 
and  over  again  have  I  seen  a  patient  sent  here,  and  it  has  been  a  ques* 
tion  whether  he  has  softening  of  the  brain,  whether  he  Lo  Buffering 
from  the  effects  of  intemi>orauco,  or  whether  he  have  dementia.  Not 
long  ago  T  had  a  man  in  my  ward  who  was  labouring  under  cerebral 
syiiijttomM  in  eoustquenco  of  an  injury,  and  one  of  my  clerks,  who  saw 
him  first,  finding  his  articulation  defective,  believed  it  vras  a  caseof 
disease  of  the  medulla  oblongata,  hut  after  going  over  all  the  man's 
symptoms  I  concluded  it  was  a  case  of  general  paralysis  of  the 
ins».ne.  Thus  you  see  iu  actual  2>raotice  there  is  not  that  line  of 
demarcation  between  cases  which  you  think  ought  strictly  to  be 
found  iu  lunatic  asylums  and  those  which  wo  have  to  treat  here  in 
a.  general  hospital. 

You  might  very  fairly  ai^o  thai  this  doctrine  would  apply  to  all 
cases  of  mental  disease,  for  all  have  their  foundation  in  au  altera- 
tion of  the  brain.  But  thiH  is  not  really  so.  Insanity  is  not  a 
pathological  condition,  as  we  understand  tho  term  in  our  post- 
mortem room.  1  believe  all  mental  peculiarities  are  associated 
with  a  certam  organisation,  but  that  jiecuHar  orgamsatioa  is  not  of 
a  kind  which  can  be  appreciated  by  our  eye,     We  know  that  cere- 
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bral  development  ia  intJmately  connected  with  mcutal  power,  and 
thai  uo  doubt  a  peculiar  foriuaUoii  exists  with  eccentricity  of  cba* 
rocter.  But  if  this  eccentricity  reaches  that  height  to  which  we 
give  the  name  of  iuuanity,  wo  eihuuM  not  expect  to  find  any  struc- 
tar&l  change  in  the  bmn,  even  if  there  were  a  visible  peculiarity  iu 
its  conformation.  I  would  have  you  hero  romHiul»er,  mice  for  all, 
that  the  chaiiges  which  our  eyes  or  microscopes  discern  are  either 
of  a  degenerativo  or  deHtructire  nature  or  of  that  formative  kind 
which  encroaches  on  the  healthy  structure,  aad  therefore,  under  both 
those  circumstances,  there  is  a  loss  of  good  subataiice,  with  a  corre- 
spending  failure  of  function.  We  know  nothing  of  those  alterations 
which  aro  aAsociated  with  a  change  of  function  or  exalted  function, 
if  there  be  such  a  thing.'  If,  then,  a  person  bo  not  bom  fatuous, 
but,  having  possessed  the  ordinary  mental  faculties  of  man,  should 
lofle  any  of  these,  aad  at  the  same  time  his  bodily  powers,  we  should 
ezpoct  some  degeneration  of  the  structure  of  the  braiu.  If  a 
patient  becomes  feeble  or  paralysed  iu  any  part,  we  ought  to  be 
able  to  discover  tbo  cause  in  his  uervous  system,  or  if  he  become 
demented  a  lesion  should  bo  made  manifest ;  but  such  a  case  is 
clearly  separable  from  one  where  the  patient  has  spent  the  whole 
of  bis  life  in  au  asylum. 

I  believe  it  is  true  that  alienists  aro  now  making  this  distinction, 
and  if  imlH>oiIe8  and  old  people  are  excluded,  they  are  able  to  divide 
all  cases  into  the  functional  and  curable  diseases  such  as  mania 
and  melancholia  on  the  one  hand,  and  into  the  organio  and  fatal 
on  the  other,  which  in  an  asylum  seem  to  be  called  general 
paralysis  of  the  insaue. 

In  speaking,  therefore,  of  chronic  ioflammatory  processes  in  the 
brain  we  of  necessity  touch  upon  the  subject  of  mental  disease,  and 
in  this  form  of  malady  to  which  I  now  allude,  and  which  may  he 
compared  to  the  atrophic  form  of  Bright's  kidney,  the  cerebro-Hpinal 
oentrea  become  waatcd.  Tou  would  expect,  of  course,  a  paralyaia 
of  body  and  mind — a  ''dementia  paralytic-a."  This  is  what  you 
have,  and  ie,  in  fact,  the  name  of  the  disease.  It  is  a  disease  in 
which  the  patient  finally  possesses  Utile  more  than  vegetative  life. 
He  sit^  iu  a  chair  or  lies  in  bed  perfectly  helpless,  with  the  mind 
gone.  Now,  aa  you  might  suppose,  this  disease  progrestjus 
slowly,  and  thus  there  is  a  gnuluat  decay  both  of  mental  and 
physical  power ;  which  of  these  begiua  to  fail  first  is  a  disputed 


1  ThU  is  wlwt  wi>  mean  nbon  wa  spnk  of  fuuctloual  itud  orgiuiic  disordon  ; 
not  that  th«  functional  nra  not  depcadent  upon  )>li>mcal  coailltiouB.  bat  tbmt 
thcj  Uko  plact*  wilbLii  l\i6  ran^«  of  Itncwn  pbyiiological  ■ct'ion  in  *  atructunilly 
bcaUbjr  orgsn ;  wbcreai  tlic  latt4.'r  nro  altogether  oataido  the  ruDge,  aad  are 
awocUted  with  Uaeible  orgntuc  ebugu. 
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question  anioiif;  Alientsta.     Tnasmuch  ai  the  membranes  are  often 

affected  aoi  well  as  tho  odjitoent  cortical  structure,  you  might  infer 
(from  what  hne  been  alreadj  taught)  that  conrulsive  moremeiita 
might  be  present;  and  so  thoj  arc,  epileptiform  attacks  being  Terr 
frequent.  As  also  the  change  is  not  simply  a  degenerative  one,  as 
wtiD  in  old  age,  but  is  a  destruction  due  to  a  more  active  process, 
jou  might  Buppoae  that  the  dementia  was  ushered  in  by  peculiar 
mental  phenomena.  This  is  so.  The  mental  peculiarities  aro  almost 
cbaracteriattc  of  the  disease.  The  patient's  mind  is  excited  to  the 
formation  of  the  most  extravagant  ideas ;  he  belieres  himself  to  be 
some  oxaltod  [icrBonago,  to  be  inhabiting  a  palace,  and  to  bo  pos< 
sesscd  of  enorinouH  wealth.  Tbus  it  in  that  this  disease  is  styled 
by  the  French  "  paralysio  ambitieuae,"  or  "  folie  ambitieusc." 

Here,  then,  is  a  chronic  iliseaae  of  the  cerebro-spinal  centres 
having  the  same  relation  to  acute  inBammation  as  phthisis  has  to 
pnoum<mia,  or  a  chronic  rheumatic  arthritis  to  an  acute  synovitis,  or, 
more  appropriately,  a  chronic  Bright's  disease  to  an  acute  nephritis. 
Tho  dioeaso  has  a  duration  of  about  two  or  three  years,  and  then  ter> 
minutes  fatally.  After  death  in  many  cases  there  is  uo  change  eridenl 
to  the  eye ;  in  others  there  are  mieroscopie  changes ;  and  in  others, 
asCalmeil  described,  a  very  evident  meningo-cerebriti8,aud  with  this 
a  marked  degeneration  or  destruction  of  tho  most  important  parts 
of  the  brain,  tho  grey  substance  more  especially  ;  but  no  portion  of 
the  whole  cerebnuu  is  excluded  from  tho  process.  The  membranes 
— that  is,  the  visceral  arachnoid  and  pja  mater — may  be  found 
thickened  and  closely  adherent  to  the  surface,  so  that  on  an  attempt 
to  remove  them  the  cinoritiouB  structure  is  torn.  In  this  grey  sub- 
stance the  ganglionic  cells  would  be  found  to  have  completely 
dogonorated  and  altorod  in  form  and  eolotir.  Associated  with  them 
are  amylaceous  bodies  and  a  quantity  of  new  connective  tissue,  which 
binds  the  whole  together  and  hardens  it.  Sometimes  namerous 
blood-ressaU  are  seen,  and  small  extravasations  of  blood;  also  oon< 
siderable  extravasations  are  often  seen  to  have  occurred  on  Uio 
surface,  and  to  have  become  organised  into  membnuies. 

Luys  regards  general  pojulysis  as  u  diffuse  interstitial  sclerosis  of 
the  neuroglia  of  tho  nervous  centres.  In  the  different  layers  of  the 
cortex  ho  had  found  an  increase  of  connective  tissue,  which  by  its 
pre«»urQ  destroys  the  truo  nerve  elements— a  conditional  last  being 
produced  sJtiiilaLr  to  a  cirrhosis  of  the  liver. 

Dr  Mickle,  by  a  careful  study  of  numerous  cases  in  asylums,  has 
been  able  to  make  a  further  analysis  dependent  upon  special 
symptoms  and  corresponding  degenemtive  changes  in  the  brain. 
He  baa  found  jiortious  of  the  brain  affected  more  tlian  others.  lx>th 
by  degeneration  and  adhesions;  also  varying  amounts  of  oon- 
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aiGteooj  and  raAoular  changeB.    With  theeo  ibero  bavu  beca  di£Fcreut 
mental  states,  sUawu  hj  depresflioii,  violence,  fits,  &£. 

In  some  cases  one  of  the  most  strildnjf  alterations  is  to  bo  found 
in  the  blood-vesielB  j  thus,  iu  one  spocimon  in  tlie  museutn,  when 
a  BectioD  waa  miuie,  tbe  vessoU  stood  out  Utco  so  manv  brntles. 
Tbej  could  bo  pulled  out  of  the  brain  to  the  length  of  several  inches, 
and  had  undei^ne  a  most  remarkable  calcareous  change.  Tbe 
patient  was  comparatively  young:,  aud  such  an  alteration  I  havo 
never  met  with  in  older  persons  with  diseased  cerebral  vessels.  This 
was  on  evident  and  marked  change,  but  besides  this  it  im  uaid  that 
the  microscope  is  able  to  exhibit  even  more  distinct  alterations  in 
the  vessels.  Dr  Sankey  thought  that  the  vessels  became  tortuous, 
and  put  on  a  varicoso  appearance  from  protuljorajices  on  their  sur- 
face, owing  to  a  thickening  of  tbe  walle  ;  and  regarded  tbe  diseiLBO 
in  a  pathological  point  of  view  as  a  case  where  there  was  hyper* 
trophy  of  the  connective  tissue  in  the  small  arteries  and  veins  of 
the  pia  mater  of  tbe  cortical  portion  of  tbe  bni.in.  At  the  time  these 
olMoratioDB  were  made  tbe  anatomy  of  tbe  blood-vessels  of  the 
brain  was  not  ao  well  known  as  it  has  been  of  late,  and  therefore  it 
wonld  be  necessary  to  compare  these  diseased  vessels  with  those 
which  may  bo  regarded  as  normal,  as  delineated  by  ProfcsHors  His 
and  Bastion.  These  gentlemen  have  shown  that  the  blood-vessels 
of  the  brain  ore  normally  surrounded  with  a  case,  or  ratber  they 
are  contained  in  sheaths  styled  perivascular  canals,  and  which  some 
have  regarded  as  lymphatics.  With  this  new  light  our  specimens 
mnat  be  studied  afrotih.  Asjou  might  suppose,  tbe  disease  does 
not  end  hero,  but  affects  tbe  brain  as  a  whole,  and  at  the  same  time 
tbe  spinal  cord.  Several  caeea  have  been  recorded  where  the  medul- 
lary matter  was  so  hardened  by  tho  chronic  inflammatory  process 
and  the  production  of  adventitious  matter  that  tbe  grey  matter 
could  be  Bcrape<l  off,  leaving  tbe  form  of  the  convolutions  in  the 
white  mailer  beneath.  The  apiaat  cord  is  aluo  atrophied.  In  a 
^iual  oord  sent  to  me  from  au  asylum  I  found  grey  degeneration 
of  tbe  posterior  columns  with  abundance  of  amylacooua  bodies ;  but 
tho  bistory  was  not  very  good.  Dr  Kingroso  Atkins  has  carefully 
examined  the  spioitl  cords  in  several  old  cases  of  insanity,  and  found 
that  they  have  undergone  marked  atrophy  and  degeneration.  Uc 
Las  found  the  vessels  dilated  and  thickened,  on  overgrowth  of  con- 
nective tissue,  uiTve-fibros  deprived  of  axis-eylindcrs,  aud  ganglionic 
cells  withered  and  pigmented,  besides  distinct  portions  of  cord 
which  bad  undergone  a  more  marked  degeneration.  Thcoreticully 
there  may  be  no  necessity  for  supposing  that  tbe  cord  shares  in  tho 
diseaae,  for,  besides  those  in  the  central  ganglia,  the  changes  in 
tbe  cortei  might  bo  considered  soffieient  to  account  for  the  sym- 
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ptoma,  now  tbat  Uie  motor  properties  of  tbia  regioa  ni6  better 
known  ;  more  than  this,  it  has  beeo  su^ested  that  the  peculiar 
moTotncnts  of  tbo  patient  may  indicate  tho  exact  oouvoluiiona 
which  oro  affected. 

In  the  cases  where  there  are  no  Terj  erident  changes  to  the  naked 
eye  in  the  form  of  inflammatorj  adheuona  and  wasting,  the  micro* 
scope  may  display  profound  altoratioDs  in  tho  shape  and  oouditious 
oE  the  ganglionic  cella.  Tbe  ventricles  may  also  show  atrophied 
patcbea  on  their  walls,  and  tbe  Utter  may  be  granular.  From  snch 
cases  it  can  bo  seen  that  the  marked  alteration  in  the  blocd-Tessela. 
somotimea  found  camiot  be  regarded  as  the  casenttal  pathological 
condition,  »ince  they  aro  not  always  present.  A  theory,  therefore, 
exists  which  oonrerts  the  degeneration  into  a  maluutrilion  dne  to 
a  prior  deriLngemcnt  of  tho  voso-motor  or  trophic  nerres.  I  believe 
I  heard  tbis  theory  first  propounded  by  Dr  Darey.  It  has  since 
been  advocated  by  Dr  Bonnet,  who  after  some  very  careful  inves- 
tigations cornea  to  the  conclusion  that  the  origin  of  tho  disease  is 
to  he  found  in  tho  sympathetic  system ;  he  declares  that  visible 
changea  are  met  witb  in  the  whole  chain  of  ganglia,  but  more  espe- 
cially in  those  of  tho  cervical  region.  In  these  glands  he  found  the 
nerve  cells  atrophied  and  destroyed,  and  their  place  taken  by  ocllular 
and  adipose  tissue.  In  the  ganglia  of  the  spinal  iierveii,  and  even 
in  the  crantiil,  the ro  was  pigmentiiry  degeneration  of  the  grey  cells. 
To  these  alterations  ho  attributes  tho  chuuguH  of  nutrition  in  tho 
ccrebro-spiniil  centres.  In  the  brain  and  cord  he  does  not  6nd 
actual  disease  of  the  blood-vessels,  although  thero  may  bo  some 
thickening  of  the  external  coat.  The  radical  cbango  is  the  deforma- 
tion and  fatty  degeneration  of  the  grey  eclla  of  the  ganglia ;  these 
are  found  containing  granular  and  jii^menlary  matter,  diminished 
in  siite  or  destroyed,  or  their  place  occupied  by  adipose  tissue;  there 
may  also  be  an  incrcaso  of  connective  tissue.  According  to  these 
Tiewa  the  primary  diaeaae  is  in  tbe  sympathetic  system,  and  tho 
original  cause  cf  the  malady  is  not  in  tbe  encephalic  ccntrM, 
which  arc  only  secondarily  affected.  I  give  this  as  the  last  new 
theory,  but  I  confess  to  a  prejudice  against  it,  as  the  vaso^motor 
pathology  is  now  tho  ono  in  fashion. 

We  have,  then,  this  disease  styled  "  dementia  paralytica,"  or  the 
"general  paralysis  of  tbe  insane;"  by  tho  French  "folie  paraly- 
tiquo,"  or"  poraJysie  ombitieuse."  Pathologically  it  is  a  defeneration, 
and  by  those  who  insist  on  its  inflanimatory  origin  would  be  styled 
"  meuiugo.corcbriti8|chronica*'  or  "  peri-encephalo-mcuingitis."  It 
is  a  case  of  paralyaia  of  body  and  mind,  commeiieing  with  a  phy- 
sical weakness  or  some  alteratiou  in  the  nianncrs  or  character  of 
the  patient.    It  is  a  question  which  takes  tho  lead,  the  psychical  or 
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physical  deraiigpraoni.  Tboee  who  havo  i-ecordotl  most  casea  agreo 
IbAt  tho  lUPDtiil  alwrratiou  is  tho  fintt  change  diaccrnible.  I  think 
H  is  Dr  Blandfonl  who  has  instated  on  the  mental  alienation  being 
the  first  and  most  important  symplom,  and  that  even  the  defect  of 
speech  does  not  at  that  time  prove  a  necessary  motor  lesion,  since 
bj  a  strong  effort  of  the  wJU  tho  fltammrring  may  be  overcome.  As 
regards  the  bodily  symptoms,  they  arc  those  of  gradual  progressing 
paralysis ;  there  i^  a  tottering  iu  the  gait,  a  want  of  power  in  articu- 
Ution,  and  an  evident  paralysis  o£  the  muicltis  of  the  &ce.  Tho 
commencing  paraJyfiis  of  the  muscles  of  the  face  prodnces  a  vacant 
expression,  which  is  at  once  recognised  by  the  experienced  medical 
man,  and  as  soon  as  the  [wtienL  tallfs  his  mode  of  articulation  at 
once  characb-rises  the  disease ;  he  speaks  thickly,  and  clips  his  words 
like  a  drunken  man.  There  is  no  necessary  connection  between 
paxalyais  of  the  face  and  insanity,  but  etiU,  in  a  case  where  the 
brain  is  approaching  decay,  it  might  be  the  first  symptom  recog- 
nisable. Thus,  from  the  earliest  ages,  a  madman  was  characterised 
by  on  altered  mode  of  speech  and  by  nu  inability  to  hold  his  saliva. 
In  this  disease  there  ia  a  vacant  expression,  the  articuhition  is 
indistinct,  and  the  tongue  is  protmded  with  difficulty  or  wavers. 
Afterwards  the  paralysis  extends  to  all  parts ;  there  is  a  weakness 
of  the  limbs,  and  the  patient  walks  unsteadily,  like  a  drunken  man. 
When  it  is  said  that  the  paralysis  begins  above  and  then  affects  tho 
body,  this  is  often  only  apparent,  and  because  a  change  in  the  mus- 
olea  of  the  face  is  more  easily  distinguishable.  Thus,  in  a  man  who 
was  in  the  hospital  some  time  ago,  there  was  the  tremor  of  lips 
and  tongue,  as  well  as  lieaitAting  speei^h  ;  but  the  man  could  grasp 
with  his  hands  most  powerfully,  and  when  asked  to  walk  would 
step  out  with  vigour,  and  said  ho  could  continue  for  miles,  It 
might  thus  have  boon  inferred  that  he  had  perfect  control  over  his 
limbs  ;  but  1  caused  him  to  write,  and  the  tremor  of  the  band  was 
evident,  as  you  will  see  by  this  specimen,  where  every  letter  is 
formed  by  a  dozen  or  twenty  dilferent  strobes;  and  when  he  walked 
his  gait  was  seen  to  bo  unsteady,  although  wc  had  no  opportunity 
of  testing  the  amount  of  control  over  his  limbs.  If  ever  you  go  to 
a  lunatic  asylum,  you  may  observe  persons  with  this  disease  play- 
ing at  cricket,  and  then  you  will  perceive  that,  although  they  run 
and  hit  the  ball,  they  do  it  in  so  awkward  and  grotesque  a  manner 
that  it  looks  like  a  burlesque  of  the  game.  The  appearance  of  a 
drunken  man  will  give  you  some  idea  of  a  patient  thus  affected — 
in  fact,  a  drunken  man  might  be  said  to  have  an  acute  general 
pamlysis  of  tho  insane.  I  should  have  mentlnued  also  a  fact 
which  is  very  common  in  many  brain  •diseases — that  the  pupils  are, 
u  a  role,  unequal  in  size,  and  both  contracted  more  than  natural. 
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I  hod  latelj  ail  opportunitj  of  proTiDg  tbc  importanco  oF  tbis  sym- 
ptom.  A  g(fntl«ioaii  diei,  of  wbat  was  endently  general  paraljsii, 
about  two  years  after  bis  life  was  infiiired,  wlien  of  cour««  some 
iDTeBtigation  wn»  maJo  us  to  tb«  cuiiJitlou  vi  liis  ht>a1tli  at  Uio 
time  the  nssciranc<e  was  effectoi.  It  was  tbon  known  that  he  WM 
Buffering  from  geiieral  nervous  dubility,  attributed  to  over-study  at 
college,  and  it  was  also  known  that  oae  pupil  was  larger  thao  the 
other.  The  two  facts  were  not  associated  by  tho  medical  advisor  j 
but  the  proposer  of  the  assurauoe  was  sent  to  au  ophthalmic 
surgeon  who  declared  that  there  waa  no  organic  disease  of  the  eye. 
His  life  was  then  accjjptcd. 

As  regards  the  mental  symptoms,  these  may  show  themselves  by 
a  mere  failure  of  power,  or  inability  to  att-end  to  business  or  the 
ordinary  aSairs  of  life,  or  are  j^orbaps  exhibited  in  a  mora  striking 
manner,  by  strange  behaviour  towards  those  with  whom  he  asso- 
ciates, and  by  certain  likes  and  dislikes  in  his  own  family.  The 
tendency  is  towards  dementia,  seen  in  tbc  memory  failing  and  tho 
mistakes  which  aro  made  in  the  traneactionti  of  business.  Then  ho 
will  have  delusions,  and  hie  mind  becomes  wholly  deranged ;  but 
instead  of  growing  mol&ncholy,  he  becomes  elated,  or  is,  as  the 
French  say,  "  gay  " — hQ  has  exalted  ideas.  These  are  not  neces- 
sarily of  the  kind  before  mentioned,  but,  in  cases  I  have  seen,  are 
rather  extravagant  ideas.  The  gi-eatness  of  the  man  lias  been  not 
merely  exlubited  by  bis  boast  of  immoneo  wt-alth,  but  everything 
around  him  appears  tci  him  on  a  larger  scale;  a  [Hitient  for  instance 
informed  me  that  his  bouse  waa  a  mile  high,  and  that  he  bad  a 
hundred  ribs,  and  that  he  could  kill  a  thousand  pigeons  at  a  shot. 
They  are  often  rather  extravagant  than  ambitious  ideas.  I  used, 
amongst  my  out-{)atientB,  to  have  a  postman  led  in  by  his  wife,  as 
bo  could  scarcely  stand.  When  asked  bow  he  was,  bo  smiled,  said 
he  was  very  well,  was  about  to  resume  his  occujjation,  and  that  ho 
could  walk  for  miles.  A  medical  friend  of  my  own,  whom  I  was 
asked  to  see,  told  me  of  an  operation  for  hernia  which  he  bad 
performed,  and  it  waa  the  quickest  known — being  done  in  half  a 
Bownd.  A  literary  friend  began  to  be  extravagant  in  purchasing 
books  ;  be  tlicn  began  to  talk  about  his  intended  travels  over  the 
world  and  informed  his  friends  he  could  speak  100  languages. 
These  were  tho  first  notable  symptomB  of  his  complaint.  Strange 
that  the  patient,  not  fooling  ill,  will  deceive  othere.  Thus,  not 
long  ago,  a  patient  slavered  into  my  room,  accompanied  by  his 
wife,  and  having  all  the  wtU  marked  symptoms  of  dementia  jiara- 
lytica ;  but  both  of  them  for  some  time  warded  off  my  questions 
regarding  his  brain  or  the  state  of  bis  mind,  since,  as  they  said, 
they  had  come  to  consult  me  about  the  sudden  "  bilious  attacks  " 
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to  which  he  waa  liable.    Thcso  persons,  I  may  mention,  aro  often 
subject  to  those  ao-callud  affections  of  tUe  ItTcr. 

I  not  long  ago  went  a,  few  miles  into  the  country  to  aee  a  young 
man  who  I  was  told  bad  bad  a  sudden  attack  of  illness,  and  bad 
bad  sereral  before.  I  found  bim  iu  bod  in  a  not  completely  con- 
Hcions  stttto  aftor  baring  had  a  sovure  fit  of  vomiting.  The  doctor 
told  mo  ho  bad  been  called  before  to  him  iu  Hucb  attacks,  and  be- 
liuTcd  it  waa  thu  liver.  After  a  few  days,  when  he  had  recovered, 
bo  came  to  my  house ;  it  proved  to  ho  a  clear  case  of  the  disease  I 
am  describing.  I  then  learned  about  bis  altered  manner  for  somo 
months  previously.  He  is  now  in  an  asylum.  It  is  very  likely 
that  the  attacks  are  of  an  epili^ptlform  nature,  of  which  the  vomit- 
ing is  a  symptom,  for  these  patients,  you  ought  to  know,  very  fre- 
quently have  fit^  of  what  is  called  cerebral  congestion,  or  epilepsy. 
It  has  been  thought  that  these  attacks  are  caused  by  blood  elu- 
sions, as  the  remnants  of  them  are  often  found  after  death. 

A  gtiiitleuian  iNilougiiig  to  a.  ftuiiily  with  whom  I  am  a(K|uainted 
was  sent  to  me  on  account  of  a  severe  shock  which  bo  had  received 
owing  to  domestic  troublea  and  separatitm  from  hia  wife.  He  held 
a  responsible  position  in  a  Government  office,  and  I  was  prepared 
to  endeavour  to  aaaUt  him  by  advice  and  by  my  condolence.  I 
expected  to  find  bim  looking  ill  and  depressed  in  spirits.  I  soon 
diflCOTered,  however,  that  bo  was  morbidly  exhilarated.  On  s|M.^ing 
of  rest  from  business,  he  s&id  he  was  better  tbitu  any  clerk  in  tho 
office,  he  could  run  up  rows  in  a  ledger  without  looking  at  them, 
and  could  undertake  the  most  complicated  work.  He  spoke  cohe- 
rently but  extravagantly.  On  alluding  to  his  state  of  mind,  hc5  isaid 
he  thought  a  great  deal  aud  had  moRt  uoble  thoughts,  for  ho  hod 
alwayH  ansociated  with  the  "  upper  ten  ;"  in  fact,  ho  could  no  longer 
mix  with  the  low  people  of  the  oflice,  and  that  was  the  i-eason  why 
be  was  away  at  present.  Indeed,  his  mother  was  connected  with 
ubbte  families,  and  even  with  the  Queen.  He  was  very  garrulous, 
liis  s|>eech  slighty  hesitating,  and  hia  handwriting  shaky.  At  this 
time  be  was  going  about  at  large,  and  his  family  hsul  not  thought 
of  him  as  insane.  His  bodily  and  mental  weakness^  however, 
rapidly  increased,  ho  was  oonstantly  talking  of  lords  and  dukes 
the  lovely  places  he  was  going  to,  and  ho  died  a  year  after  I 

iw  him.  It  appeared  that  for  two  or  three  years  he  had  gone 
trough  the  most  treraondous  mental  struggle,  and  at  that  time 
depression  was  liis  constant  condition ;  tho  shock  had  completely 
shattered  his  nerves,  and  wIk'U  I  saw  him  the  natural  effect  was 
put.  It  is  quite  true,  as  Ur  Savage  says,  that  the  hilarious  state 
of  mind  is  a  much  lower  one  than  the  sad  or  melancholy.  Tho 
Utter  necessitates  somo  remnant  of  care,  responsibility,  or  affec- 
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lion,  wtilst  Iho  siiuplc  gaiety  or  merriment  exhibit*  a  frame  of 
mind  when  these  higher  faculties  are  gooe. 

Dt  Tuke,  who  has  written  on  this  subject,  sajs  tou  mAj  diride 
the  dieeaae  into  three  stages — first,  where  the  quivering  of  the  lips 
and  thick  articulation  are  observable,  together  with  contraction  of 
the  pupils;  secondly,  where  there  is  decided  want  of  power,  shown 
in  the  unsteady  gait  and  weakness  of  the  arms ;  and,  thirdly,  where 
all  power  of  motion  ia  gone,  and  the  ejnieptiform  attacks  occor. 
This  diviKion  would  have  reference  to  the  bodily  syuiptoms,  but  m 
for  the  mental  there  would  be  first  loss  of  self-control,  of  reaeoning 
power,  and  perhaps  excitement;  secondly,  the  patient  might  hare 
absolute  delusions;  and,  thirdly,  complete  insensibility.  Some 
bare  said  that  the  patient  passes  through  the  three  stages  of  alien- 
ation,  deaicntia,  and  amentia. 

Cauger. — It  would  appear  that  in  this  form  of  ioaanity  there  ia 
not  found  tbo  some  strong  hereditary  disposition  to  it  b3  in  other 
forma  of  the  disease ;  and  this  quite  accords  with  our  knowledge 
that  it  may  be  set  up  by  accidental  causes.  No  doubt  overwork,  or 
wear  and  t«ar  on  the  nerrous  system  in  a  person  of  ex<utable  tem- 
perament, might  develop  the  disease ;  but  at  the  same  time  it  doea 
seem  capable  of  being  produced  by  altogether  accidental  circum- 
stances. There  is  the  ease  of  that  man  who  lately  left  us.  He 
c&mo  in  saying  that  be  hati  not  been  welt  since  ho  fell  off  a  acafibld 
two  years  befort;,  and  was  brought  to  the  hospital  suffering  from  in- 
jury to  the  head.  His  wife  said  that  he  bad  not  been  right  since,  and 
that  bis  capacity  for  business  had  altogether  failed.  He  hud  a  vacant 
expression,  or  rather  a  scared  look,  showing  at  once  thatweho^ 
before  us  a  cerebral  case ;  we  noticed  that  one  pupil  was  larger  than 
the  other  j  both  contracted,  however,  on  the  stimulus  of  light.  When 
spoken  to  he  answered  quickly,  but  rather  indistinctly,  all  his  words 
being  as  it  were  thrown  together — that  is,  be  spoko  thickly,  with  no 
clear  articnhitiou.  His  lips  trembltid  when  he  attempted  to  uttor  a 
word,  and  his  tongue  when  he  protruded  it.  When  asked  to  walk 
ho  set  off  with  great  determination,  but  bis  gait  was  rery  awkward. 
He  could  grasp  you  tightly,  and  there  appeared  to  bo  no  tremor  uf 
the  hand;  but^  when  asked  to  write,  bis  hand  was  rcry  tremulous 
as  you  will  see  by  this  Bpecimcn.  As  regards  hia  mind,  we  could 
not  say  that  he  had  very  exalted  ideas ;  but,  on  the  other  band,  be 
had  no  approach  to  melancholy ;  ho  olwayp  spoke  cheerfullj,  said 
he  could  walk,  or  write,  or  read.  He  often  bad  a  boob  before  him, 
but  I  question  if  he  understood  it.  Now,  if  this  man  had  bad 
exalted  ambitious  idiias,  not  a  single  syinptom  would  hare  been 
wanting  to  make  it  a  case  of  the  general  piiralysis  of  the  insatie] 
but  in  spite  of  this  absence  I  regard  it  as  an  example  of  the  disease, 
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for  in  some  exceptional  cases  this  exhilaration  is  waiting.  The 
great  point  of  interest  ia  tliiit  it  rtaiiUed  from  au  injury.  Wlieu 
you  rcmomber  Ibat  you  find  ia  this  diseaao  thickcuicg  of  the  mem* 
biunos,  which  are  adherent  to  the  brain,  besides  [false  membranes, 
which  have  probably  arisen  from  extravasations  of  blood,  the  condi- 
tdona  aro  just  thoiie  which  might  arise  from  severe  concussion, 
accompanied  by  some  injury  to  tbc  cincritioils  stmctiiro,  with 
perhaps  effiision  of  blood  on  the  suface. 

A  man,  three  years  before  I  saw  him,  met  with  a  severe  railway 
injury ;  his  nerrous  system  received  a  ^^at  shock,  his  mind  became 
affected,  he  had  delusions  of  a  grandiose  kind,  was  restless  aud 
excited,  and  bad  tremtiloits  tongue  and  tottering  giiit. 

The  morftl  caoaes  hare  been  due,iu  persona  whom  I  have  known, 
to  disastrotis  money  spccuktions  or  domestic  affliction, combined  in 
some  cases  with  rather  fast  living. 

As  regards  diagnosis,  we  must  be  led  by  a  number  of  circum- 
stances before  we  form  a  conelusioa.  In  most  ca^ca  there  iit  a 
general  paralysis,  with  the  peculiar  montal  defect  before  mentioned, 
and  a  certain  morbid  condition  found  after  death.  Take  these 
together,  they  characterise  a  disease  deserrmg  of  a  special  name,  but 
it  does  not  follow  that  somo  one  symptom  mo-y  not  be  ahseut ;  and 
thus  we  must  not  style  every  case  where  there  is  bodily  and 
mental  weakness  a  case  of  "dementia  paiulytica,"  which  has  at  the 
present  day  a  very  definite  signification.  For  instance,  a  bodily 
and  mental  paralysis  exists  in  mere  atrophy  of  the  brain,  arising 
from  many  causes — as  excessive  spirit  drinking  or  mere  old  age- 
but  in  the  disease  of  which  1  spi-ak  the  Jesiructiou  of  brain  has 
come  about  in  a  peculiar  way,  and  the  symptoms  are  necessarily 
almost  characteristic.  The  handwriting,  for  example,  of  very  old 
infirm  people  is  exactly  like  that  of  the  general  paralytic  ;  the  best 
authorities  have  failed  to  distinguish  between  them.  There  are 
aleo  coses  of  disease  commencing  in  the  spine,  and  subaerjueutly 
creeping  up  to  the  head,  and  which,  strictly  speaking,  arc  cases  of 
general  paralysis.  Some  of  the  most  remarkable  instances  of  this 
kind  hare  been  those  where  an  injury  has  been  received,  causing  in 
the  first  instance  symptoms  of  paraplegia,  and  subsequently  of 
cerebral  palsy.  I  believe  it  is  now  generally  admitted  that  patients 
who  have  had  symptoms  in  the  first  place  only  of  locomotor  ataxy 
have  ended  with  general  paralysis  of  the  insane.  1  have  moreover 
in  remembrance  somo  knowledge  of  a  case  which  terminated  with 
all  the  symptoms  of  the  general  paralysis  of  the  inaane,  and  which 
resultt^  from  a  severe  injury  to  the  Bpiiie.  Au  alienist  physician 
could  not  allow,  however,  that  the  condition  was  the  eame,  for  it 
would  contradict  his  strict  rule  that  the  braiH,  or  at  least  the  mind , 
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ii  first  affected.  The  distinctioa  is  one  <£  unmense  importuioe  in» 
legal  point  of  rtew,  for  although  we  ma;  meet  with  oameioiu  rases 
which,  being  strict!;  interpreted,  would  demand  the  appellation 
^ueral  paiut/iia,  yet  it  ia  best  to  withhold  the  term,  for  I  beliere 
I  am  right  in  saying  that  in  a  court  of  jostice  an  expert  who  naed 
ibis  expressioQ  would  necessarily  imply  that  the  patient  was  mon- 
tally  incapable  at  the  very  fiiwt  moment  that  any  symptoms  of 
general  paralysis  manifested  thomselrcs. 

Many  y*sin  ago  I  liad  the  advantage  of  attending  a  coonw  of 
lectures  delivered  by  Dr  ConoUy  at  Hanwell,  and  I  remember  that 
ho  made  the  folIowiDg  statement,  which  I  believe  is  quitti  oorreot — 
that  general  paralysis  of  the  insane  oocurs  mostly  amongst  the  Iow(t 
orders,  and  thus  is  seen  much  more  frequeotly  ia  public  than 
private  asylums ;  also  that  it  occurs  much  less  frequently  in  women, 
and  I  think  ho  went  so  far  as  to  say  that  he  had  never  aeon  aa 
example  of  the  disease  in  a  lady  of  the  upper  classes  of  'society. 
Z  (smnot  but  think  that  these  facte  tend  to  corroborate  the  idea  that 
the  disease  is  often  induced  by  accidental  causes,  sudi  as  direct 
JDJurics  to  the  head.  I  am  told  that  at  the  present  time  it  is  more 
frequent  in  women,  and  one  reason  suggested  is  intemperance.  It 
is  a  disease  said  to  be  rarely  seen  in  Ireland. 

I  bolieve  I  am  right  in  saytug  that  there  are  some  in  the  pr 
fessioD  who  deuy  the  broad  statement  that  the  disease  is  incurable 
and  necessarily  fatal  in  a  given  period.  I  can  vcntore  no  opinion, 
on  the  subject,  but  there  appears  no  a  priori  objection  to  the  > 
b<?ing  recorei-ed  from  in  its  earliest  stajfies.  I  have  never  seen  a  case 
get  well,  and  recovery  must  bo  extremely  rare.  On  the  oontrary, 
the  most  rciiuLrkable  fact  in  this  affectiuu  is  that  as  soon  as  it  is 
diagnosed  by  the  moat  trifling  peculiarities  the  patient  may  bo 
regarded  as  having  a  mortal  disease  upon  him. 

Of  course  this  implies  that  the  disease  ia  otganic ;  but  probabl/j 
similar  symptoms  might  be  temporary  or  arise  from  special  causes,* 
A  gentleman  who  had  been  in  the  trojiics  suffered  much  from 
dysentery  and  malariu,.  Ou  his  recovery  he  went  on  the  Continent, 
and  was  there  taken  ill,  and  went  mad.  He  was  coiLfincd  for  some 
time  in  a  large  German  asylum.  The  report  of  the  case  is  one  of 
general  iKiralysis  of  the  insane.  After  some  monthn  he  got  betterf 
and  ia  now  quite  well. 

The  mental  state  renders  the  nature  of  the  disease  remarkable, 
seeing  that  we  have  no  means  of  knowing  why  this  fatal  dc^ncro- 
tion  of  the  braui  Bhoiild  be  attended  by  such  characteristic  mental 
phenomena.  If,  for  example,  a  patient  becomes  melancholic,  wo 
know  of  uo  reasun  why  he  should  not  recover  his  mental  vigotu; 
but  let  him  be  tbo  subject  of  extravagant  delusiouB,  we  know  that 
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organic  change  hai  prolubly  conuacncod  nliich  before  long  will 
fjirove  fatal. 

Wo  must  conclude  tljerefon*,  that  this  iliseaw  of  tho  brain  Uof  a 
peculiar  kind,  seeing  that  there  are  other  degeneratiro  changes 
Trhich  lead  to  bodUj  and  mental  infirmitj  or  dementia  paralytica. 
It  ii,  therefore,  wrong  to  use  a  term  of  this  general  si^nificaiiot)  for 
&  special  form  of  the  disease.  No  doubt  tbe  utiljr  form  seen  in  an 
Bjlum  is  of  the  nature  described,  but  in  a  general  hospital  libo 
ours,  we  see  instances  of  dementia  paraljtica  resulting  from  disease 
of  the  cerebro-spinal  centres  of  other  kinds.  The  Preocb  term, 
"ptralysio  ambiticusc,"  ia  more  defim^d,  or  belti-r  still,  "  folie  am- 
Uiieuse."  I  prefer  it  also  for  another  reason ;  on  signing  a  certi* 
ficate,  or  acquainting  the  friends  with  the  nature  of  the  illness  of 
the  patient,  who  is  raving  mad  and  who  still  possesses  all  his  ordi- 
nary strength,  the  use  of  the  term  ]xiraly8is  appears  alwiurd,  and 
its  jostiBcation  only  made  explicable  by  the  remarkable  reason 
that  he  will  some  day  K>como  the  subject  of  it. 

My  complaint,  therefore,  against  the  alienists  is  that  they  employ 

tena  of  general  sigoification  to  designate  one  form  of  the  disease. 

ley  should  define  exactly  what  they  mean  by  tho  expression,  either 
in  a  clinical  or  poitboiot-iiral  sense,  and  thus  assist  us  in  our  diagnosis. 

Other  forms  of  (General  Paralysis. — You  will   understand  that 

legeneratiou  of  the  oorebro<spinal  ceutrcs  implies  a  paralysis  of 

'l>ody  and  mind.     Now,  in  all  probabilify,  this  degeneration  may 

occur  iu  different  modes  or  may  involve  special  structures,  so  that 

tbo  ^mptoms  in  each  form  would  differ. 

Qmeral  ParalysU  from  Injury 
Ck%M. — ThcmM  M — ,  «t.  41,  n  «l«t«r  by  tmde,  U  totallj  nnflt  to  girc  any 
•coount  of  bimnlf,  ami  Lbus  thu  foUowiD|[hittory  has  1)e«u  oljttiiiicd  from  liia 
wlf«.  Aa  long  aa  ahe  can  remember  ho  hna  bocn  u  very  hcmltby  mui,  uwcr 
baviDi*  an  tllacM  of  any  kind  niitil  (^igbt4N>n  rnnnlbi  ago,  at  vrhtcb  time  bo  wjia 
•t  work  at  tb«  roof  of  a  lioua^.  ttAudii)^  on  •  *cntln\&,  wh«i3  'be  fell  backwsrdji 
■is  or  teven  feet,  Btriking  hie  back  acrciaa  a  bv&ia.  H0  got  up,  b^iwuver,  and  con- 
^tlOMd  hU  work  until  tbe  eTCninf;,  apparL-ntly  little  tba  worso  fi>r  his  accidout, 
eonplaloiug  of  pain  rutiaing  np  bis  back  An  slooping  to  pick  np  nnythiitt;. 
Kra  tnontha  aft«r  thif,  after  wurkinf;  all  day  iq  tbe  bud,  be  waa  lelied  with 
iHtadMbc  and  Toniititt^i  which  beL-aiive  so  bud  that  he  bod  to  loavo  off  work  and 
(o  borne.  In  tho  night  he  ravi-d  tn  mnch  that  ihc  lent  for  a  racdicat  mas,  who 
fmn  him  niUB  pill*,  which  kept  bim  in  n  04iuiito»o  coDdition  for  throo  dnyi-  He 
recorered  sod  waa  able  to  do  »)iiii<  work  for  a  few  monUn,  tut  -ixu  never 
tborooghly  well  afxln ;  he  had  pnta  in  the  hivd  aud  wis  |^ddj,  ao  that  be  never 
eOdU  sa*uo  ascend  a  Udder.  Abcmt  five  tnonthR  bofnrc  admiwion  he  becacne 
■nndi  worse,  •>  one  vveiUBg  ho  found  hii  right  arm  coioptetely  nonibed  nnd 
ffv'hle,  and  after  aone  boors  he  eiprrieiKi.-d  much  ]>niTi  in  it.  SnbKoqucntly  be 
had  lereTal  rif h  nttaeka,  at  which  time  he  clntcbed  hold  of  bis  rit^ht  urm,  siiying 
bat  be  fell  KiuelbiDg  bard  and  besrj  ia  tb«  pslm.    During  this  time  he  btia 
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eompUiood  of  paia  al  the  back  of  tbc  bntd.  ftnil  liw  heat  losing  bia  nKmor;  Kud 
biul  diflicullf  in  fpoikiu^.  LatLorljr.  he  ha»  not  becu  allowed  to  go  oul  mXout, 
«■  lie  canDotrenieuilior  wheru  bo  Itvoa,  and  losea  bie  waj- ;  Tor  altfauugb  behiu 
bU  iiiu&c  And  ftddntu  in  full  in  hi*  pocfceUbnok,  be  has  not  thu  wtiiM  to  ibow  it 
to  ftuj-body.  liftteljr,  also,  be  itu  bnd  a  very  rarenouii  appetite,  MUietiuieB  Mkln^ 
for  tlinner  immQiliiLtuly  after  Qniflliing  It,  ippgnjutly  CurgetUiig  tbat  bo  bas  just 
mti^n.  It. 

Ou  Rdiuiiaion.  the  roport  nyt,  b^  it  n  tine  welt-developed  mtn.  having  a  nild 
nttd  ricitMl  looV.  Ho  talks  to  biniMilf,  baH  n  dilllculty  iti  prouuuncing  some  of 
hit  word*,  and  oft«n,  bcttif:  iio«blpt4>aiuwer>will  st«rt  off  on  an  cntarel j  diffomt 
subject.  When  a«k«d  to  repeat  tiumben  h«  will  do  %o  and  in  any  ordsr,  not 
•pfMrciitly  knowing  what  be  is  aayiug.  Wb«u  aakcd  to  write  bit  tiane  bo 
Auenta,  but  tlie  Ictttra  ore  atwliy,  and  in  a  kind  of  mtvlianicat  way  lio  places 
dota  over  tlic  Giristinn  and  ramanie.  Somctimea  be  will  laugh  when  apoken  to, 
but  goneraliy  tbe  atatc  of  tbo  mind  diipl&ye  no  charactorittJC  pecoliaritieai  in 
fact,  ho  ia  ratlin-  d«nient«d.  When  liia  wife  and  frianda  call  b«  ofl«Q  faik  to 
MoogniM  them. 

Hb  remaim.-d  in  boapital  a  abort  time  and  waa  then  romored, 

CabR. — Comcliua  S — ,  tet.  33.  K^  wni  a  cnrroan  oti  tli«  Soutli  B>af«m  Bail* 
way.  Six  moaths  ago  ho  fell  off  bia  van,  a  distance  of  nino  feet,  etnking  bit 
ktck  and  licnrl.  lie  wna  pick<><l  up  iiuRiuiible  aud  taken  to  the  Hlddlearx  Do** 
pital,  p/hant  be  iviniiined  Dttcontciotu  lis  honra.  Ho  left  at  tb«  end  of  a  fort> 
nl^lit,  very  weak  in  nil  bia  limt>».  Ho  hn*  tiuver  rMOverod  but  aufferiKl  from 
licadndic  nii(l  gidLlincta;  twice  he  bna  fallen  out  of  liis  ehair. 

On  aduiissioDi  bo  ac«n)cd  a  wc^ll  noitrinlial  iiinn  and  showed  no  mental  poco- 
liarities.  but  be  walked  feobiy  and  bia  orma  wcro  nlao  weak.  Eia  tongue  trorn- 
blfd  when  protrnded,  bis  apcccli  waa  slaw  and  thick,  and  bis  hand-writing  very 
shaky.  Aa  regards  bia  phyaical  condition  !t  roacmbled  doacly  what  is  observed 
iu  tlio  gouemi  pnralyaia  of  the  insane. 


Q^naral  Paralygi*  with  Dementia 

CiMZ. — Ooorge  B— ,  leb.  SO.  Was  quite  well  nntU  fonr  months  ago,  when, 
witltont  any  lUtignalile  euuw,  ho  went  out  of  hit  mind  and  waa  wry  violent. 
Alter  tlir^'C  weeks  the  attack  paiaed  ofl'  and  he  resumed  lib  work.  Shortly, 
however,  the  symptomi  returned,  and  hia  tnitid  bncainc  qnit«  lost.  Ho  would  ait 
all  day  taking  no  noticv  of  any  one  and  not  speiikiog.  but  be  had  not,  as  far  m 
conld  be  told,  bO'on  the  aubjact  of  any  delusions. 

There  ia  no  mnrki^d  prirrklyals  of  any  jiart,  but  thoro  ia  a  faJlnro  of  mpiBsaiou, 
and  tberu  is  geueral  rccblcncas  of  the  whole  body.  His  gait  is  tottering,  aod  bis 
Imnda  sliakc  when  hv  raises  bis  aruMi.  Hu  is  qulut  when  lying  in  bod,  bat  as  anon 
na  he  moves  a  tremuluasnv&a  cornea  over  lilm.  When  naked  to  write  lie  makcfl 
tht  Attempt,  and  Lbo  atrokea  arc  mad«  by  a  snddon  jork  of  the  pen.  During 
Mm«  dajs  be  utt  quieit  in  his  chair,  and  Wyond  saytiig  "  yes  "  iiud  "  no  "  did  not 
speak.  He  then  bad  a  fit  in  whifb  the  fai»  borumc  livid,  the  left  side  drawn  up, 
and  there  were  spasmodic  twitching^  of  the  limba.  After  this  h«  was  dslirioos, 
oapocititly  at  niRht,  calling  ont,  getting  out  of  WA,  so  that  the  uorso  was  obliged 
to  fast«a  him  down.  After  a  few  dnya  the  attack  pajaed  off,  aud  he  was  able  ta 
get  up  I  he  toon  after  K-ft.  His  liodily  condition  was  one  of  nnivenal  failure 
of  power,  ubsvrred  in  his  tottering  gait,  tremor  of  Umb,  aud  beaitutiou  ia  speech  ; 
II  rogarda  his  mind,  it  was  simply  iu  a  Btat«  of  vacuity. 
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Oenartd  JParalgns  of  the  Tnaane  vritK  no  goBoUed  idetu 


Ca*.—Qtarge  K— ,  nt.  -H,  n.  b«k«r.  Wu  well  nntil  a  yeor  ngn,  tvlten  hv 
began  to  Ret  weak,  and  it  wiu  nnCi'Ccd  that  his  voic«  treiobled  wli«u  fac  spoku, 
and  that  lii*  mtiiiory  waa  di^fuctivu.  ilu  <viui  better  for  n  Uttlv  wliilo,  but  a^n 
got  www  and  quite  incapw!itat«il  for  any  kind  of  work  for  four  montbii.  Durio^ 
thU  time  be  faai  bees  lileot,  hu  taken  very  llttl«  notice  of  an^tbio^,  Uai  never 
ban  at  all  Tjolcnt.  but  wa«  tranbluomo  owing  to  tbc  dilBcnlly  in  krapin^f  him 
In  bed.  He  could  walk  Cor  a  abort  dlBtauoe  whi'n  lujiported,  but  if  left  alone  bo 
fell  badtwnrda.  On  odk  occsaiuu  when  in  bed  bit  eyes  bccnmc  Axed  Aud  staring. 
aod  he  trembled  viotentJjforaboiiCaqoarterof  an  bt>ur,but  waa  not  uncoDaciomi. 
A  temperate  ouuii  hod  do  exalted  idena  during  bis  tUacu. 

A  tall,  well-inade  man,  with  vucantvxproiiron  of  ronntcnance ;  wbtiD  aakod  a 
qneatioQ  be  Appean  patxled  and  teem  to  be  trying  to  collect  bis  tbouglit<i| 
Devor  (peaka  qdIch  spoken  to;  and  geocraUy  answors  io  mnnotjrtlablra.  He 
renninii  in  btd  nearly  all  Any,  taking  no  li<>od  of  anything  pauiog  around,  but 
occaMonally  att«mpta  to  get  out  of  bed  and  cannot  be  kept  quiet,  uuIbm  bia  Icga 
ar«  tiM  down.  When  aaiitted  be  can  walk  for  adiort  distance,  and  then  in  a 
•bnffling  manner  on  M*  bft^If.  Fiuihmi  bis  motions  in  bed  nimply  from  want  of 
mental  effort.  T!ic  left  {napil  i*  smaller  thaQ  tbe  right.  He  could  at  one  tiiDo 
write  very  fairly,  but  now  grfisps  ih(>  pen  f<>eb1y,  and  tbc  letters  be  attempts  to 
form  arc  very  sbnky  (■p««)Rim  in  report).  As  he  was  very  dirtjr,  and  be^n  to 
Bot  bis  ficco*.  he  was  aeDl  away. 


DKMRinH  TRKHEN8 

Now,  aftor  speaking  to  you  of  the  slow  destruction  of  the  brain- 
tisBue  bj  a  chronic  inflammatorj  process,  let  as  look  at  the  caae  of 
a  more  Bimple  atrophy.  In  the  diBeaee  we  have  just  left — tho  gene- 
ral paralysis  of  tho  insane — there  is  not  only  loss  of  bodily  and 
mental  power,  l>\it  the  miuufostations  of  tho  latter  are  poculiar.  In 
simple  wasting  of  the  braiii,  however,  there  appears  to  bo  only  a 
gradual  failing  of  the  physical  and  intellectaal  functions.  See  a 
man,  for  example,  tottering  along  scarcely  able  to  Kupi>ort  himself, 
or  "  all  of  a  tremble/'  and  bis  miud  at  the  same  time  impaired — 
that  man,  if  the  symptoma  haTo  existed  for  any  period,  has  an  atro- 
phic brain.  This  may  have  been  tho  result  of  age,  and  he  may  be 
apjiroaching  a  second  childishness  or  mere  oblivion ;  but  if  he  bo  a 
joang  man,  it  artsies  fnim  disease,  and,  in  all  probability,  from  in. 
iompei&DCC.  Certainly  one  of  the  causes  mtist  frequently  instru- 
mental in  the  production  of  an  atrophy  of  the  brajn  is  drunkenness, 
ortheexccssiTe  use  of  alcoholic  drinks.  Alcohol,  as  you  know,  causes 
ft  degeneration  of  all  the  tissues  of  the  body.  By  its  direct  t'BVct 
on  particular  organs,  you  may  find  an  incrcaee  of  tho  connectivo  or 
fibrous  tissues,  and  then  a  cirrhosis  of  the  liver,  a  Bright's  kidney, 
or  a  so-called  chronic  pneumonia  may  arise ;  in  other  inittanccs  a 
Itttly  degeneration  of  tbe  tissues  occurs,  and  thus  death  by  diseased 
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luMtisTsryfivqaeDtintbednrokinL  Tbeae  two  BocUd  ptooeote* 
are,  howerer,  oHan  combined ;  but,  idittlerar  afty  be  t&e  exact  patho- 
logical cbange,  the  result  is  a  decaj  of  all  the  tiawca  and  ot^^atu  of 
tba  body.  It  is  remarkable  hov  maaj  morbid  ptocewM  reaeublo 
tlioae  which  oatiuaU;  take  plaee  in  adnBciiig  age,  and  bowa  duaaae 
will  thus,  \>y  its  effecU,  add  so  man/  yeara  to  a  peraoo's  life.  A 
drunken  man  ia  literaUv  liring  too  but. 

There  are,  of  coarse,  other  circumstancea  which  tend  to  thia  gene- 
ral  and  nerrotu  decay ;  but  I  think  in  most  infitanoes,  ac  jon  bare 
oftf-tt  hoard  me  aaj,  if  yon  see  a  man  come  staggering  in  amoogflt 
oar  onUpatieuts,  the  prohabilit;  is  that  he  baa  been  taking  ioo 
many  ao^catted  "  strengthening  things"  all  his  life.  If  yon  find  this 
■o,  and  he  ia  bodily  and  mentally  incapacitated,  that  man  has  as- 
■oredly  an  atrophied  brain.  If  jou  examine  the  body  of  a  man  who 
has  died  of  deliriam  tremens,  yoD  find  the  effects  of  the  loDg.<»n- 
tinued  narcotic  on  hia  organs  ;  and,  aa  regards  his  bnin,  there  is  a 
Tery  atrildog  appearance — the  membranes  are  thickened,  and  tbo 
conrolntions  are  much  shrunken,  so  that  there  are  deep  sulci  ou  the 
aurfaoe,  aod  in  these  a  quantity  of  fluid.  Sometimea  there  or  four 
oonoea  of  aemm  are  seen,  taking  the  place  of  so  mnch  good  brain 
which  has  disappeared.  The  fi^^urative  expression  which  Caaaio 
makes  iihc  of  when  speaking  to  lago  contains  a  solid  and  substantial 
fact — "  O  God !  that  men  should  put  an  enemy  in  their  mouths  to 
steal  away  their  brains  !"  The  brain,  then,  of  a  confirmed  drunkard 
is  an  oi^an  which  is  shrunken,  and  weighs  so  many  oances  less  than 
it  did  when  healthy.  All  its  fuoctians,  also,  are  becoming  enfeebled, 
and  those  qualities  which  should  have  preserved  to  its  owner  the 
name  of  lord  of  the  creation  have  disappeared,  and  he  has  become, 
in  common  parlance,  a  good-natured  fooL  Call  such  a  man  a  brain- 
leas  sot,  and  you  bare  his  exact  condition — the  sot  implying  a  man 
stupid  with  drink,  and  the  "  brainless"  iio{>artiiig  to  the  term  hia 
true  pathological  state.  It  is  such  a  bratu  as  I  have  mentioned 
that  you  find  in  those  who  have  died  of  delirium  tremens.  The 
earlier  attacks  of  the  drunkard  are  recovered  from  ;  but  thera  comes 
a  time  when  the  last  and  &ital  one  arises.  But  then  his  death  is 
really  due  to  the  degeneration  of  tissues  which  long. continued  habits 
of  iotempcraDOe  hare  entailed.  Thu  last  outu  I  saw  on  our  post- 
mortem table  is  an  illustration  of  what  I  have  witnessed  a  score  of 
times— a  man,  tet  50,  comes  in  with  a  fractured  leg.  He  dies  in  four 
days  from  deliriam  tremens.  The  brain  ia  wasted,  the  ventricles 
distended  with  fluid,  and  ependyma  granular. 

An  illustratioD  of  iuteni|M.*rancc  is  not  far  to  find,  for  the  news- 
papers of  to-day  contain  tho  sud  history  of  a  gentleman  whose 
will  is  in  dispute  m  the  Probate  Court.      Sir  E.   had  been  in 
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bo  au  accident  or  an  acute  diitease,  ouddenlj  set  up,  but  more  gene- 
roll;  we  find  that  the  patieut  ha&  been  out  with  bis  friendit  drinking 
for  two  or  three  dajs  in  saccession,  and  if  he  has  bad  aoj  trouble 
in  busiiioss  this  would  be  a  stilt  further  exciting  cauHO.  On  the 
other  haud,  I  never  hear  of  a  maa  suffering  &om  delirium  tretnau 
from  bariug  got  drunk  only  once,  nor  do  I  hear  of  it  in  the  habitual 
drunkard  from  his  having  left  off  the  accnatomeJ  stimulus.  I  have 
nerer  witaestod  such  a  caw  mjself,  and  I  bare  taken  the  trouble  of 
inquiring  of  tbosc  who  bare  had  an  opportunity  of  seeing  persons 
lutUtually  iutempvxatti  who  have  been  placed  on  a  bread-and- 
vater  diet;  and  I  am  informed  that  such  persons  do  not  bare 
delirium  tremens.  I  have  mjself  on  sereral  oocanionB  recommended 
or  insiBt«d  npou  the  withdrawal  of  ale,  wine,  and  spirits  from  those 
who  bare  been  endeavouring  to  live  upon  these  stimulants,  but 
never  witnessed  anTthing  like  delirium  tremens  result.  Why  I 
insist  more  especially  upon  the  importance  of  having  a  true  conoep* 
tion  of  the  dUcaae  ia  that  an  erroneous  opinion  carrira  with  it  a 
very  harmful  treatment.  For  whilst  one  theory  suggests  a  con- 
tinuance of  the  accustomed  stimulus,  the  other  demands  its  with- 
drawalt  and  insists  upon  repoce  fur  the  excited  and  wearied  brain. 
Delirium  tivmeus  is  not  so  simple  a  disorder  as  you  may  imagine ; 
tach  cue  requires  study,  and  its  ^propriate  remedies. 

Having  given  you  a  clue  to  its  pathology  and  treatment,  I  bare 
■ud  all  that  is  important.  As  regards  tbe  ^mptoms,  sereral  very 
grmphic  accounts  have  been  written,  and  some  by  those  who  have 
suffered  alt  its  horrcH^  as  in  the  following  example.  Of  coorae,  in 
a  dMoripiWB  of  thia  kind,  as  in  Uu  uuli^oas  one  of  the  effects  of 
0|ilUi«MiQg,tb«aoooant  is  written  in  aim  moments,  and  therefore 
ean  only  be  a  feeble  reproeetitati(»i  of  the  sensations  eiperienoed 
during  delirium. 

**  For  three  days  I  endured  more  agony  than  pen  can  describe, 
*f«n  van  it  guided  by  the  baitd  of  a  Dante,  ^^'ho  can  tell  iha 
borrors  of  thai  horrible  malady,  aggravated  as  it  is  by  the  ulmusl 
werabi^Unf  twfwwwi  that  it  is  aeU-^mghif  ^deoas  tacm 
aptwaraA  on  ths  walls  and  m  the  cet&ng  and  on  th« 
^ing*  cn|it  «kng  the  beA-ehKhei,  and  gluing  eres 
mine^  I  was  at  osm  time  sanonsded  by  ailiiet 
•pKletSt  who  cnwled  slowly, 
4ttt^  o(  pscifuatioa  woaU 
■htwatil  the  bed  mttfed 
hvlonaty  «j«i^a»d  th«a 
hoqM  ftffal  m«>  by  its 
•  Iri^tfil  enati^ioi  tt 
■uliiii  Ulwtwsiii     I 


I 


4 


216 


DELiniUM    TEBMBK8 


I  hare  seen  stjied  deliriaiu  treniens,  and  tliero  is  one  form  of  com* 
plaint  I  bare  Been  od  threo  ecveral  oooasions  confooaded  witUit; 
I  allude  tx)  the  so-called  cerebral  rfaeumatiBin,  Trhero  the  arthritic 
Bjinptoms  suddenly  abate  with  the  appearaoce  of  delirinm.    This] 
may  occur,  a«  ta  usuallj  the  caw,  vitb  a  sudden  onset  of  higt 
temperature,  and  more  rarely  in  connection  with  a  pericarditis  or^ 
other  uompUcatiou.     The  physical  ^ns  or  history  of  the  owe  ooghtj 
to  render  it  clear,  although  the  delirium,  the  resliessness,  and  tfad^ 
perspiration,  form  a  picture  which  ia  often  the  facsimile  of  delirium 
tremens.     Authors  have  dwelt  upon  its  liability  to  be  confounded j 
with  arachnitis  ;  such  a  confusion,  howerer,  could  only  arise  from  a^ 
theoretical  Ttew  of  what  the  symptoms  of  arachnitis  ought  to  he. 
If  you  suppose  they  are  like  those  of  delirium  tremens  you  might 
be  apt  to  call  the  disease  by  the  wrong  name ;  but  if  you  hare  anyj 
real  knowludgu  of  the  symptoms  depending  on  iiiflommation  of  the 
brain  you  could  not  poasil>ly  make  any  such  mistake.     I  never,  for 
example,  saw  a  patient  jumpiog  about  in  bed  with  meningitis,  much 
less  have  a  low  temperature,  and  bo  bathed  in  perspiration.    Tho 
tendency  in  all  forms  of   inflammation  of  the    brain  is  towards 
lethargy  rathur  than  excitomcut. 

It  is  important  also  to  know  what  is  the  condition  of  the  patient 
generally  who  suffers  from  delirium  tremens,  for  on  the  state  of  the 
organs  the  prognosis  mainly  de|)endB.  He  may  Lave  cirrhosis  of 
the  liver,  or,  what  ia  not  uncommon,  Brigbt's  disease  of  the  kidney. 
If  the  patient  have  convnlsions,  you  may  find  that  the  urine  isJ 
albuminous,  and  this  of  cotirse  must  endanger  the  case.  Oonrol- 
sions,  or  spasms,  I  might  say,  however,  often  occur  independently: 
they  may  be  duo  to  the  wasted  brain,  or  irritation  connected  with 
the  arachnitis  or  gcoi^ral  ibiekenUig  of  the  luembrancs,  or  be  tem> 
porarj  and  due  to  the  recent  debauch. 

!Now,  as  regards  Ireaimenl,  the  moat  im{>ortant  iastruolion  I  can 
gire  you  is  what  not  to  do.  Bo  not,  in  the  first  place,  ref 
delirium  tremens  as  a  disease  due  to  the  sadden  withdrawal  of  an 
accustomed  stimulus,  and  therefore  commence  the  treatment  with 
the  Ordmiiiistratioa  of  wiue  or  spirits— you  wil!  by  so  doing  add 
fuel  to  tbo  fire — but  look  upon  the  attack  as  due  to  oxcitemeat 
acting  on  a  preriously  weakened  brain.  Then  your  mode  of  treat- 
ment is  obrious  and  rational.  In  one  word,  get  your  patient  repoM. 
Kow,  I  do  not  mean  by  this  that  your  remedy  is  simply  opium  to 
procure  sleep,  but  I  use  reifose  in  a  much  larger  sense.  I  harre 
frequently  seen  a  i>atient,  prul>ably  a  publican,  sitting  in  a  large 
room  surrounded  by  a  dozen  friends,  male  and  Ct-'maU',  who  aro 
talking  to  him  or  holding  Uim  in  restraint.  He  is  bathed  in  per- 
ipirntioD,  his  pulse  is  very  quick  and  feeble;  the  doctor  says  ho  ha« 
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i  slept  for  two  or  three  nigtita,  aud  bo  tiare  not  glvo  aaj  mora 
opiam,  as  the  pupils  are  already  contracted.  His  fears  that  the 
man  wiU  die  seem  not  ilKgrouodi'd,  since  it  iit  impossible  to  suppose 
thxt  any  mortal  man  could  go  to  sleep  ondor  such  circumstances, 
t  bare  ordered  such  a  patient  to  be  removed  to  a  small  ruom,  put 
to  bed,  and  he  hao  gone  to  itleep  in  hiilf  an  hour.  Therefore  I  say 
that  the  most  judicious  treatment  is  required  for  dcltrium  tremens. 
Do  not  go  away  with  the  notion  that  all  jou  have  to  do  Is  to  give 
opium  to  procure  sloep.  I  have  manj  times  seen  the  last  sleep 
produced  bj  it.  And  do  not,  a.s  I  bcfon:  said,  courlnually  give 
sUmulanU  to  "  hcep  up"  the  patient,  for  I  hare  cODstantl;  seen  the 
complaint  aggravated  by  these  means.  I  do  not  wish  to  reflect 
on  the  opinion  of  others  when  I  state  strongly  my  impression 
that  the  disease  is  not  to  bo  cured  off-hand  by  medicine,  and  that 
in  a  bad  example  of  the  complaint  the  symptoms  will  continue 
without  a1>iitera(.>nt  for  three  days  at  least.  I  see  a  great  deal  of 
this  disease,  and  the  time  which  I  am  called  in  is  about  the  third 
day,  when,  bU  moana  having  been  found  unavailing  in  checking 
the  complaint,  another  opinion  is  sought;  after  this  time  the 
patient  usually  sleeps  and  does  well.  I  tliink,  then,  except  in  very 
1  slight  cases,  where  a  single  dose  of  opium  procures  rest,  that  a 
I  certain  interval  niiiHt  elapse  l>efore  the  i»)mmotiun  Hubsideji ;  this 
r  is  my  exjicrieuce  under  all  modes  of  treatment.  I  have  noobjectiou 
f  to  opium,  but  it  should  bo  admiui8teri.-d  judiciously;  it  you  act  on 
I  the  principle  that  sleep  must  be  procured  at  all  hazards  and  as  soon 
^H^  possible,  you  will  without  doubt  kill  mauy  of  your  patients.  In 
^^the  first  instance  you  shottld  ploco  your  patient  in  a  small  quiet 
room,  and  get  rid  of  a  number  of  officious  friends. 

As  regards  medicines,  you  must  be  guided  by  circumstances.    I 
have  often  prescribed  with  advant^c  the  welUknown  mixture  of 
twenty  drops  of  antimony  wine  and  tincture  of  opium  every  four 
hours,  keeping  up  the  jtatient's  strengtli  by  l>eef  tea.     If  you  can 
give  a  glass  of  wine  or  beer  in  the  form  of  nourishment  without  its 
^Hjirodudng  any  injurious  stimulating  effects  1  have  no  objection ;  but, 
^^Ma  a  rule,  I  advocate  the  plan  of  i^'iviug  none.     Instead  of  administer- 
^^nng  antimony  you  might  give  the  luudanum,  or  email  doses  of  mor- 
^Vpliia  with  ether  or  ummonia,  and,  at  the  same  time,  support  the 
strength  of  the  patient.     By  judicious  management  of  this  kind 
70U  will  find  your  patient  recover  in  three  or  four  days,  unless, 
indeed,  he  be  extremely  diseased  in  consequence  of  his  former  dis- 
sipation.    As  regards  rcstrnint,  I  have  often  heard  objections  tnodu 
Itiit,  butlltelieveit  is  often  necessarj,  and  its  adojitiou  is  a  real  kind- 
ness to  the  patient,     lie  may  wander  altout  bis  house  until  he  drops 
dead  from  exhaustion,  when  a  forcible  restraint  in  bed  by  a  sheet 
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acroas  the  ciiest  might  procure  real  for  tho  bodj,  and  often  for  tho 
bmin.  Kememljcr,  thou,  your  jtaticufc  wants  repose;  do  not  be  con- 
tent with  administering  opium,  and  negleoting  orerj  measure  which 
common  sense  would  &ay  wa«  necessary  to  give  anj  man  a  night's 
rest.  As  rcgarda  chloroform,  you  may  quiet  the  patient  by  it  f or  atJmc, 
but  you  do  nut  in  any  way  iiitluenco  tbo  disaaae.  Lately,  since,  tho 
invention  of  chloral,  this  drug  has  been  lai^ly  adniinistered  in  de- 
lirium tremens.  In  mild  caaee  it  often  acta  udmirabtj,  uid  I  should 
adnse  jou  always  to  use  it  in  the  first  instance.  Other  remedies  arc 
advocated.  When  digitalis  was  first  proposed  I  gavo  it  to  a  man 
in  laj^  doses,  and  as  he  unfortunately  died  I  hare  never  felt  my- 
self jostified  in  administering  it  again.  I  have  seen  enough  of  tho 
sedative  effects  of  the  wet  sheet  to  fully  believe  the  statements 
which  have  be<?u  made  as  to  its  efficacy ;  you  strip  the  patient 
naked,  roll  around  him  a  wet  sheet  uutil  ho  looks  liko  a  mummy, 
and  then  a  blanket  around  this  again.  In  many  cases  of  delirioua 
exuitemcDt  you  will  find  that  as  soon  a.8  a  hot  vapour  surrounds  tho 
jmtieut  he  sinks  into  a  quiet  sleep. 


PART   II--THE   SPINAL  CORD 


ANATOMY  AND  PHYSIOLOttY  OF  THE  SPINAL  COED 


A  TRANSVBRSA  sBCtiuD  of  the  spinal  cord  s'bnws  a.  tendency  tu 
divide  iuto  two  halves  hf  a  wido  ncd  distiiict  fissuru  ia  front,  and 
by  A  leaa  distinct  though  dotipcr  fissure  behind.  On  «acb  Hide  oC  it 
are  the  root«  of  tlio  norvos,  thw  anterior  being  tho  efferent  ur  motor 
and  the  posterior  the  afferent  or  smiHury ;  at  the  origin  of  the  latter 
there  ia  a  diMtiuct  grooTO,  which  is  not  tho  caso  with  tho  former,  lu 
that  the  cord  ia  naturally  divided  on  eoeb  side  into  an  antero-lateral 
and  posterior  portion.  The  posterior  column  ia  again  divided  hj  a 
slight  indentation  into  two  part«,  extomal  and  internal,  staled  re- 
spectively ihofumetdtu  cuneatua  e^nH  funic ahts  gracilui.  Tho  former 
is  also  colled  the  posterior  root  zone  or  column  of  Burdacb,  and  tho 
latter  the  column  of  CloU.  These  columns  are  probably  pbysiologi- 
callj  distinct,  as  they  are  affected  in  a  separate  manner  by  patholo- 
gical prooessi-is,  au,  for  example,  the  inner  one  in  tho  aBueii-diog  de- 
geoorative  process,  and  the  outer  one  in  ataxia.  Pathological  facts 
would  seem  also  to  warrant  a  further  division  of  the  antero-latcral 
columns  into  special  strands,  since  we  find  degenerative  processes 
running  exclusively  along  particular  portions,  as  well  as  along 
the  anterior  and  posterior  edges;  neveral  instances  having  been 
shown  of  an  ascending  degeneration  aCTcctlug  a  thin  luyor  of  the 
cord  on  the  periphery  of  the  post«rior  part  of  the  lateral  columns. 

The  grey  matter  of  the  cord  displayed  in  the  centre  of  the  section 
is  composed  of  two  creaccntic  portions  joined  by  a  commissural 
band.  The  two  crescents  tcrminato  in  uiiU-rior  and  posterior 
comua,  which  are  connected  with  the  corresponding  nerves.  The 
posterior  horns  come  near  the  surfaco  and  end  close  to  the  origin  of 
the  |Kistctior  roots  of  tho  nerves,  whilst  the  anterior  comua  are 
shorter,  rounder,  and  more  distant  from  the  surface.  The  [tosterior 
roots,  therefore,  make  a  natural  division  into  poHlcrior  and  lateral 
coltunns.  The  posterior  comua  are  covered  with  n  substance  some- 
wbat  different  in  character  from  tho  grey  matter,  and  called  the 
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iMiiag  BaowB  tmeaaA: 

ioiplfwo—   apwvrdA.      He  doDooatiBied  alas  thai  ilip 

Mfcv  crowd  iwuitdirttlj  Cnm  009  vde  to  the  otber, 

MTVIO  n<Oni  tM    IDOtOT  nbctl  Waictt  OOMlHlto  IB  OB0  BHi  it 

H0  found,  tlurefore,  by  MTCring  oae  latezal  half  of  the  oord,  that , 
lifl  jirodoetd  p«r£sct  panJjaia  of  motioa  co  that  nde  and  lorn 
mnmtion  on  the  other,  woaatioD  remaining  perfect  oq  the  para*  < 
}fmA  Me.  There  have  now  bwn  a  taffideot  oamber  of  expeii- 
MiBta  inad6  for  lu  on  tbo  haman  subject  bj  diat^aae  and  injuries  to 
oonfinn  to  a  cnrtain  extent  the  truth  of  ibis  pbTsiologist's  invvsti. 
gaUoiti.  If  bft  Imi  right  we  cannot  mj  that  the  functtoD  of  the 
grrjr  mutter  in  wliollj  iljnnmic  or  force-produciug.  whilst  the 
taiM)iillur;r  ]»r^riioii  is  for  conduction  only.  Sthtff,  however,  dt-- 
tfluiM  Ibiii  division  of  the  poslfrior  columos  does  dcstmj  UcLJlo 
■otiifttiun,  niid  that  it  is  thu  scuiie  of  "  pain  "  wbicb   is  conducted 
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hj  the  gny  mattor.  Bat  later  ozperimonts  tlurow  much  doabt  on 
these  sUtemonU. 

The  motor  tract  is  iindonbtcdlj  contained  in  the  antero-lateral 
coluiDus  ant]  more  espuciaJly  in  the  lateral.  Its  fibres  art^  intt* 
mately  connected  with  tho  antorior  coniu  of  the  grey  matter. 
Proceeding  downwards  from  the  region  oE  the  cor|>ont  striata,  the 
motor  tracta  nm  along  the  crtutA  and  lower  portion  of  the  pons, 
and  then  entering  the  medulla  appear  as  the  pyramids,  where  thej 
decussate  and  pass  into  the  lateral  column  of  the  opposite  side. 
These  py rainiiliil  fibres  oc<;upy  niojqtty  thu  ^jOBterior  half,  almost 
touching  tho  posterior  comua.  Some  of  the  fibres  of  the  motor 
tract,  however,  after  leaving  the  medulla  pass  down  in  the  anterior 
column  of  the  same  aide,  aod  the  strand  tbej  form  close  to  the 
aDt«rior  fissure  is  known  us  the  column  of  Tfirck. 

Proceeding  both  from  the  corpora  striata  and  thalami  optici  are 
the  radiating  fibres  which  terminate  in  the  convolutions.  Accord- 
ing to  phystolo^ca]  necessity  it  ia  supposed  thut  those  coDuecte<l 
with  tho  corjtoru.  striata  proot-od  from  the  anterior  lobes  of  the 
brain  and  are  therefore  associated  with  motor  functions,  whilst 
ibose  oonnecUxl  with  the  thalami  proceed  outwards  towards  tho 
posterior  lobes,  and  consequently  havo  to  do  with  the  sensory  or 
perocptire  functions. 

In  describing  the  anatomy  of  the  brain  it  has  been  stated  how 
pathological  faeU  havo  given  a  more  precise  limit  to  these  motor 
and  sensory  tracts.  I  have  spoken  of  the  two  nuclei  of  thu  corpus 
striatum,  and  of  the  white  liand  of  fibres  lying  between  them  which 
is  called  the  internal  capsule.  Now,  in  tracing  the  motor  or  pyra- 
midal tract  upwards  through  the  cmstum  and  peduncle,  we  find 
that  it  joins  the  internal  capsule,  and  again  Aprends  out  into  the 
ooronu  radiala  which  jHisses  to  tho  motor  region  of  tho  brain. 
Any  confirmation  of  Ferrier's  views  would  tend  to  show  that  tho 
originating  source  of  the  motor  tract  is  in  the  convolutiunis,  and 
that  this  tract  then  proceeds  downwards  in  the  way  indicated. 
The  nuclei  of  tho  corpus  striatum  would  then  be  regarded  as 
recording  or  reinforcing  ganglia. 

Tho  fibres  of  the  internal  capaulo  run,  in  tho  anterior  two-thirds 
of  their  course,  between  the  lenticular  and  caudate  ganglia  of  the 
coTptu  itriatum,  and  thus  constitute  its  motor  portion ;  the  capsule 
then  gives  a  Wnd,  thi-  angle  being  willed  the  knee.  Tho  remaining 
or  posterior  part  is  sensory  and  intimately  associated  with  the  fibres 
pasaiug  up  from  the  tegmentum.  The  tendency  of  opinion  at 
present  is  to  associate  paralysis  of  motion  with  lesions  of  the 
aaterior  part  of  the  capsule  and  paralysis  of  aensaUon  with  leaioua 
ot  the  posterior  part. 
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The  posterior  columns  of  tbe  cord,  which  do  not  appear,  as  was  once 
tHouglit,  to  bo  for  the  conTejancc  of  ecnsory  impressions,  ore  inti- 
matoly  connected  abrjve  with  the  restiform  Txnlies  and  the  cerebellum. 
From  exjwriuicnta  on  animals,  na  vt*!!  aa  thoHc  made  for  ua  in  the 
human  subject  in  consequence  of  grej  degeneration  of  the  posterior 
columns,  it  is  beUered  that  their  function  is  devoted  maiulj  to  co- 
ordinate movements  of  tlie  twdj',  bj  uniting  together  the  rarious 
centres  of  the  (^rt'^  matter  from  Trhich  motor  impulseB  proceed. 
This  is  accomplished  by  an  arrangement  of  short  fibres,  which  aro 
found  continually  passing  from  one  grey  centre  to  those  abuva  and 
below ;  by  this  means  all  parts  of  the  cord  can  act  in  unison. 
From  jJttlhologi(;al  (imU  it  would  seem  that  it  is  the  outer  column 
or  thai  immediately  connect<?d  with  the  posterior  roots,  wherein 
lies  the  co-ordinating  power.  This  function  secma  intimately  as«o. 
ciat«d  with  that  of  the  cerebellum,  which  stands  between  the  cero- 
bral  and  spinal  systems,  and  whose  influence  is  supposed  to  spread 
over  the  whole  body,  bo  as  to  keep  it  in  perfect  equilibrium.  The 
upper  part  of  the  cord,  the  medulla  oblongata,  is  much  moro 
complex  than  the  remainder  of  the  organ  below,  and  no  doubt  has 
very  importaut  ami  special  fancttons,  especially  those  employed  in 
n'Bpiration,  speech,  and  various  complex  movements  of  tUo  mouth 
and  chest;  tbe  grey  centres  ruling  over  these  being  seen  in  the 
olivary  and  restiform  bodies,  &c.  The  anterior  pyramids  are 
mainly  associated  with  the  antcro-lateral  columns;  the  corpui 
olivaro  also  joins  with  them  below,  and  its  fibres  pass  up  to  the 
corpora  quailrigemina  ;  its  grey  centre,  the  corpus  dcntatum,  ap- 
pears to  be  continuous  with  the  anterior  cornu  of  the  cord.  The  resti- 
form bodies  conncctod  with  the  posterior  columns  and  tho  crum 
cerelx'Ui,  and  some  of  the  strands,  designated  by  the  name  of  poaj 
torior  pyramids,  carry  up  the  sensory  fibres  of  tho  cord  to  the 
cms  cerebri  and  brain.  Tliere  is  a  form  of  degeneiution  of  the 
cord  in  which  the  outer  edge  of  the  posterior  column  is -affected  in 
connection  with  the  cerebellum,  and  called  the  direct  cerebelhur 
tract.  A  part  of  the  lateral  eolumn  sfparates  or  opens  out  to  form 
the  fourth  veutriule.  A  section  of  tho  cord  will,  therefore,  show 
11S  the  following  functional  division,  as  far  as  we  at  present  can 
malie  use  of  it  for  clinical  purposes.  If  the  central  groy  matter 
bo  seriously  injured  the  true  function  of  the  spluo  and  exdto- 
motor  acts  would  be  abolished,  and  if  lesBor  changes  in  this  part 
occur  there  would  be  ait  interference  with  the  transmission  of  ordi- 
nary sensation.  If  there  wore  an  injury  to  the  antero-Iateral , 
columns  a  paralysis  of  motion  would  ensue,  and  if  there  were  Ic 
changes  throughout  its  eubstanoe,  a  disturbance  of  movements  as) 
aeon  in  tremor  or  spasm  j  also  if  an  injury  or  disease  of  the  cord 
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should  ioToWe  tbo  anterior  comu  the  motor  root  would  bo  impli- 
cated, which  would  pToJuce  not  only  a  Iohh  of  funutioo  of  the  nerre, 
but  an  actual  degeneration  of  lU  fibres  aloDg  its  whole  course^  to- 
gether with  a  corresponding  atropbj  of  the  muscles  to  which  the 
nerre  waa  distributed.  Again,  if  thi^  posterior  columns  vtare  dis- 
eased the  ftiDction  of  co-urdiuatiou  would  lie  scrioutily  inWrfei'ed 
witb.  Wo  maj,  therefore,  asaociatc  disease  of  the  posterior  columns 
with  ataxia^  of  the  centres  with  anaithesia,  and  of  the  antero-latenil 
columns  wltli  akmetia. 

The  first  knowledge  of  clisease  of  tho  cord  maile  it  maoifest 
that  the  cord  was  somothini;  more  than  a  collection  of  nerves  pro- 
ceeding from  all  parts  of  the  bodv,  and  had  a  function  of  its  own. 
This  is  seen,  for  example,  when  both  arms  are  paralysed  and  the 
body  below  iina^ei:t4>d,  as  in  infantile  paralysis ;  or  in  a  case  re- 
lated by  Sir  W.  Gull,  where  a  child  bad  a  tubercle  in  tho  midst  of 
the  cervical  enlargement,  causing  paralysis  and  atrophy  of  both 
arms,  though  power  remained  in  the  legs. 

Spurzheim,  many  years  ago,  clearly  »aw  that  the  spinal  cord 
had  an  ind+^ptiudeut  function  of  its  own.  '*  I  do  not  believe  that 
tho  only  office  of  the  spinal  cord  with  it«  nervous  roots  ia  to 
establish  a  connection  between  tho  brain  and  the  instruments 
of  motion,  the  moBcles.  To  me  it  seems  probable  that  a  very  smalt 
part  of  tho  spinal  cord  suffices  for  these  purposes  ;  tho  particular 
portion  or  organ,  however,  cannot  in  the  present  state  of  our 
knowledge  be  specified.  I  mther  conceive  that  they  (the  spinal 
cord  and  nerves)  aid  in  maintaining  the  powers  of  those  parts  to 
which  they  are  distributed;  for  example,  that  the  muscles  or  in- 
struments of  motion  acquire  their  power  in  part  through  thd 
inflaence  of  their  nervesj  whilst  the  will  to  make  the  muscles  act 
resides  in  the  brain." 

I  hare  spoken  merely  of  ordinary  sensation  and  the  columns 
wbicb  convey  it,  as  well  as  of  motion  and  the  columns  appropriated 
for  the  transmission  of  motor  influences;  but  on  analysing  the 
varioos  kinds  of  sensation,  as  well  as  the  functions  of  the  nerves,  it 
may  be  well  surmised  that  a  nerve  is  a  very  complex  structure,  and 
may  possibly  have  to  transmit  many  other  kinds  of  inftueuccii  tban 
tfaoAe  of  common  sensation  and  motion.  A  moment's  consideratiou 
will  show  you  that  it  is  not  an  easy  problem  to  solve,  whether  the 
impressions  conveyed  from  the  surface  are  but  modifications  of  one 
another,  or  whether  they  are  altogether  dijferent  in  kind.  Take, 
for  instance,  the  casn  of  the  band  boiug  held  to  the  fire,  and  a 
pleasant  ecnso  of  warmth  experienced,  and  then  tho  actual  jmliu 
producecl  if  it  be  approached  too  near,  and  ask  if  the  sense  of  pain 
is  merely  au  excess  of  the  stimulus  which  was  just  before  producing 
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pleaatiTe.    It  seems  so,  and  yet  wc  Icuow  that  pain  mny  osist  vLen 
ordiiiarj  sensation  is  v&uting;  also  that  the  scDBatioQ  of  wanutb. 
and  touch  lua;  he  quite  dissociated,  as  witocssed  lu  various  form& 
of  parolyats.     Tbo  latter  fftct  was  l^nown  to  the  elder  Darvrin  Qe&rl; 
a    century  a^o,    who    cjuotes    iu    his    'Zuonomia*    a    letter  from 
DrK.  W.  Darwin,  of  Shrcwaburj,  who  was  studying  at  £diiiburgh. 
to  the  following  effect : — "  I  made  an  experimeot  yesterday  in  oiir 
hospital  which  much  favouro  jour  opiuiou,  that  the  sensation  of 
heat  and  touch  dciimid  on  different  setii  of  nerves.     A  man  whu 
bad  lately  recovered  from  a  fever,  and  who  was   still  weak,  was 
sciacd  with  Tiolent  cramps  in  hin  legs  und  feet,  which  were  removed 
by  opiates,  except  that  one  of  bia  feet  remained  insensible.   Mr 
Ewart  pricked  him  with  a  pin  in  five  or  six  places,  and  the  patient 
declared  he  did  not  feel  it  in  the  least,  nor  was  he  sensible  of  a  very 
smart  pincb.     I  tlieu  held  a  rcd<but  poker  at  some  distance,  aiul 
brought  it  gradually  nearer  till  it  came  within  three  incbes,  when 
be  asserted  that  he  felt  it  quite  distinctly.    I  suppose  some  violent 
irritation  on  tbe  nerves  of  touch  had  catiMd  the  cramp,  and  had 
left  tbi-in  parHlytiu,  wbilo  tho  uerves  of    heat  having  suffered  no 
increased  stimulus  retained  their  irritability/*     We  are  constantly 
verifying  the  truth  of  this  in  the  wards,  where,  in  cases  of  parar 
plegia,  ordinary  uensatiou  may  be  lost,  and  yet  the  patients  sLiU 
appreciate  the  difference  between  heat  and  cold.     This,  of  course, 
only  occurs  in  morlificd  forms  of  paralysis.     It  is  a  question,  there* 
fore,  whether  one  distinct  nerve  is  not  rtM:|UJred  to  transmit  common 
sensibility,  another  pain, and  another  beat.  To  these  Brown-S«?quard 
would  add  a  fourtb  for  the  sensation  produced  by  tickling,  and 
other  pbysiologiflts  a  fifth  for  the  cognimnce  of  a  muscular  contrac* 
tiou  during  the  passages  of  the  electric  current.     You  will  see  that 
the  question  is  much  of  the  same  kind  as  is  asked  with  respect  to 
the  various  effects  of  light  on  the  optic  nerve,  or  of  sound  on  the 
auditory,  in  the  production  of  colour  and  musical  notes— whether 
there  are  distinct  jioreeptivc  centres  and  corresponding  nerves  for 
their  relative  appreciation,  or  whether  the  different  effects  on  the 
organs  of  sense  are  not  due  to  modification  of  the  same  stimulus 
acting  iu  various  forms  and  degrees?    It  is  a  question,  therefore, 
whether  there  are  dietinct  nerves  for  sensation,  pain,  heat,  Ac,  or 
whether  these,  being  but  modifications  of  the  same  senso,  are  trans- 
mitted only  hy  one,  although  it  is  pOBsibli?  there  might  be  different 
modes  of  terminatiou  of  the  nerve  plates.    If  a  sensory  nerve  is 
really  compound,  wc  must   wpeak   of  it  as  made  up  of  different 
fibres,  as  some  physiologists  do— namely,  one   for  tactile    sensi- 
bility, another  for  painful  sonsibiltty,  a  third  for  thermic  eensi- 
bility,  and  jierhaps  a  fourth  for  electric  sensibility.     Those  who 
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ke  this  riew  would  bare  no   difficult)'  tu  adding  a  fibre   for  a 
'muscular  senae,  and  even  go  to  the  eit«nt  of  believing  that  there 
are  distinct  Qerres  for  the  reflex  act«.    In  thia  way  each  afferent 
nerre  would  liavu  a  part  tending  in  the  gruj  cuutro  of  the  cord,  and 
another  proceeding  to  the  brain,  and  in  like  manner  each  efferent 
nerrc  wu\tld  consiBt    of  a    fibre  descending  fruui  tbe  bruiu,  and 
another  which  bad  its  origin  in  the  cord.     There  i^i  do  proof  of  any 
coiuploxity  of  thiit  kind,  nor  ia  it  tLeoreticalljr  required,  Cor  tu  ull 
■probability  the  fibres  descending  from  the  brain  above  end  in  the 
Ip-ey  matter,  or  at  all  ovonla  there  ih  no  proof  of  any  direct  eon- 
JDection  between  our  Bkin  or  mnscIeB  and  the  briun  abovu,  oxvept 
tUroogh  the  gruy  matter  uf  the  cord.     Yuu  muat  remember  aUo  what 
you  are  taught  as  to  the  different  degrees  of  susceptibility  of  tbi*  ukiu 
in  tho  various  parte  of  the  body,  sensation  being  most  perfect  at  the 
tip  of  the  tongue  and  fnigere.    Temjieruture  ia  best  appreciated  in 
the  lipi,  cheeka,  oud  backs  of  the  hands.    The  compound  character  of 
■  a  nerve  is  not  thought  to  end   here,  for  since  the  nen^es  appear  to 
Ate  the  size  of  blood- vesae Is  and  affect  nutrition,  so  there  are 
ra4o-TQOtor,  if  not  distinct  trophic  nerves  ;  and  ogaiu,  as  there  are 
'nerves  to  secreting  organs,  many  trunks  must  contain  a  nerve  with 
a  glandular  function.     It  is  thus  clearly  explicable  how  eleven  or 
twelve  nerves  with  different  offices  arc  supposed  by  some  physio- 
logists to  enter  into  the  composition  of  an  ordinary  trunk.     The 
ifunctions  of  a  nerve  are  best  observed  when  the  trunk  itself  is 
affected ;  and  wlu.t  we  want  to  discover  ia  in  what  portions  of  the 
nerves  do  tbey   reside,  and  whence  these   functions  come.    Tfau 
trophic  effects  due  to  thu  nerves  I  shall  speak  of  when  I  come  to  treat 
^of  nerves.  Thai  there  are  influences  conveyed  by  nerves,  btsidea  Ihcir 
power  of  regulating  the  supply  of  blood,  can  scarcely  bo  doubted 
when  we  see  a  neuritis  of  a  sensoiy  ncrvefollowed  by  changes  in  the 
skin,  and  of  a  motor  ucrvo  by  wasting  in  the  muscle.     If  the  motor 
nerves  be  cut  at  their  routs,  the  anterior  portion  waeles  towards  its 
periphery,  but  not  that  i^rtion  which  ia  still  attached  to  the  cord ; 
and  not  only  doea  the  trunk  waste,  but  the  muscle  itself  to  which 
the  nerves  are  attached  participates  in  the  atrophy.    This  shows 
>that  the  motor  nerve  reoeives  its  nutritive  influence  from  the  ante- 
rior comu  of  the  grey  matter  from  which  it  arises.     If  the  sensory 
Denre,  on  the  oUier  band,  bo  cut  it  retains  ita  bulk  in  the  part  beyond 
the  gangUa,  showing  its  nutritive  influence  is  derived  from  thuu.  If 
any  compound  nerve  be  divided  the  |teripheral  j>art  wastes,  but  not 
the  portion  attached  to  the  centres,  showing  whence  it  deriFca  the 
ipower  which  preventa   its    elements    undergoing  diaorganisatlou. 
This  propagation  of  dcgenenitivo    changes    along    the    uervcfl    in 
■pecial  directions   may  account  for  many  remarkable  conditions 
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A-Tfc.-^-'j.  ^  *af  '.-■-■;-  'it^z.  I'li^^Ttii  i^uku  TcTT  r>iicaziiiue  aIsoa- 

rr«:i''.c. — ir.cin:^:fzies  a  T'^tj  rk^'ji  -iieT^s^i'C  :^  ':c=^«ea:=K.  and  at 
-v.b^  tiriii^  u  ;^:>i  &  -^^  ^ — ^»v -  1^  t^k*:^  ie^c^d  i^apKatde 
*;-'_l  -,i;,t^T-i=iKTi.t«  -r-^i*  Cibi-f  -Z'C  *~^^^'*  If  A  -£■;■«  liad  tfe  cord 
••^T-^r-^i  u:  •^r  *eT'T:::;t  tt-rriai  Trnet-n.  iz^i  &r:iS£il  raifuuion 
t-r;.^  -i,  '/l.',  t»iT  fc:..:.  x-il^i  c;-»r^  As  £r  B.  BK-iie  had  alicadT 
*l'^>wi.;  fr^n  tLU  L*  oi^-il^-i-ia  iIat  ii.-i  st-'=r.-*  v«  hcu  was  not 
ilV/^'^.hf:r  <:Lr:ZL:':al  b~t  vi«  in  [art  derired  fnim  ibe  brain.  The 
'//L';!^jKO-,  t<»w^T*r,  WM  c-rrot^ous,  fcr  i:  bu  dace  been  ibown 
tt&t  if  tL-r  hodj  hr:  clotbed  BCr  a«  to  preTent  tl:e  escape  of  heat,  it 
Till  \f^:ffmH  much  hoxvfr  thannataraL  From  thit  it  would  appear 
ihiX  tL^  iuyiTj  to  th«  cord  destrcTs  tbe  ci«atiii>>*s  poirer  ot 
r<;^iUtirjfr  or  adja<rtin?  h^at;  and  if  jon  think  for  a  moment,  it 
nfr'^ttiH  alraoDt  nec^sarr  to  h-elieTe  that  sach  a  power  mast  exist  in 
tk':  t,i:rroxia  ijiit^m.  Call  to  mind  that  on  one  daj  ve  maj  be 
lukihie  i/iuch  <;x<:rcta«,  on  another  daj  se«;king:  repoae;  on  one  daj 
(;atiti(f  uiw:h  sktA  on  another  bnt  little ;  and  all  this  time  the  season 
in  f.iitiuifiui;  from  nimmtn-  to  winter,  and  the  conrerse.  Therefore, 
as  wc  ar'.-  Hi>taidimt:n  converting  ti^sae  laz^lr  and  at  another  time 
njfiiriiiif\y ,  tb«:  amount  of  hr;at  wc  are  producing  and  giring  off 
juuMt  Us  i':/^nhtaiitly  alt/;ring.  Yet,  under  all  these  changing  clr> 
cuiiiiilauc<:H,  tti<:  b;mi*'jrature  is  the  same  in  all  of  us  even  to  the 
fraction  of  a  degree.     This  normal  temperature  is  the  balance 
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•tmck  between  heat  produced  and  heat  giTeu  oS  hj  the  ekia  aud 
hlood-TCSsels,  and  thatthit;  should  happen  without  some  such  regii- 
gulating  pover  c&n  scarcely  be  believed.  Now,  theso  cxperimeuU 
on  animalti,  made  purposely,  and  those  in  the  human  subjcctrmado 
AccideuUlljr,  eeem  to  show  that  this  reflating  force  resides  in  a 
particular  portion  of  the  sptual  cord;  bo  that  when  this  ia  iiynred, 
thii  temperature  wilt  be  cunstaatly  aicillating  according  to  sur- 
rounding circumstance*.  Probably,  in  disease  of  thu  cord,  tho 
results  of  the  disturbance  maj  be  seen  in  a  modified  degree,  as  well 
as  in  the  sweating  which  const&ntlj  occurs. 

When  I  say  there  la  a  necessity  for  Lbe  belief  in  afaeat'regulatlog 
power  it  does  not  follow  that  this  must  bo  evolTcd  iu  a  disUnct 
centre  in  the  cunl,  for  it  is  etjually  rationiirl  to  bcHeve  In  a  rcllfx  or 
automatic  process,  whereby  the  heat  given  off  by  the  akin  may 
K>  affect  the  cutaneous  nerves  as  to  react  at  once  on  the  blood* 
vessels,  and  so  increase  or  diminish  tho  evajtoration. 

Since  there  am  nerves  proceeding  from  the  cord  to  the  viscera,  it 
has  been  thought  that  there  may  be  also  distinct  centres  for  the 
regulation  of  all  tho  functions,  and  thus  some  physiologists  speak 
of  a  digestive  centre  or  tract.  There  is  no  evidence,  however,  to  show 
that  the  nervps  which  proceed  to  the  Hcveral  viscera  auTv  with  thorn 
any  special  iulluouce,  but  it  app<;ary  rather  that  they  are  ideuticat  in 
function.  If  this  were  not  so  it  ml^'ht  with  equal  reason  be  argued 
that  tho  ganglia  distributed  over  the  differeut  organs  have  each 
their  own  8|*ecial  o£ce ;  one,  for  example,  having  a  renal  function, 
and  anothi^r  an  hepatic  function.  It  in  mon;  pruItabLe  that  the 
specialisation  lies  iu  the  structure  of  the  organs  themselves,  and 
that  the  influence  conveyed  to  them  through  the  nerves  is  similar 
in  alL  This  may  indeed  be  nothing  more  than  a  regulating  blood 
distribution. 

Seialion  of  N«rfe  to  Mutcle. — Another  point  of  iutereat,  and  one 
napeeting  which  there  is  much  diHurence  of  opinion,  is  the  influence 
exerted  over  muscle  by  the  nervous  system.  When  the  connection 
is  severed  between  the  brain  and  the  muscular  apparatus,  any 
attempt  to  move  the  limlm  is  ineffectual,  and  the  contrast  lietween 
the  healthy  and  affected  side  becomes  apparent.  But  it  i«  not  only 
when  the  will  is  iu  operation  that  the  loss  of  i  ufluence  is  seen ;  for  at 
all  ttnies,and  as  sooD  as  the  paralysis  has  occurred,  not  only  is  the  line 
of  conduction  broken,  but  also  a  curtain  tonic  effect  has  disappeared. 
This  is  well  seen  in  the  cose  of  facial  jMLral^sis  ailWting  unc  side, 
when  the  face  falls  and  the  opposite  side  is  drawn  up.  This  appear- 
*not!  is  increased  when  any  votuutani'  movement  is  attempted,  but 
even  at  rest  and  in  sleep  the  tonic  contraction  of  the  healthy  side 
may  be  well  contrasted  with  the  relaxed  condition  of  the  other.     If 


d2d        ANA'rOSty    AND   PUV8L0L00y  OP  1*UE    SPINAL  CORD 


both  fAciaX  Derrtis  lire  affected,  it  is  not  only  when  the  patient 
"  wills"  to  more  thd  muscles  of  the  face  that  the  paraWsis  becomes 
ap[>arcut,  l>ut  at  all  times  the  face  assumes  a  blank  cipression  from 
the  touicity  of  tlit'  tnuHcIeK  having  diKippearuil.  Thin  fact,  howeTur, 
is  denied  by  some,  and  the  ap^iuai-anco  oxpUinod  by  the  face  iv- 
maining  contracted  after  the  last  voluntary  action  upon  it.  lu  a 
practical  lecture  it  would  be  out  of  place  to  ent«r  fttlly  into  the 
rariovis  8Uppi>sitions  and  theories  propounded  to  account  for  this 
&iipp[tst*d  iutlucuce,  but  I  may  montiou  that  it  id  oue  of  those  quee* 
tiona  in  nerve  and  muacle  physiology  which  have  by  no  means  bean 
satiafac-torlly  Bolved.  Of  course,  one's  first  impression  would  be 
that  a  cortaiu  influence,  allied,  perhaps,  to  a  galvanic  force,  wa« 
constantly  passing  down  the  nerve  and  preserring  the  tension  o£  the 
muscle  by  keeping  '\Aa  elements  to^^tber.  Opposed  to  such  an 
idea  there  is  the  fact  of  the  continnanoe  of  the  irritability  of 
muscle  after  the  nervea  which  are  distributed  to  it  have  been 
sererodi  indeed,  even  more  than  this;  fer  it  has  boon  shown  hj 
llrowu-Bcquard  that  iu  a  decapitated  frog  the  muscular  power  luii 
been  increased.  Tlie  spinal  coid,  however,  in  this  case  remains, 
and  MarBhR.ll  Halt  showed  that  if  the  Hpliial  cord  were  destroyed  all 
musculnr  tone  would  be  lost.  In  his  own  words  on  the  decapitated 
turtle — "The  limbs  or  tail  possessed  a  certain  degreti  of  finnnoM 
or  io7ie,  recoiled  on  being  drawn  from  their  ix>sition,  and  moved 
with  energy  on  the  application  of  a  stimulus.  On  withdrawing  the 
spinal  marrow  jp^outly  out  of  its  canal  all  these  phenomena  ceased. 
The  limbs  were  no  looger  obedient  to  stimuli,  and  became  perfectly 
j]aucid>  baviag  lost  all  their  resiUonoe.  The  sphincter  lost  its  dr- 
cular  form  and  its  contracted  state,  becoming  lai,  flaccid,  and  shape- 
less. The  tail  was  flaccid  and  unmoved  on  the  application  of 
stimuli."  Then,  agaiD,  arguments  have  bocn  taken  from  the  inde- 
pendent contraction  of  muscle  which  occurs  after  death  to  show 
that  the  propertiea  of  muscle  are  inherent  iu  itself.  It  seems 
strange,  however,  that  a  condition  of  muscle  observed  after  death 
should  be  thought  to  resemble  in  any  way  the  contractility  which  is 
regarded  aa  a  aure  sign  of  life.  Dr  KadiiliiTe  thinks  that  the  active 
state  of  muscle  is  the  relaxed  one  ;  that  during  roBtit  is  kept  in  this 
conditicju  by  electricity  in  a  statical  form,  mid  that  when  the  muscle 
is  thrown  into  action  a  dischai^o  of  electricity  takes  place.  He  illos* 
trates  this  by  the  case  of  the  torpedo,  where  an  electrical  discharge 
accompanies  the  contraetiou  of  its  muscles.  The  muscle  deprived 
of  the  force  inherent  in  its  molecules  contracts,  but  the  contraction 
does  not  continue  because  the  electricity  is  regained.  In  rigor 
mortis  it  is  forever  lout.  Uc  thinks  the  longitudinal  surface  of  the 
muscle  is  positively  electrified  and  the  ends  negatively.    The  muscle 
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is  kept  olongatcd  bjr  the  opposite  electricities  and  contjactiou  is 
caused  hj  tbeir  discharge. 

A  Imowledgo  of  the  true  relationship  between  muscle  and  Dorro 
ought  to  be  possessod  bj  us  before  it  is  [>ossib1e  to  afford  an  eipta- 
natioD  of  the  phenomena  of  disordered  movement,  bat  at  preeont 
we  have  not  an  accurate  iilwa  of  the  nature  of  the  forces  which 
bind  these  two  structures  together  in  health.  Phyaiologists  seem 
to  hold  the  most  misty  conceptions  regarding  not  only  the  nature 
but  the  seat  of  the  motor  force,  although  there  is  sufficient  distinct- 
ness in  their  views  to  show  that  they  are  most  opposed  and  con- 
flicting. For  example,  we  frequently  read  of  a  force  generated  in 
the  brain  which  jjorvades  the  btJily  by  means  of  the  nerves,  and 
becoming  altered  in  various  ways  as  it  is  transroittod  through  the 
organs,  or  being  discharged  by  the  muscles,  produces  the  various 
movements  of  the  body.  Some  physicians,  as  Todd,  thus  speak  of 
the  brain  being  ovor-charged  with  norro-forco  in  various  forcns  of 
disease^  rendering  it  liable  to  discharge  itsi'lf  as  would  a  Loyden 
jar.  Others,  again,  who  would  use  similar  language*,  would  place  the 
source  of  the  nerve-force,  which  they  suppose  is  in  operation  during 
musoolar  movement,  in  the  central  ganglia  or  spinal  system,  and  if, 
therefore,  anything  like  convulsion  should  occur  from  an  irrita' 
tton  of  tho  brain  they  would  coDsidfr  that  it  arose  not  from  au 
emission  of  force  from  the  hraiti,  acting  directly  on  the  muscles, 
but  rather  was  the  reaxilt  of  the  spinal  system  coming  into  play 
when  let  loose  from  the  controlling  inllucuco  of  tho  brain. 

In  opposition  to  these  two  views  are  those  which  place  tho  forces 
which  we  see  in  ojH-niltou  during  the  movementH  of  the  body  in 
the  muscles  themselves.    The  holders  of  the  latter  opinion  would 

laot  deny  that  a  force  is  generated  under  the  influeno?  of  the  nerve- 

Fcentres,  but  would  say  that  wo  must  look  rather  to  tho  muscles  and 
the  nutritive  changes  which  are  going  on  within  them  for  the  real 
sources  of  power.  When  we  wish,  for  example,  to  move  a  limb,  we  do 
not  transmit  down  tho  nerve  the  actual  force  which  wc  see  exerted  on 

ktbe  muscles,  but  merely  allow  them  to  couie  into  play  by  removing 
lomo  restraint,  just  as  would  be  done  in  driving  a  stwim-engine  on 
turning  a  handle  and  letting  the  properties  of  the  steam  come  into 
action.  Uany  obvious  facts  appear  to  confirm  the  correctness  of 
this  view,  such  as  the  strength  of  au  animal  being  proportionate  to 
the  amount  of  its  muscle  rather  than  of  it«  brain  ;  also  tho  fact,  more 
lately  arrived  at,  that  the  electrical  apparatus  of  the  torpedo  is  more 
allied  to  muscular  than  nerve  structure ;  and  again,  that  an  animal 
4ex>ri«cd  of  consciousness  by  loss  of  blood,  and  whose  brain  is 

fthcrefore  in  abeyance,  is  thrown  into  convulsions. 

This  theory  of  tho  ueat  of  motor  force  has  always  been  most  iu 
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nniaon  with  mj  own  views,  iknd  hiui  probablj  lieen  confirmed  bj 
liaving  been  beld  b;  all  thofl«  of  my  coUom^ueawbo  bare  writt«n  on 
the  subject.  Sir  W.  Giill,  in  tho  Q-ulstoninn  lectures,  which  he  de- 
livered in  1849,  thus  cxproesed  himself : — "The  muscle  has  its  own 
ioberent  and  proper  power  of  contracting  in  Tirtue  of  its  or^ni- 
■atton,  and  nenre  is  the  proper  excltor  of  this  power  in  a  manner 
not  jet  explained.  All  we  jot  know  being  this,  that  a  nerve,  when 
mccbanirally  disturbed  or  nfEected  with  an  infinitesimal  amount  of 
electricity,  brings  out  the  function  of  tho  muscle.  We  can  compare 
the  plienomena  to  nothing  so  aptly  as  to  a  spring  set  free  by  tho 
euay  motion  of  its  stop."  Then,  again,  'my  late  lamented  and 
talonted  colloaguo,  Mr  Hinton,  in  hie  various  writings  upheld  a 
somewhat  similar  opinion.  He  maintained  that  the  forces  operat* 
ing  in  tho  animal  body  were  of  a  mechanical  kind,  and  were  held 
in  restraint  by  an  antagonistic  one — the  vital  force,  the  nature  of 
ivhioh  he  did  not  endeavour  to  explain.  He  held  that  the  animal 
tiody,  like  any  other  mtiehine,  possessed  a  power  which  waa  regulated 
by  another  and  distinct  tsouuter-balancing  one,  the  power  in  all 
machines  hcing  duo  to  matter  being  restrained  by  the  fulfilment  of 
its  nataml  tendencies ;  and  that  the  removal  of  tho  r«straiaing 
force  permitting  their  play  produced  tho  action.  Ho  says : — Organ- 
isation gives  capacity  for  action  only  by  virtue  of  the  resistance  it 
presents  to  chomioal  forces,  these  chemical  forces  being  the  true 
souivos  of  functional  activity."  The  movements  of  muselo,  there- 
fore, would  bo  due  to  the  liberation  of  the  forces  within  It,  and  the 
stimulus  conveyed  by  the  nerve  is  merely  unloosening  the  condition 
which  i>revented  their  pievious  oi>eration.  This  view,  you  see,  is 
opposed  to  that  taught  by  Liebig  and  his  followers,  that  muscular 
force  is  a  conversion  of  vital  or  nervous  force,  "  that  tho  nervous 
force  appears  convertible  into  motion  through  tho  medium  of  the 
muscular  apparatus."  Qinton's  view  waa  that  the  nerves  do  not 
supply  a  force,  but  merely  overthrow  the  balance.  How  the  forces 
are  produced  is  another  matter ;  there  are  nutritiTe  changes  con- 
stantly going  on,  and  these,  no  doubt,  produce  also  the  forces  which 
come  into  play  during  motility.  That  the  muscular  structurtjs  are 
influeuced  by  or  receive  soma  actual  power  from  the  nerve  centres 
during  their  nutritive  changes  is  iu  all  prolKibility  true.  But  the 
influenoos  are  slow  in  operation,  and  therefore  do  not  support  the 
theory  that  movement  is  one  of  a  discharge  of  nerve  force.  After 
the  use  of  a  muscle  time  is  required  for  it  to  regain  its  lost  power, 
as  is  seen  in  the  case  of  tho  torpedo  aftor  it  has  given  a  shock ;  we 
obsorro  this  every  day  aft«!r  the  fatigue  of  carrying  a  weight  in  the 
arm  which  obliges  us  to  transfer  it  to  tho  otfapr.  Again,  in  some 
▼ery  interesting  experiments  of  Dr  Poore,  ho  showed  that  an 
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eleotrio  carreat  woultl  help  to  ttuat&iu  the  power  in  a  limb,  Atiev 
tlie  arm  lias  been  held  out  Rlraight  for  some  time,  and  tbe  niomont 
ItH  come  wben  it  cau  cnduro  no  longer,  a  galranic  current  will 
remoTe  the  feeliog  of  tirojoosa  and  allow  the  limb  to  remain 
extended  for  a  conaidcraMe  timo  longer.  Hiniou  wmsiderod  thai 
aa  epileptic  fit  was  due  to  ti.u  trrituliou  disturbiug  the  equilibrium 
of  the  ncrrc  oeatre,  which  took  o£F  the  chemical  tension  of  the 
maocle  and  allowed  its  force  to  come  into  play.  Ho  saya — "  Mu8> 
cnlar  contraction  from  a  stimulus  is  the  analogue  of  the  electrical 
discharge  hy  mc^ans  of  a  metallic  contiict,  in  which  the  ivstraint  is 
removed ;  and  the  spontaneous  contraction  of  the  heart  is  parallel  to 
the  spontaneousdischargo  which  ensues  when  the  resistance  is  weak, 
,  In  the  lieart  and  ita  ganglia  tbe  chemical  and  ritul  forces  are  so 
'balanced  that  they  assume  a  state  of  alternating  activity."  The 
tame  lino  of  argument  was  also  maintained  by  your  late  teacher, 
Dr  Thompson  Diuksou,  who,  in  his  papers  on  upilupsy,  opposed 
the  view  that  the  phenomena  of  motion  were  due  to  a  discharge 
of  nerre  force.  H^  was  endeavouring  to  coiiTule  the  idea  of 
"dischaT^,"  the  term  used  so  much  by  Dr  Hughlings  Jackson  and 
hisfoHowors  in  describing  cases  oE  epilepsy  and  other  eonvalsive 
diBcaaesL  Ho  denied  that  the  brain  or  any  other  organ  could  do 
more  than  a  certain  amount  of  work,  and  therefore  the  term 
i"  Borcbarge"  was  a  misnomer— that,  in  fact,  in  these  diseases  jnst 
named,  there  was  evcty  reason  to  believe  that  the  brain  was  im- 
pnveritihed  or  anotmic,  and  that  it  was  by  a  loss  of  its  controlling 
power  that  the  muscles  came  into  action.  Hi^  theory  of  opilejisy 
was  founded  on  a  loss  of  control  by  one  hemisphere  or  both,  which 
resulted  in  a  hemiconvulsion  or  complete  convulsion.  He  would 
have  explained  Ferrier's  experiments  of  inducing  a  localised  move- 
ment by  saying  that  tbe  stimulation  excited  a  discbai^  and  so 
exhausted  the  f>articu1ar  convolution  acted  upon.  Somewhat  similnr 
Tiews  are  held  wilb  n-gard  to  the  exhaustod  state  of  the  cord  in 
|<tctanus. 

We  must  not,  however,  forget  the  clinical  fact  that  want  of 

tonicity  o£  muscle  generally  implies  deficient  nervous  influence,  as 

{•een  in  tho  want  of  (.'xpnission  m  tho  Di(«s  of  sufferers  from  general 

rpanlysis.    It  seems  as  if  practically  wo  must  regard  the  muscles 

in  tliree  conditions — one  of  relaxation,  as  in  paralysis  or  sleep;  one 

ip£  extreme  contraction,  &a  when  actively  used  ;  and  an  intermediato 

IvtAtd  of  tension  dnriug  our  waking  hours.     For  example,  I  contnct 

[tny  aterno- mastoid  anil  my  hejwl  movt'a  round :  I  {all  osloop  and  my 

lead  drops;  but  in  my  waking  hours  the  muscle  is  in  neither  of 

t'tbew  extreme  states,    but  is  keeping  my  head  steady  on  my 

shoulders. 
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Tn  cnming  to  tbo  diu^oscs  of  the  Rpinal  cord,  we  elioald,  ocoord- 
ing  to  the  principles  already  laid  doirui  meet  with  hemiple-gia,  if 
one  motor  tract — that  is,  half  of  tho  organ — ^were  involved.  Snch 
an  acciilwnt,  liowever,  rarely  occurs ;  for  in  actaal  practice  it  ia  much 
mora  common  to  find  the  cord  more  or  less  affected  on  both  Bidi-s, 
or  throtighoui  its  entire  thickne&s,  and  thus  a  paraptogia  is  a  far 
more  likely  effect  of  spine  disease  than  a  hemiplegia.  But  just  u 
there  are  anatomical  and  functional  divisionB  in  the  cord,  bo  we  find 
there  are  peculiar  symptoms  associated  with  its  sjKcial  lemons. 

Now  let  us  see  if  there  are  any  general  rules  which  can  guide  us 
as  to  the  Beat  and  nature  of  the  difri;rent  diseanes  which  wc  com- 
monly meM  with.  1  Lave  already  informed  you  that  clinical  ohser- 
vations  accord  rather  with  the  eiperimenla  of  Brown-S^-quard  than 
with  the  earlier  views  respecting  the  arrangement  of  the  fibres  in 
the  spinal  cord — that  is,  that  the  motor  fibres  run  upwards  in  the 
autero-lateral  columns  and  cross  at  the  pyramids,  while  the  seiiBory 
fibres  of  the  spinal  nerves  pass  to  the  grey  matter,  and  then  croM 
to  the  other  side.  Thus,  when  the  cord  is  divided  longitodinallj, 
sensation  is  altogether  lost,  but  a  lateral  division  destroys  seusatiou 
on  the  opposite  side.  Cases  of  injury  to  the  exterior  of  the  cord, 
sparing  the  centre,  exhibit  a  paralysis  with  sensation  unaffected; 
whilst,  on  the  contrary,  all  feeling  has  been  lost  when  tlie  grey 
matter  has  been  severed.  Also  in  those  rare  instances  where  the 
grey  centre  has  been  so  shulion  by  a  blow  that  blood  has  been 
effased,  sensation  has  been  lout,  whilst  motor  power  has  remained. 
Even  the  crossing  of  the  sensitive  fibres,  as  demonstrated  by  the 
phyeiologist,  has  been  verified  by  some  iustaucps  of  remarkable 
accidents  ;  for  example,  thpre  has  been  &  case  reported  in  one  of 
the  foreign  journals,  where  a  man  received  a  sabre  wound  on  the 
upper  part  of  the  right  side  of  the  neck,  which  so  disabled  him 
that  his  legs  gave  way  under  him,  and  he  immediately  fell.  It  was 
found,  nn  examination  the  next  day,  that  his  right  arm  had  lost  its 
power  of  mnvement,  though  it  still  retainod  aenaation.  The  right 
leg  was  a  litUa  weakened,  but  only  as  regarded  motion.  It  was 
afterwards  discovered  that  the  left  side  of  the  body  was  insensible 
to  touch  ;  pins  were  inserted  into  him  without  his  feeling  it;  and, 
what  was  most  remarkable,  when  be  wan  pinched  some  obscura 
Idnd  of  sensation  was  felt  on  the  corresponding  part  of  the  opposite 
side  of  the  body. 

Dr  Gowors  descrihcd  at  the  Clinical  Society  tlie  case  of  a  young 
man  who  shot  liiuiself  in  the  mouth,  producing  injury  or  contusion 
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of  the  right  side  of  the  spinal  cord  between  the  second  and  third 
cerrical  Tertebrso.  The  patient  lived  sixty  honrs  bo  that  very  tm< 
portaat  obserrations  were  mode  oC  his  symptooiB.  There  waa 
complete  motor  panlysis  of  the  right  arm  and  log,  l^cther  with 
hyperteutbesia;  tut  no  tosa  of  MMisibiLity  on  the  opposite  side,  and 
the  right  limbs  were  warmer  than  the  left.  On  the  following  day 
there  was  some  loss  of  eenaation  on  the  left  side,  while  increased 
sensitiveness  remained  on  the  right,  and  on  this  side  the  reflex 
action  was  almost  abolished. 

A  cose  was  reported  from  Italy  of  a  man  who  had  a  wound  on 
the  right  half  of  the  lower  part  of  the  cervical  spinal  cord.  The 
patient  had  complete  right  hemiplegia  affecting  the  thoracic  and 
abdominal  masoles,  the  immobility  of  the  right  side  being  marked. 
There  was  hyperalgesia  in  the  right  limbs  with  diminished  electric 
excitability.  On  the  left  side  there  was  no  loss  of  motion,  but 
almost  total  loss  of  sensatiou  of  toneh,  beat,  and  pain.  After  some 
weeks  all  the  joints  on  the  paralysed  side  hetame  swollen  and 
painful,  and  after  death  they  were  found  filled  with  blood-clots 
while  the  joints  on  thn  left  sido  were  normal. 

In  Abcrcrombie's'  wolUlmown  work,  written  many  years  ago, 
there  is  to  be  found  the  case  of  the  Count  dc  Lordat,  who  received 
an  injury  to  the  neck  from  being  thrown  off  a  coach.  Sii  months 
afterwards  he  had  weakness  in  the  left  arm  and  some  difficulty  in 
articulation^  and  subsequently  the  limb  hecame  withered  and  use- 
leas.  After  this  the  rigbt  arm  became  oamb,  and  finally  the  whole 
body.  After  death  the  medulla  oblongata  and  npper  part  of  the 
cord  were  foxmd  enlarged,  and  the  membranes  thickened.  Here 
no  doabt  the  grey  matter  was  involved  as  well  as  the  motor  tracts. 

Now,  if  the  motor  tracts  run  towards  (he  outside,  and  thu  sen. 
sory  within,  we  shonld  expect  to  find  a  lesion  of  motion  much  more 
frequent  than  one  of  sensation,  seeing  that  the  exterior  of  tho  cord 
is  more  liable  to  injury  as  well  aa  dinease  which  so  often  originates 
in  the  bones  or  the  membranes.  Therefore  it  is  that  when  para- 
plegia has  followed  disease  of  the  spinal  column,  it  is  motion  which 
is  first  and  especially  involved,  and  the  same  also  may  be  noted  in 
chrome  meningitis.  In  the  case,  just  now  alluded  to,  wheje  blood 
hod  been  effused  in  the  grey  matter  of  the  cord,  sensation  alone 
woa  lost.  Whenever  a  softening  of  the  whole  of  the  cord  occurs, 
as  in  omtei  inflammation,  both  sensation  and  motion  would  be 
affected.  But,  besides  these  conducting  powers,  the  cord  has 
inherent  properties  of  its  own ;  the  grey  matter  can  be  excited  to 
action  by  oxt«mal  stimuli,  and  therefore,  in  the  caso  whoro  the  cord 
is  simply  severed,  as  in  an  injury,  although  voluntary  motion  and  n^- 
sation  arc  lost,  the  portion  below  still  retains  its  excitO'motor  power, 
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And  if  tho  Yimb  be  touclicti  a  rooreinent  would  result.     If  tbe  grvy 

matter  is  destroyed  throughout,  ibcn  of  course  this  power  in  gone, 
We  hare  then  a  means  o£  testing  the  integrity  of  the  grrcj 
matter  by  the  presence  or  absence  of  this  re0ei  action.  There  may 
also  bo  eondifcions  of  increased  excitability  of  the  cord  wliere  this 
action  is  exaggerated.  Tbe  symptoms  of  a  reflex  kind  which  may 
he  indaccd  in  different  ctrcumstanceB  hare  1>oen  mode  of  consider- 
able diagnostic  imporlance  by  Westphal  and  Erb.  These  obsor- 
vers  first  directed  attention  to  the  reflex  action  pn>dac«d  in  the 
knee  and  ankle  in  different  kinds  of  spinal  disease.  For  example, 
it  is  well-known  that  if  a  person  be  sitting  cross-legged  and  the 
tendon  of  tbe  patella  bo  sharply  struck,  the  leg  will  suddenly  jump 
np  or  be  extended.  Now  it  has  been  observed  th.it  in  ataxia  this 
action  does  not  occur.  On  tho  other  band,  it  is  equally  correctly 
said  that  in  the  sO'Callad  spastic  panUtfnt  the  excitability  ia 
increased,  shown  mora  espedally  by  tho  whole  muscles  of  the  leg 
undergoing  a  clonic  contraction  when  tho  foot  is  forcibly  flexed 
towards  the  body.  Tho  truo  interpretation  of  these  phenomena 
has  yet  to  be  shown. 

Besides  these  reflexes  of  tbe  knee  and  onklo  Dr  Gowers  has 
studied  those  of  other  lurts  of  the  body  in  order  to  ascertain  the 
condition  of  tho  various  regions  of  tho  cord.  Just  as  in  a  can  of 
fractured  spine  where  reflex  action  of  the  leg  is  marked,  we  say 
the  cord  below  the  injury  is  healthy,  so  in  liko  manner  tlie  oord 
may  be  tested  in  other  poi-ts  in  its  various  lesions.  If  rc-flex  acU 
are  obtained  throughout  tho  whole  body  the  whole  length  of  tho 
cord  is  healthy;  if  touching  the  sole  of  the  foot  causes  reflex 
movement,  then  the  lumbar  enhu^ement  of  tho  cord  is  entire. 
Irritation  of  the  skin  of  the  buttock  exciting  contraction  of  the 
muscles  beneath  shows  that  the  cord  is  healthy  opposite  the  fourth 
and  fifth  lumltar  vcrtfdirffi.  The  movement  of  tbe  testes  by  touch- 
ing the  inner  part  of  the  thigh  shows  that  the  cord  opposito  tho 
first  and  second  Inmbar  vertebrse  is  healthy.  Contraction  of  tho 
roctns  produced  by  touching  the  side  of  tho  abdomen  from  the  rib 
downwards  proves  the  cord  to  bo  healthy  from  the  eighth  to  the 
twelfth  dorsal.  Irritation  of  the  side  of  the  chest  caasing  a  dimp- 
ling of  tbe  epigastrium  from  contraction  of  tbe  rectus  shows  that 
the  cord  is  healthy  from  the  fourth  to  the  seventh  dorsal  vorteline; 
and  irritation  of  the  skin  of  the  back  over  the  scapular  region  will 
show  whether  the  cord  is  healthy  opposite  the  lower  cervical  and 
upper  dorsal. 

In  a  paper  by  Dr  Horrocka  it  is  put  clearly  how  the  reflex  net  is 
arrested  if  any  part  of  the  loop  commencing  at  the  skin  and  return- 
ing to  the  same  spot  be  affected,  whether  it  bo  in  afferent  neire. 
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cord,  efferent  norv(',  or  miiacle.  Tbo  phenomenon  may  bo  tosted 
in  the  muscleu  of  the  elbow  by  striking;  the  insertion  of  the  triceps, 
in  those  of  the  irrist  bj  atrikin);  the  mutscles  of  the  forearm.  He 
further  illustrate  the  ralno  of  tho  test  by  quoting  the  case  of  a 
child  with  paralyniH  of  the  arm  and  leg,  which  wns  thought  to  bo 
hemiplegia  of  corehnU  origin,  but  by  the  absent  reflexes  was  shovrn 
to  be  spinal. 

Why  the  reflexes  should  be  increased  is  not  obrlous.  Au  in. 
stance  uf  this  ooours  In  lateral  sclerosie.  It  maybe  duo  to  increased 
irritability  of  grey  matter,  or  to  a  removal  of  cerebral  influence 
OTcr  the  centres  in  the  cord. 

The  grey  matter  also  exerts  an  influence  orer  the  nerves  which 
proceed  from  it  of  a  nutrltire  kind,  and  therefore  if  the  anterior 
oomaa  are  affcctod  a  wasting  of  the  motor  norres  takes  place,  as 
well  08  of  the  muscles  which  they  supply. 

We  may  say  in  general  tt-nuH  that  if  disease  affects  the  outside 
of  the  cord  towards  the  anterior  ]>art  loss  of  power  results;  that 
if  the  antaro<lateral  columna  are  softened,  as  in  myelitis,  there 
is  complete  paralysis ;  but  that  in  the  chronic  form,  where  the 
cord  is  sclerosed,  the  jwiralyais  is  not  complete,  but  peciilitir  in  it« 
character  according  to  the  degree  and  disposition  of  tho  disease, 
producing  a  rhythmical  paralysis  in  one  case,  and  a  spastic  para- 
lysis in  another,  as  wo  shall  hereafter  see.  If  combiued  with  this 
form  of  disease  there  is  destruction  of  the  anterior  cornna,  we  may 
hftTe  rigidity  and  wasting  combined.  If  the  centre  of  the  cord 
be  affected  at  any  spot,  sensation  is  lost,  but  the  excito<inotor 
power  remaiufl  while  the  grey  matter  below  this  spot  is  entire. 

We  may  note  some  still  further  facts;  for  just  as  we  observed, 
in  speaking  of  tho  brain,  that  an  inflammation  or  irritation  of  tho 
■  BUT^cemay  setup  an  excited  action  in  the  organ  within,  so  we  may 
obaerre  in  the  cord  that  an  amount  o£  diaeane  on  the  surface  not 
sufficifut  to  diminish  its  functions  or  produce  paralysis  may  yet  be 
peri)ctually  irritating  the  grey  matter  beneath  it.  Consequently,  if 
the  action  of  the  cord  appear  much  exalted,  wo  may  generally  con- 
clude that  it  is  being  irritated  from  without;  and  an  observation 
of  cases  has  constantly  shown  that  in  inflammation  of  the  mem- 
branes involving  the  outer  layer  of  tbe  cord  the  exdto-motor  func- 
tion is  painfully  active.  In  acute  iuflammatiou  you  may  notice 
convnlsive  movemeuta  of  a  tetanic  nature ;  and  in  chronic  moQia> 
gitis,  where  a  portion  of  the  true  cord  may  l>n  involved  with  an 
accompanying  paralysis,  constant  jumping  and  twitching  are 
amongst  the  commonest  symptoms.  Not  long  ago  I  had  an  oppor- 
tnnitv  of  seeing  a  patiout  of  Mr  Birkctt's,  who,  in  conseqneuce  of 
an  injury  to  tho  back,  was  suffering  from  an  acute  arachnitis  of  the 
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Hi)inal  cord.  Ho  bad  no  pamlf  sis,  for  no  portion  of  the  medaUA 
was  affected ;  but  he  hail  severe  pains  ail  orer  him,  espedallT  in 
tho.limbs,  his  ht»ui  was  drawn  bock,  and  he  was,  in  fact,  like  one 
suffering;  {rom  tetanic  opisthotonos.  In  the  epidemic  cerebro-gptnai 
meningitis,  of  which  you  hare  heard  so  much  of  late,  these  were 
oxactlj  the  sjniptoiuK  n-hicb  wore  noticed.  In  some  other  cases  of 
spinal  meningitis  I  have  observed  not  so  much  conrulsiMi  as  ex- 
treme and  constant  refltlesHness.  In.thoso  instances  where  tbei 
was  much  pain  in  the  limbs  it  is  probable  tbat  there  was  an  impU 
cation  of  the  nerres,  for  there  can  be  no  doubt  that  in  many  cases 
of  spine  disease  where  much  pain  exists  the  roots  of  the  spinal 
nerves  are  inTolved  in  tho  inflammatory  prrtcesB,  It  may  be  true, 
indeed,  that  in  the  cases  of  chronic  meningitis  already  alluded  to, 
where  an  exalted  spiniil  function  exists,  the  immediate  cause  of  the 
excitability  is  the  implication  of  the  nerre  roots,  which  reacts  oi 
the  cord. 

The  correct  interpretation,  howeTCT,  of  pain  in  spinal  diseue  is  on#J 
of  the  most  importmit  matUTs  to  understand.  In  the  first  place  it] 
is  undoubtedly  true  that  tby  spinal  cord  may  be  diseased  throughout 
its  entire  thickness  without  the  patient  experiencing  any  pain,  and 
without,  indeed,  there  being  the  stighteat  sign  of  shrinking  wbea 
the  back  is  struck.  On  the  other  baud,  the  most  intense  spinal 
pains  aro  those  which  are  caused  by  disease  involving  the  nerraa 
only^  as  in  aneurysms  which  corrode  the  spine  and  leave  the  cord 
its^  untouched.  Again,  it  has  been  found  that  in  those  cases  of 
nmningitis  of  the  cord  where  pains  in  the  limbs  have  been  a  con- 
stADt  symptom  the  roots  of  the  nerves  huve  been  involved  in  the 
process.  "With  these  facts  before  us  wo  have  some  general  rules  to 
guide  us  in  the  iiitorpretalion  of  pain,  although  I  could  not  poai- 
Uvely  teach  you  that  pain  necessarily  implies  an  implication  of  the 
roots  of  the  nerve  external  to  the  cord. 

It  i^  highly  probable  that  an  implication  of  the  nerve-fibres 
within  the  cord,  to  a  certain  extent,  may  produce  the  same  result, 
but  pain  is  not  oven  then  a  necessary  consequence.  We  may  note 
alM  that  the  irritation  of  tho  ncrvo  roots  not  only  produces  pain 
and  excites  the  centres  to  corresponding  movements,  but  causes 
tonic  spasm  or  rigidity.  Thus,  when  Iha  nicinbmnes  ore  affected 
in  common  with  the  roots  of  tho  nerves,  a  rigidity  may  often  be 
observed.  I  have  sc*u  a.  man  who,  having  fractured  and  dislooati>d 
his  spine  in  the  upper  dorsal  region,  suffered  intenso  pain  and 
ligidity  of  the  arms;  but  as  soon  a.a  the  bones  were  replaced  the  pain 
and  spasm  passed  off.  In  chronic  inflammation  of  tho  membrane* 
of  the  cord  the  surface  .of  the  medulla  is  generally  involved,  and 
thus  there  may  be  more  or  less  paraplegia ;  should  the  disease  at 
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Olio  siK>t  bave  involved  the  untire  thtckneM  of  the  cord,  then  auusa^ 
tton  is  lost,  but  tiie  «xctto-motor  function  in  the  part  below  may  bo 
more  than  UBuallv  exalted.  In  out  museum  is  tbo  spiual  oord  uf  a 
man  showing  great  tblckncsB  aud  oHHiiicatioii  of  the  membi'ancs, 
cluselj  adherent  and  bound  up  with  tbe  structure  of  the  cord.  In 
thtB  caau  tbe  muu  laj  quit-e  paralysed,  but  his  spinal  centres  were 
in  the  highest  state  of  tension,  so  that  it  was  painful  to  pa«8  by 
his  bedi  tbe  merest  touch  made  his  wbole  body  quiver,  tbe  act  of 
uiicturitiun  threw  him  into  conrutsioug,  and,  i  bt.4ieve,  ou  ouo  occ&- 
sion  a  jar  iif^aiiist  bis  Wd  cauaed  biiii  to  spring  on  to  the  floor. 
He  was  in  the  uoudition  of  a  tetoniaod  frog. 

Let  ufl  see  bow  these  obserrations  apply  to  cases  before  us,  as,  for 
instance,  to  the  case  of  a  boy  whL»  waa  lately  tyin^  in  Stephen  Ward 
with  diwasc  of  the  dorsal  vcrtubrtu.  His  back  projected  outwuriis 
in  consequence  of  an  angular  curvature,  and  thus,  no  doubt,  a  quan> 
tity  of  inflammaiory  or  purulent  material  existed  within  tbe  cajial 
pressing  on  the  medulla ;  and  what  might  you  think  would  be  the 
result  ?  You  would  suspect  that  bo  would  be  lying  in  bed  with  bis 
legs  stretched  out,  anJ  quite  paralysed  as  regards  motion.  The 
preuure  not  baring  reached  the  centre  of  the  cord  you  might  think 
that  sensation  remained  ;  also,  as  a  pressure  of  this  kind  on  the 
upper  part  of  the  spinal  cord  would  involve  tbe  motor  tract  but 
leave  the  sensory  entii-o,  and  as  tbe  medulla  would  be  healthy  below, 
that  the  true  excito-motor  function  would  remala.  Thus  you  would 
expect  that,  although  he  wuuld  \a-  perfectly  helpless  to  niovo  lu  tbo 
slightest  degree,  a  tickling  of  tbe  feet  would  cause  a  drawing  up 
of  the  legs  and  their  flexion  on  the  body.  You  might  also  have 
expected  &Dm  tbe  membranes  being  involved,  and  tbe  cousei|ueut 
existence  of  an  irritation  of  tbe  cord  through  tbe  roots  of  tbo  nerves, 
that  there  would  bavu  been  some  convnlsive  movements  of  the  legs 
or  rigidity.  Now  all  these  symptoms  were  actually  present,  and 
considering  what,  iu  all  probability  was  the  nature  of  the  case,  you 
will  see  how  they  accord  with  all  well-observed  pbysiological  and 
pathological  facts. 

We  have  already  said  that  inco-ordination  is  connected  with 
disease  of  the  posterior  columns,  and  that  tbe  motor  powers  aro 
affected  in  various  ways  in  disease  of  the  anterior  and  hiU:raL 
columns. 

The  state  of  the  cord  can  also  be  tested  by  the  action  of  cluctri. 
city  on  tbe  muscles,  their  excitability  varying  much  in  diffcront 
forms  of  spinal  diseaar.  In  health  they  an-  readily  acted  on  both 
by  tbe  continuous  current  and  by  fikradism,  both  of  tbese  forms  of 
electricity  acting  directly  on  the  muscle  and  on  the  nerve  which 
supplies  it.    One  of  tbo  most  striking  alterations  observed  is  where 
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the  nerve  supply  to  a  muscle  baa  Wen  interrupted  either  froiu  dis- 
ease of  the  pervu  itself  or  tlie  centre  irheuce  it  springs.    In  theie^ 
ctrcumiitauccs  the  musck*  no  longui'  acU  to  faradisatiou,  but  be- ' 
comes  more  irritable  to  the  cotitiuuuus  curruut.    This  has  been 
called  by  Krb  the  readier  of  degeneratum ;  not  a  very  good  lenn,,j 
but  one  which  has  come  into  general  use.  The  special  diagnostic  uMlT 
oC  ulectricity  will  bti  referred  to  under  the  headings  of  the  different 
diseases. 

There  is  another  point  very  important  to  remember  in  connectioa 
irith  diseases  of  the  ccrcbro-spinal  centres.  Some  of  thc«e  are  tru9^ 
primary  morbid  states  of  the  elements  of  the  cerrous  tissue, 'ffhilrt^ 
others  arc  altogether  of  a  uucoudary  or  accidental  character.  For 
example,  the  changes  which  take  place  alowly  in  the  braiu,  as  in 
softening,  are  altogether  different  in  kiod  and  in  pathology  from 
thoKC  which  would  arise  from  a  tumour  or  from  the  sereru  laceration 
caused  by  the  burstitig  of  a  blood-vessel.  So,  likewiae,  in  the  cord, 
the  primary  chaugeH,  i9iii:h  as  we  see  arising  from  iii(Iamniatiuu  and 
affecting  the  various  strands,  arc  altogether  different  in  kind  from 
the  diseases  which  would  occur  from  its  accidental  implicattOD,  as 
in  caries  of  the  vertebrie,  or  tumour.  You  see,  then,  some  diaoaaea 
are  primary,  or  cent  nil,  whilst  others  are  secondary,  or  accidental ; 
aud  it  would  follow  that  each  would  require  its  own  special  treat- 
ment. It  may  be  often  difficult  to  diagnose  between  the  two  classes ^ 
of  cases,  but  the  following  considerations  will  often  materially  assist' 
U8>  In  the  caac  of  a  primary  afftiction  of  the  cord  it  is  most 
unlikely  that  the  disease  should  attack  one  spot  alone,  or  traTer«o 
the  cord  in  u  plane  so  ils  to  destroy  all  its  strands  ou  one  level,  just 
as  a  section  by  a  knife  would  have  accomplished.  Kather  fihould 
we  see  it  progress  slowly  in  the  course  of  special  fibres  and  in 
particular  tracts.  It  follows,  therefore,  that  if  a  patient  should 
come  into  hospital  with  complete  paraplegia,  that  is,  with  perfect 
paralysis  of  motion  and  scDsation  below  a  certain  part,  and  at 
the  aamc  time  the  cxcito-motor  fuDction  be  perfect,  just  as  we 
iu  a  case  of  fracture  of  the  spine,  we  should  argue  that  the  cord  waal 
affected  at  one  particular  ajMit  through  all  lU  wiilth.  We  conclude, 
therefore,  that  it  has  resulted  from  caries,  or  that  there  is  a  tumour, 
or  that  pcrhap-i  an  aueurysm  baa  t'at<;n  its  way  into  the  canal,  li, 
on  the  other  baud,  paralytic  symptoms  come  on  slowly  and  in- 
sidiously, and  are  of  a  special  kind,  showing  that  the  morbid  chango 
has  been  progressing  longitudinally  in  a  given  tract,  the  probabiIi<- 
ties  are  in  favour  of  the  disease  having  been  primary  in  the  nerre- 
tiitsucs.  I  have  fouud  these  couHidorations  of  great  assistance  in 
diagnosing  cases  in  the  wards.  Whatever  may  be  the  oause  the 
symptoms  vary  with  the  region  of  the  cord  affected.    In  disease  of 
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the  lumbar  portion  there  vouU  bo  |>arAljr8is  of  the  legs  aud  tko 
muBcleflof  the  abdomeu  ;  in  thuluf  the  tlorsal  |)ortioQ  jNtralvsia  oC 
the  intercostal  muscles ;  in  the  loner  cervical,  paralyeiii  of  tbo 
upper  extremities  ;  tuid  above  this  again,  where  the  bulb  is  inrolred, 
the  special  functions  of  respiration,  of  talking  and  of  swallowing 
would  be  interfered  with.  If  the  upiier  or  cilio-spinal  portion  be 
dueftsed  the  pupils  may  be  affected :  dilatation  is  due  gcoerally  to 
irritation;  contraction,  to  paralysis. 

MORBID  ANATOMY 

The  Tarious  morbid  changes  will  be  considered  under  each  form 
of  disease.  I  will  merely  remark  now  that,  as  in  the  brain,  we  hare 
to  deal  here  also  with  tUe  iierve- fibres,  the  uerre-colls  of  various 
forms,  the  neuroglia,,  as  already  described,  and  the  blood-vessels. 

Changes  of  the  same  kind  tuke  place  in  the  eord  as  iu  the  brain, 
with  the  remarkable  additional  instance  of  that  rapidly  acute 
morbid  process  which  occurs  iu  Ascending  Paralysis,  in  which,  pro- 
bably, aomo  subtle  nutritive  ftmction  is  destroyed,  suob  as  happens 
when  the  strands  are  divided  For  pbyHiological  purposes.  Besides 
this  we  have  acute  myelitis  and  softening,  chronic  myelitis,  with 
tlie  various  forms  of  sclerosis,  or  grey  degeaeratiou,  as  it  has  been 
called,  and  spoken  of  as  the  diffused  and  the  disseminated.  There 
occur  also  simplu  atrophic  ehuugt^s  and  dcgeuoiutionti  in  the  cord 
as  in  the  brain.  These  are  oft^u  associated  with  disease  of  the 
blood-vessels. 

All  observations  of  late  years  have  tended  to  show  the  proueuess 
of  8i>ecialised  portions  of  the  spinal  cord  to  uuijergo  morbid  pro- 
ceMCS ;  that  portioos  of  tbe  cord  anat-omically  and  physiologi- 
cally distinct  may  t>ecome  perfectly  isolated  by  various  degenera- 
tive changes,  and  that  consequentlj  the  symptoms  dependent  on 
these  changes  arc*  equally  distinct  and  charactiirititiv.  Thus,  for 
several  nervoos  disorders  a  true  anatomical  change  has  been  fonud, 
and  wore  this  universaUy  the  cJist*  a  division  uf  iliseases  of  the 
nervoos  system  founded  on  a  pathological  basis  might  be  framed. 
At  pretent,  however,  the  causes  of  many  diseases  arc  unknown,  and 
tbereforo  we  arc  thrown  back  on  a  clinical  nomenclature  to  designate 
them,  the  names  t)eing  usually  taken  from  the  most  striking  sytti' 
ptoms.  Were  tbe  morbid  changes  known,  even  in  all  cases  where  a 
fetal  result  ensues,  it  would  bo  obviously  wrong  to  apply  names 
indiuutive  of  these  changes  to  other  cases  where  corresponding  sym- 
ptoma  existed,  but  where  there  might  be  only  fiiucticnal  aiid  reco- 
vemble  diHordt^rs.  For  these  reasons  it  is  better  to  keep  to  the  clinical 
name  indicative  of  symptoms  only,  [caving  tbe  question  open  iu 
inditidnal  cases  whether  certain  structural  diaoges  bate  taken  place 
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or  not.    I  shall  tberaforo  as  far  as  poasible  foUov  a  cUoical  no- 
mcDclaturo, 

As,  however,  ibcre  arc  cases  in  which  well-marked  universal 
morbid  changea  occur  in  the  cord  or  ibs  membrancii,  it  may  be  as  well 
to  give  I  general  description  of  these  first,  and  aftervrarda  descril>c 
the  separate  dieeoees  occ-ordiiig  to  their  characteriatic  syiuptoms,  I 
shall  therefore  first  speak  of  indammation  of  the  eubstanoe  of  the 
cord  Olid  its  lueuibraDes,  or,  us  tboj  luro  called,  myelitU  and  menitufitie, 
and  then,  before  taking  the  special  fonus  of  luiraljrsis,  detail  the 
sjrmptoms  which  belong  to  tho  gtincral  term  ^rajilegia. 


INFLAMMATION  OF  THE  SI'INAL  COUU  AND  IK  MtiHURANKS 

Myelitis,  or  iuflauimation  of  the  spinal  corJ,  is  a  g;eueral  term, 
formerly  made  to  include  many  of  the  affections  which  we  shall 
presently  have  to  descril>e  under  distinct  names,  according  to  tha 
region  of  tho  cord  iuToWod.  At  the  pre&ont  time  the  term  is  ent> 
ployctl  only  when  a  lai^e  portion  of  tho  medulla  is  indiscriminatoly 
atfttrteil  by  an  iiidamniatury  procoss. 

Myelitis  has  usually  been  divided  into  the  acute  and  chronic  forms, 
and  with  both  these  the  term  eofteni:^  was  formerly  regarded  as 
ByoonymouB.  Under  the  old  name  chronic  myelUis,  however,  must 
now  be  included  a  condition  the  opposite  of  that  of  Boftening^-one 
of  hardening  or  ficleroKis.  It  ts  an  inflammatory  process,  not  begin- 
uing,  it  is  generally  believed,  iu  the  uerve>Gbre  itself,  and  leading 
Ui  its  rapid  dissolution,  but  having  its  origin  in  the  neuroglia  or 
connective  tissue,  and  resulting  in  a  hyperplasia,  which  destroys  the 
nerve-element  and  replaces  it  by  a  hard  mass  of  fibre.  The  process 
is  the  same  as  that  known  as  grey  degeneration.  It  must  be  remem- 
bered that,  although  a  simple  myelitis  or  softening  must  be  distin- 
guished from  sclerosis,  yet  tho  two  processes  may  be  found  together, 
and  a  hard  moss  in  the  cord  be  associated  with  a  softening 
around  it. 

I  should  say  also  that  though,  myelitis  produces  softening,  yet  it 
does  not  follow  any  more  in  the  spinal  cord  than  iu  the  brain  that 
Hofteuiug  implies  iuflammalion.  The  two  terms  are  not  coexten- 
sive. Softening  may  occur  from  mechanical  pressure  or  from  the 
occlusion  of  au  artery  by  an  embolus. 

Of  late  separate  terms  have  come  into  use  according  aa  the  white 
or  grey  matter  is  affected ;  viz.  leuco- myelitis  aud  polio-myelitis 
reapectiynly. 

Aoote  Myelitis  may  arise  from  injury,  an  fracturo  of  the  spine, 
or  from  pressure  of  a  tumour.  It  might  arise  according  to  Sir  W. 
Qull  by  an  extension  of  infianimatioa  from  the  bladder.    There  is 
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bIbo  reasou  to  believe  that  it  may  luiso  priiDarily  as  an  idiopathic 
disorder  from  exposure  to  cold.  The  part  of  cord  affected  would 
depend  upon  tho  circumstances  which  set  the  inflammation  in 
action.  If  from  fracture  of  the  flpioo,  the  process  might  ho  eon- 
fiued  to  tho  |>art  injured,  or  it  might  proceed  upwards  and  down- 
wards from  this  spot  as  a  focus.  The  eofteuiug  wliich  would 
result  in  these  cases  would  he  clearly  appreciable  poil  morlem  hy 
the  finger  gently  passed  along  the  cord,  and  on  making  a  section  it 
vould  be  fouDd  that  the  knife  would  not  cut  rlennly,  Imt  wouW 
tear  the  tnibstance  and  break  it  up.  It  would  also  have  au  altered 
appearaacu  to  the  eye;  tlie  grey  matter  might  have  lost  its  defiai- 
tion,  or  become  darker  &om  small  extravasations  of  blood.  Again, 
portions  of  it  only  might  show  changes,  as  the  centre  or  cornua  or 
other  parts,  these  being  swollen  or  pulpy  as  if  an  inflammatory  exuda- 
tion had  taken  place  iu  them.  In  these  circuiustauci's  tlie  microscope 
would  reveal  broken  up  nerve-fibrils,  granular  corpuscles,  and  altered 
gangli<m  cells,  the  whole  tissue  being  at  the  sime  time  loosened. 

The  symptoms  of  course  would  depend  upon  the  amount  of  cord 
implicated  ;  so  that  there  might,  bo  disturbances  of  seosatiou  ending 
in  ausD&thesia,  or  disturbances  iu  the  motor  system  ending  in  com- 
plete paraplegia,  with  all  the  attendant  pheuomcua  of  paralysed 
bladder,  rectum,  Ac. 

Chronic  Xyelitis. — This  may  he  regarded  as  the  same  process, 
together  with  tho  same  morbid  changes  aa  before  descnbed,  but  of 
slower  progrt'BB.  Tho  term,  however,  is  generally  used  to  express 
more  particularly  the  condition  known  as  sclerosis.  This  chronic 
inflammation  or  hardening  may  affect  all  parts  of  the  cord,  or  ouly 
particular  tracts,  as  will  be  hereafter  noticed.  The  diseased  spot  or 
that  which  has  ondcrgono  the  change  is  of  a  greyish  colour,  hard, 
and  consisting  of  a  new  fibrillated  tissue  which  has  been  developed 
from  the  neuroglia.  The  nervo-fibres  heeomo  wasted  or  shrunken 
up  in  the  indurated  mass  of  new  substance.  The  blood-vessels 
are  thickened,  and  there  may  be  present  fat  granulus  and  corpora 
amyhioea. 

There  is,  however,  a  form  of  chruuic  myelitis  to  which  the  name 
inflammation  may  with  more  propriety  W  given — that  is,  when  large 
portions  of  the  cord  have  undergone  a  conversion  inlo  a  soft 
albuminous  matter,  and  the  term  sclerosis  is  therefore  not  strictly 
applicable.  A  good  example  of  this  is  contained  in  Quy's  musenm, 
and  is  that  of  the  spinal  cord  of  a  girl  which  had  undergone  a  com- 
plete transformation  from  end  to  end  into  a  grey  trauslucent 
lymph. 

ClBl.— Tbe  jmticnt  bad  Iwcii  lufferiotf  (Votn  pariiplfgi*  Tor  miiTiT  raontlid  until 
tDulion  utd  BniMlion  weni  kltogvlbvr  lott,  but  Ui«  bod^  wu  uot  wn«t«d.    The 
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cord  was  iirolUa  in  mn  irrv'^Ut  maimer  throuK'>oi>t>  <i»^  **'<"  '"^^  ^  ^^ ' 
la  llie  upper  donutl  and  cervicul  ragion  it  wm  cnlurgeil,  llwii  bee&ia«  cnuller, 
and  below  tlii*  •gaint  swollen  iota  three  tini03  its  untitnU  sUe.  Thtgrcf  niDtt«r 
wu  fouud  qull«  dMtro]r»(l,  and  it«  plftw  occupied  hy  «  very  firm  nmi-tnus- 
pareot  infliLniauitoty  Ij-mph.  Tbii  coiiatitnUd  a.  kind  of  tat>c  ranning  down  tba 
wltolc  length  of  the  cArd,  since  the  central  canal  piuaed  through  it«  middle 
and  wat  aa  large  aa  a  male  orctbra.  It  opened  above  into  the  fotuth  tco- 
triclo.  lU  intmor  was  qnito  smooth,  and  no  troM  of  grey  i»»tt«r  wa«  ob«er»- 
able  to  the  naked  c;e.  This  c«ntnl  hollow  portion  of  doganeniti-d  cord  rv 
•cmbled  very  innch  a  piece  of  boiled  macaroni.  Anmnd  thia  tnbo  was  tbo  soft, 
wliitu,  nivdulUr;  matter  miich  altered  in  coasist«ac«.  The  wbolo  cord,  Indcol, 
preBBnt4!d  a  moat  reiiinrkablc  apiwarance,  buiog  mocfa  enlarged,  and  coasisting  of 
a  tolerably  ftrm  grvj  tnho  miTonndcd  by  a  toft,  white  materinL  Whors  thu  ootd 
wa«  iocreawil  iu  sise,  the  expreaaion  "  tomoor  "  might  have  been  naed  by  tone 
obaBTvoTs  to  dcsignala  tbo  calnrgemcnt. 

A  Bomewhat  similar  case  will  bo  noticed  onder  the  head  of 
"  Concussion." 

Besides  the  j^rinwiry  inflammation  or  grej  degenerations,  aa  thej 
arc  aometimca  called,  oC  a  sclerotic  character,  we  find  there  arc 
$«cotuiari/'proce99esot  the  same  kind ;  that  is,  that  proceeding  in  giTen 
anatomical  or  phjsiologicat  tracts  certain  degenerative  changes 
m&y  take  place,  having  their  focus  in  spedallj  defined  araaa  of 
tho  cord. 

Secondary  Degenerationa — Bj  this  we  moan  inflammaloiy 
changt'3  of  a  chronic  nature  having  their  origin  in  some  spot  in 
the  spinal  cord,  and  proceeding  cither  apwanls  or  downwards  in 
given  anatomical  tracts.  Thus  we  speak  of  deaoeodiug  and  aaoend- 
ing  degenerations. 

The  detemding  degenfration  might,  for  example,  bcfpn  in  the 
middle  of  thespinu  frominjurr  or  other  canse  involving  the  motor 
tracts.  An  inflammation  would  W  set  up  which  might  thenalowly 
progress  downwards  along  these  tracts  aa  f ar  as  the  lumbar  region, 
where  it  would  cease.  Or  it  might  begin  in  the  higher  regions,  as 
wo  h&vo  already  mentioned,  and  proceed  downwards  from  tho  upper- 
most portion  of  the  motor  column  in  the  corpus  striatum.  In  con- 
necUoD  with  disease  in  the  brain  I  have  alreadj  mentioned  a 
degenerative  process  proceeding  through  tho  corona  radiate 
to  tho  convolutions ;  but  I  now  speak  of  a  chronic  inflammatorj 
process  proceeding  down  from  the  corpus  striatum,  through  tho 
cnii  osrebri,  and  then  crossing  bj  the  pjramids,  and  contiuuiug 
down  tbe  opposite  side  of  the  cord,  espedallj  towards  the  posterior 
part  of  the  autero-laterol  columsa.  At  the  same  time  a  leea^ 
degenerative  prooess  may  be  observed  taking  the  extreme  fnnl 
border  of  the  anterior  oolomn  on  the  same  side  foUowiog  tfae 
direct  motor  tractti 
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The  ascending  dt^eiienition  would  follow  necessarily'  tlie  coumo 
of  ibe  posterior  columtis,  taking  more  especially  the  itiuor  cotumns 
of  Qoll,  and  so  passing  up  to  the  rcstiforiu  bodicfi.  It  has  also 
been  afaown  bj  sooit;  GcrmiLn  obsenrers  that  an  asc«U(ling  degeiic- 
ratiou  may  occupy  a  narrow  zone  at  tbe  outer  periphery  oE  the 
posterior  latercd  column,  and  so  continue  up  to  the  ccrebelluni. 
This  has  been  called  the  direct  cerebellar  tract  of  the  latt.'ral 
column. 

Dr  Taylor  baa  lately  published  lui  iuteresting  aise  in  which  a 
d^cnoratiTo  process  proceeded  dowuwards  Irom  the  bmiu  into  tho 
cord,  Tbe  morbid  process  passed  through  the  pyramidal  boJieH, 
aud  then  continued  downwards  on  the  opposite  side  along  the  motor 
tract,  taking,  as  Is  usually  found  to  be  the  cose,  its  jioKtcrior  half  and 
touching  the  hinder  portion  of  tho  posterior  coma. 

The  extent  to  which  this  degeneration  may  p6iS9  is  still  a  <^ues- 
tiou.  There  is  a  teudeDcy  for  changes  to  spread  in  a  given  anato- 
mical and  physiological  route ;  as,  for  example,  along  the  motor 
tract  of  the  cord,  or  from  tho  motor  region  of  tho  brain  dowuwards 
towards  the  medulla,  but  whether  the  process  may  continue  from 
brain  above  to  the  extremity  of  nerve  on  surface  of  body  is  u  question. 
The  break  in  the  course  of  degeneration  lies  in  the  grey  matter  of 
the  cord,  for  although  it  is  clear  that  in  every  motor  act  there  must 
be  a  connection  between  the  brain  tiud  the  muscle  which  is  made  to 
contract,  yet  the  tract  lies  through  the  grey  matter,  and  there  in  no 
proof  that  disease  of  thu  motor  tracts  of  tbe  cord  will  necessarily 
affect  the  nutrition  of  the  grey  centres,  as  we  haye  numberless  ex- 
amples of  various  forms  of  paraplegia  as  well  as  hemiplegia  where 
there  is  no  wasting.  Ot  coui*«o  there  are  cases  where  tbe  grey 
maiter  becomes  affected  secondarily  to  the  motor  columns,  but  thig 
is  by  means  of  a  contiguously  destructive  rather  than  any  direct 
Dotritivd  process. 

A  case  has  been  descnbod  by  Dr  Coats,  of  Glasgow,  where  a 
degeneration  commencing  in  the  brain  was  continued  through  tbe 
whole  length  of  the  eord-  A  young  woiiuui  hjul  right  hfrnlplegiu 
arising  from  embolism  four  years  before  death  i  the  arm  had  be< 
come  permanently  rigid.  Tbe  left  cerebral  hemisphere  was  found 
shrunken,  the  osoending  frontal  and  parietal  convolutions  unduly 
narrow.  On  opening  the  ventriclea  the  left  corpus  striatum  was 
found  flbronkcu,  and  on  old  cyst  was  seen  within.  The  anterior 
part  of  the  opUc  thalamus  was  also  shrunken.  Below  this  the  fibres 
were  wasted,  and  a  degeneration  }>as8ed  down  through  the  pons  to 
the  right  side  of  the  cord.  A  nuctiou  ut  tho  crus  showed  a  great 
contrast  to  tho  other  side,  the  superficial  anterior  fibres  being  half 
gone.    Tbe  pons  also  showed  the  motor  tract  much  shrunken  and 
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cord  was  awollen  in  wi  Im?galar  niaaucr  UirougliOuU  uid  w«i  loft  to  Ute  touch. 
In  the  Qppcr  dorMl  ftod  ccr?Ionl  region  it  ws  eDliage>l,  then  bfe4nM  rauUer, 
and  below  lUiii  tignia,  •woUen  into  thr««  times  its  tistunil  aiie.  The  f^y  nutter 
fnu  found  tiuitc  dosti'OjriMl.  BUil  ita  [ilnue  occupl&d  1i;  a  very  firm  tcml-tniaJi- 
pirenC  iaflaoimatory  lympb.  Tbit  constituted  n  kind  of  tube  runmng  down  tbe 
whole  length  of  tho  cnnl,  sinoe  tha  ccntnl  canal  puud  tbronj^h  its  middle 
uiid  wiu  as  Urgn  m  u  male  uretbrn.  It  opened  iltK>T«  into  tbo  (oarth  vco* 
tricle.  lU  iDterior  was  qnJtv  tmootli,  and  no  trace  of  gnj  nftUcr  wm  obMrT' 
ftblo  to  tli«  nftkod  «>«.  This  central  hollotr  portion  of  degenerated  oonl  r«- 
Benblod  ver>  u)uch  a  piece  of  boiled  mBcaroiii.  Aruuod  this  tub«  wu  tbe  soft, 
wliitv,  ni(xlulli\ry  mattrr  much  nltered  in  consistence.  The  vrhol«  coni,  indeed, 
prM^ut«d  a  moit  rcmarhnbl4>  Bpiionmnce.  being  much  enlarged,  nnd  coosistdDg  of 
R  tolcral)!;  firm  grey  tnt>c  surrounded  by  n  soft,  whito  RULterial.  Whoro  the  cord 
was  increased  lit  sixe,  the  expression  "  tuuiour  "  might  have  been  need  b;  MhU 
obscrrers  to  dcaigntkte  tbo  enlargement. 

A  aomewbat  Blmilar  case  will  bo  noticed  under  tho  head  of 
"  Concussion." 

Besides  iho  prtniarrf  in&animation  or  grc;  dcgecemtionB,  as  tbey 
are  flometimea  called,  of  a  sclerotic  character,  we  find  there  are 
«i!condaryproce««esof  tlie  same  kind ;  that  h,  tti&t  proceeding  in  giren 
anatomical  or  jiliysiologtcal  tracts  certain  dogoneratiTO  changes 
may  take  place,  hAving  their  focus  in  specially  deSncd  area*  <tf 
the  cord. 

Secondary  Degenerations. — By  this  ire  mean  in:dammatoty 
changes  of  a  chronic  nature  having  their  origin  in.  florau  sjiot  in 
the  spinal  cord,  aud  proceeding  either  upwards  or  downwards  in 
given  anatomical  tracts.  Thus  wo  speak  of  descending  and  ascend- 
ing di'gi^mirations, 

The  detcending  defeneration  might,  for  example,  begin  in  tbe 
middle  of  the  spine  from  injury  or  other  cause  involving  the  motor 
tracts.  An  inflammation  would  he  sot  up  which  might  then  slowly 
jirogresfi  downwardu  along  these  tracts  as  far  as  the  lumbar  region, 
whero  it  would  ceaae.  Or  it  might  begin  in  the  higher  rfigions,  aa 
we  have  ab-eady  mentioned,  and  proceed  downwards  from  the  apper- 
most  portion  of  the  motor  colnmn  in  the  corpus  striatum.  In  con- 
nection with  diijease  in  the  brain  I  have  already  mentioned  a 
degenerative  process  proceeding  through  the  corona  rsdutta 
to  tbe  convolutions ;  but  I  now  speak  o£  a  chronic  inflammatory 
process  proceeding  down  from  the  corpus  striatum,  through  tho 
crui  cerebri,  and  then  crosaing  by  tho  pyramids,  and  continuing 
down  the  opposite  side  of  the  cord,  especially  towards  the  poAteriof 
part  of  the  an tero- lateral  columns.  At  the  same  time  a  leaser 
degenerative  process  may  bo  observed  taking  the  extreme  front 
border  of  the  anterior  colnmn  on  tbe  Bame  side  following  thd 
direct  motor  tractsi 
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Tho  ateending  dcgeneratioii  would  follow  nccesearilj  the  courtro 
of  tbe  j)08tehor  columus,  taking  more  cspeciallr  the  inner  columus 
of  QoU,  and  so  passing  up  to  tbe  restifurm  bodies.  It  has  also 
been  shown  by  some*  German  obscrvera  that  au  ascending  degene- 
ration may  ocoupjr  a  narrow  zone  at  the  outer  periphery  o£  tho 
pocterior  lateral  column,  and  so  continue  up  to  the  ccrobellum. 
This  has  been  called  the  direct  cerebellar  tract  of  the  lateral 
column. 

Dr  Tajrlor  has  lately  publiabed  an  intercsttug  case  iu  ivhicb  a 
d^enc-rativo  process  proceeded  dowuwaids  from  the  brain  into  the 
cord.  Tbe  morbid  process  passed  through  the  pjramidal  bodies, 
aud  then  continued  downwards  on  the  opposite  side  along  the  motor 
tract,  talcing,  as  is  usually  found  to  be  tbe  case,  its  posterior  half  aud 
touching  tho  hinder  portion  of  the  posterior  oomn. 

Tbe  extent  to  which  this  degeneration  may  pass  is  still  a  ques- 
tion. There  is  a  tendency  for  changes  to  spread  in  a  given  anato- 
mical and  physiological  route ;  as,  for  example,  along  the  motor 
tract  of  tbe  cord,  or  from  tho  motor  region  of  the  brain  downwards 
towanls  the  medulla,  but  whether  the  process  may  continue  from 
brain  above  to  the  extremity  of  nerre  on  surfaceof  body  is  a  question. 
The  break  in  the  course  of  degeneration  lies  iu  the  grey  matter  of 
tho  cord,  for  although  it  is  clear  that  in  crory  motor  act  there  must 
be  a  connection  between  the  brain  and  the  muscle  whieh  is  made  to 
contract,  yet  the  tract  lies  through  the  gri^y  matter,  and  there  is  no 
proof  that  diseoise  of  th^"  motor  tracts  of  tbe  cord  will  necessarily 
affect  the  nutrition  of  the  grey  centres,  as  we  hare  numberless  ex- 
amples  of  various  forms  of  paraplegia  as  well  as  hemiplegia  where 
there  is  no  wofiting.  Of  course  there  are  cases  where  the  grey 
matter  becomes  afTectcd  secoiularily  to  the  motor  columns,  but  this 
is  by  means  of  a  contiguously  destructtve  rather  than  any  direct 
nutritive  process. 

A  case  has  been  described  by  Dr  Coats,  of  G-lasgow,  where  a 
degeneration  commencing  in  tho  brain  was  continued  through  the 
whole  length  of  the  cord.  A  young  woman  biul  right  faemiplegisi 
arising  from  embolism  four  years  before  death  i  the  ami  had  be- 
come  permanently  rigid.  The  left  centbral  hemisphere  was  found 
shrunken,  the  asccudiug  frontal  and  pirietal  couvolulioim  unduly 
narrow.  On  opening  the  ventricles  thu  left  corpus  striatum  was 
found  shrnnken,  and  an  old  cyst  was  seen  within.  Tbe  anterior 
part  of  the  optic  thalamus  was  also  sbrunkon.  Below  this  the  fibres 
were  wasted,  and  a  degeneration  passed  down  through  the  yatm  to 
the  right  side  of  the  cord.  A  section  u£  tbe  cms  showed  a  great 
contrast  to  the  other  side,  tbe  superficial  anterior  fibres  being  half 
gone.    The  pons  also  showed  the  motor  tract  much  shrunken  and 
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the  nurve  fibres  replaced  by  cnnnective  tissne.  The  nedalU  showed 
to  the  eje  a  marked  dcgcucration,  tho  left  anterior  pyramid  being 
mucli  wasted.  The  dc^nenitive  tissue  could  then  l)e  sevn  crossing 
to  the  opposite  tii<lt>  like  thu  strands  of  a  basket,  and  fiaally  accumu- 
lated in  a  mass  on  the  right  side  of  the  central  canal  of  the  cord. 
ThroughoQt  the  cord  the  sclerosed  mass  occupied  from  a  third  to  half 
of  the  lateral  column,  being  situated  in  its  poHtcHor  and  middle 
|)arL«.  In  tho  dorsal  region  it  won  siualler,  and  in  the  lumbar  region 
still  less.  No  change  was  found  in  tho  anterior  columns  or  the 
columns  of  Tfirck.  The  explanation  ma;  be  omng  to  the  fact  given 
bv  Fldchsi^,  that  the  amount  of  decussation  varies  in  different 
individuals;  aud  therefore  in  this  case  it  is  possible  that  the  whole 
of  the  motor  trart  passed  to  the  other  side. 

It  must  be  remembered  that  the  pyramidal  or  motor  band  oonsists 
of  the  nerve  fibres  proceeding  from  the  convolutions  of  the  cortex. 
Supposed  to  take  its  rise  in  the  grej  cells,  it  then  descends  through 
the  white  Kiihstanne  of  tho  brain  Ui  tbtt  part  calltn)  the  internal  cap- 
sule, aud  8o  downwards.  It  ends  probably  in  tho  grey  matter  of  the 
cord,  and  then  other  fibres  proceed  from  this  to  the  muscles. 

For  some  time  past  it  had  been  noticed  that  softening  and  changes 
in  tho  corpus  striatum  extended  down  into  the  pyramidal  tracts, 
and  also  that  this  was  more  usually  the  case  when  the  white  band 
interiM)Hed  betwocu  the  two  nuclei  Wiia  involved.  In  a  worlf  lately 
published  by  M.  Brissaud,  the  author  attempts  to  show  that  the 
motor  tract  may  be  divided  into  different  regions  in  connectioD 
with  special  degeneration  a.  Bouchard  had  observed  that  in  old 
disease  of  the  brain  the  peduncles  of  the  affected  side  were  smaller 
and  their  colour  altered,  especially  in  the  anterior  and  middle  pftrlSi 
and  that  according  tu  Ibo  seat  of  the  ditieusu  in  the  encophalon  >o 
JiSereut  sti-ands  of  the  peduncle  would  be  affected.  Probably  ibe 
degeneration  of  the  anterior,  middle,  or  posterior  part  of  the  pe- 
duncle would  correspond  to  cbaugcB  in  the  anterior,  middle,  and 
posterior  parts  of  tho  braJTi. 

Its  anterior  part  is  the  motor  tract,  and  is  made  up  of  different 
bands.  No  one  has  yet  observed  degeneration  of  the  posterior 
part.  The  middle  band  of  the  anterior  strand  seems  that  most 
likely  to  undergo  degeneratiou,  and  is  that  most  commonly  de- 
scribed ;  it  continues  downwards  to  the  cord.  M.  Brissaud  says 
he  has  met  with  degeueration  of  the  internal  band  in  eonnection 
with  disoaao  of  the  auterior  part  of  the  brain,  and  that  this  degene* 
ration  always  stops  at  the  medulla  oblongata.  He  thinks  they  are 
connecting  fibres  batween  the  cortex  of  the  brain  and  tho  bulb. 
The  pyramidal  band  is  represented  by  the  anterior  i»art  of  the 
capsule ;  if  there  be  degeueration  of  the  hinder  part  of  this  in  coD> 
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Dection  with  diBeaso  of  Ibc  convolutions,  we  find  degfncraikm  uf 
the  peduncle  iu  its  middle  third,  but  if  Uic  front  part  of  tbo  cap- 
sale  ifl  degenerated,  then  there  is  degeaeratiou  al»o  of  the  interunl 
band  of  the  peduncle.  This  would  also  be  agsooi&ted  with  disoaso 
of  the  anterior  lobe. 

This  author  thinks  there  is  a  third  type  in  which  a  band  of 
degeneration  fouud  between  the  internal  and  pyramidal  bonds 
corresponds  to  changes  in  the  knf^e  of  the  capsule. 

There  are  four  bands  therefore  in  the  cerebral  pedunclo.  The 
pOBtfrior  for  sensorj  iinprtwuians,  the  middlnaud  anterior  for  motor. 
The  middle  is  connectod  with  innervation  of  the  trunk,  oh  in 
hemiplegia.  The  band  connected  with  the  knee  is  associal^d  with 
movements  of  the  tongue  and  parts  of  the  head.  An  internal 
band  tenninating  in  thi>  bulb  i«  associated,  when  degenerat4^>d,with 
intellectual  troubles. 

Syphilitic  Disease  of  the  Spinal  Cord. — The  castas  which  I  have 
now  seen  are  too  numerous  to  leave  any  doubt  that  the  cord  may 
be  affected  by  syphilis.  The  first  case  which  camo  under  my  notice 
vas  one  where  a  guinmatotis  nodule  had  formed  on  one  oi  the  roots 
of  the  Cauda  equina,  and  this  increased  upwards  until  the  cord  was 
inrolved,  and  a  fatal  paraplegia  resulted.  Dr  Faggc  had  lately  a 
case  of  a  young  woman  with  complete  paraplegia  below  tho  neck, 
in  which  a  cervical  meningitis  was  shown  by  the  membranes  and 
cord  being  united  together  by  syphilitic  material.  It  wati  for  a 
long  time  a  Burmiae  whether  destructive  changes  may  go  on  in  the 
cord  itself,  irrespective  of  these  membranous  inflammationB,  Of  Late 
years  this  has  been  found  to  be  true,  and  that  the  tsamc  changes  in 
connection  with  tho  blood-TesRcIa  aro  to  bti  met  with  in  the  cord  as 
I  have  already  descrilwd  under  *'  Byjihilitic  disease  of  brain." 

The  case  I  shall  presently  relate  had  been  under  treatment  six 
months  for  syphilis,  when  he  was  seized  with  piLrapIegia.  A 
eimitar  case,  which  was  under  Dr  Taylor,  rapidly  proved  fatal,  and 
here  no  gommatous  or  other  visible  changes  wore  discoverable. 
Tho  case  of  gummatous  deposit  above  mentioned  occurred  in  1860, 
and  I  have  reported  it  in  my  tirut  paper  on  visceral  syphilia  as 
follows : 

Cisx. — Marjr  W— ,  at.  53,  wu  tskcu  into  hoipital  on  kccouot  of  iiumbncM  tDd 
tou  of  aeaMtion  over  the  right  bip,  especially  ali>ng  the  crcit  of  tbe  llinin.  Sbo 
bad  BOOOtiTftrd  $\f;a  at  iiypliili*.  Tli«  foi'litig  of  niiniluit^*  voutinttwl  until  llie 
llg  on  thxt  atdu  bc(f«ti  to  gul  wttnk,  itnd  aabMqui'ntly  Ihe  oUtOr  \vg  bccani« 
affected.  Soon  afu-rward*  a  complete  puraplvgut  cuiikhI,  wtlb  ull  tho  iuuaI  coik* 
■eqiWDces,  ai  retention  of  nrinr,  ice. 

On  pott-mofiem  examtnatioA,  tlie  •pituil  conl  wjib  found  to  huve  in  the  lambiLr 
Kgloa  «  bard  deposit,  thice  quarten  of  an  iucb  in  ItOfth.    TliU  bvolrcd  the 
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pCMtcrior  roots  of  tb«  nervca,  to  whlnb  it  wax  cloiwly  adtion-tit  It  fonncd  ft 
Iengtli4<iieil  irrc^ulnr  mau,  and  in  bulk  wan  alUigrethrr  about  the  nu  of  a  nul. 
It  WAS  comp08«il  of  uti  i>paqae  yelluw  lubstauco,  and  resen>bl«d  a  limllar  mnta 
found  in  tbo  liver.  Tliia  organ  cootaitiffd  two  or  tbrca  Rodulea,  of  •  tough, 
geUovf,  ainoT^lLon*  aohiiUncc  ;  nn«  of  tl)eu>  on  tbe  aarface  prodoocd  a  ciotiri* 
form  appearance,  Tbe  luDg  ccittiUDed  a  few  hard  yellow  maatc*,  oaircfpondlBg 
to  tlia  liiniLiir  dsposita  in  ttte  liver. 

But  quite  Ifttolj  a  case  has  Ixicn  under  mo,  which  I  have  no  doubt 
can  with  strictnesB  "be  called  trao  syphilitic  disease  of  the  spioal 
cord ;  not  one  meraty  of  giimniatous  deposit  or  tiyphilitic  iiiflumma- 
tion  of  the  membraties,  but  one  of  a  myelitis,  in  connection  with  a 
morbid  state  of  blood-vessels,  comparable  in  every  respect  with  a 
Bimilar  condition  found  in  the  brain  in  syphilitic  epilepsy  and 
insanity. 

CjLBX.— A  jroung  Qiai)  bad  been  for  some  luontbs  bu  out-patient  under  If r 
DaviiM  CiiHoj  fur  cD»«lituti»nnl  s;rpbili«,  (ndicutctl  by  a  mab,  Rore  tliroat,  Sx., 
when  oni?  day  be  found  bli  legi  becoming  weali,  nnd  in  a  little  wore  than  twenty- 
roar  boars  bo  was  tbe  subject  of  complete  paimple^ia.  Poor  days  aiterwardti  he 
t'liine  iutn  t1iG  biKpitnl.  Ho  buil  perfect  ininoUlitj  of  tbe  lefa,  amd  compb^to 
lou  of  icniibility  u  lji|;b  as  tbe  waist.  He  bad  lott  control  over  the  bladder 
nitd  rootuta.  >o  th«t  tbis  catheter  had  to  ho  uhciL  ;  tbe  urine  wae  nlkaliue ;  ho  hud 
priaplmn,  and  a  bed  aore  was  rapidly  fortuin^.  Tlicre  was  slight  eiclto-motor 
nrtinn  «lirit«4l  by  pricking  tbo  aolc*  of  bia  feet,  but  none  by  hcftt. 

Tbe  ca*0  after  Ibi*  Hiiupiy  progreucd ;  tlic  jMimlyxiK  did  not  reach  any  biglier 
tban  tlie  ch^wt,  altliough  ho  folt  it  numbuesB  ov^rr  the  region  of  the  great  anricolar 
ncrri'.  Tlio  bod  aore  tncreiuod  ontil  nn  Iinmcn*!)  tlongh  f  nrmivl  over  the  aaenuo 
nnd  trocbimtcr* ;  tbe  urine  became  purulent,  and  it  was  believed  tliat  bia  kidoayi 
bud  hiecomii  involved ;  hi:  grAdually  wnnli.  fourteim  wevkt  after  the  oneet  of  the 
paraplegic  symptoma. 

Tbo  pnil'inoriem  wiu  made  by  Dr  Pagge.  Tlie  tmtcs  bad  undergoac  a  AhroiJ 
dvguuurulioii,  but  tbero  was  uo  evideuce  of  similar  disouu  uUcwboiti.  The  YtviT 
ntid  spleen  were  fnrdacoona  to  n  inadereU.'  degree,  and  tbe  kidneys  were  suppu> 
rating.  On  tnking  ont  tbe  spinal  cord  nothing  wsi  app«reut  to  the  sight  ou  tbe 
membranes  or  aarfnce.  but  on  feeling  it  a  marked  aoftened  portion  vena  found  in 
the  dorsnl  region.  A  section  sbnwod  tbe  ootlinus  of  the  grey  matter  confueedt 
it  was  t^n\te  diffluent,  and  presented  to  the  inlcro«cop«  broken-up  tiasoe  and 
granule  maaaea.  Tbe  most  itriking  change  wo<  in  the  blood-vesseUj  then  had 
their  coats  very  much  tbickeUod,  lo  tbat  when  placed  between  glauea  they  yteri 
perfectly  opA<ine,  and  contrnstcd  strongly  with  the  thin-coated,  trutsparaot 
vcMeU  of  tbe  other  and  bealtby  portioni  of  the  cord. 

FSmtid  and  other  Z>egeneraiiotu  in  Connectiatt  with  Di^eand 
VeittU. — Drs  Qull  and  Sutton  in  their  account  of  Briglit's  diaeaH 
as  an  artorio-capillary  fibrosis,  state  bow  tho  smaller  blood-resselfl 
degenerate  not  only  in  otber  parts  of  the  body  but  also  in  the 
Bpinal  cord,  and  that  as  a  consequence  they  have  frequently  ob- 
served paraplegic  symptoiu.8  in  tbe  suficrers  from  this  complaint. 
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Thej  ooted  &  fibroid  UiiclceDing  of  the  vessels  and  a  production  of 

connectivo  tissue  amoogst  Che  uerTe>filrils  of  the  mcdiiUtu 

I  might  here  call  to  your  rcmombnmce  the  degeneration  of  tho 
cord  which  occurs  in  connection  vritb  that  of  the  brain  in  tbo 
alienated.  In  general  paralysis  of  the  Insane  tho  cord  has  been 
found  markedly  degenerated ;  aa  also  In  old  age. 

There  are  occasional  and  rare  aftections  of  the  cord  in  connection 
with  a  distension  of  the  central  canal,  and  which  have  been  called 
hydro-myeiilu  and  hydro-myelM. 

Hydro-myelos. — lu  many  furms  of  paraplegia  of  obscure  origin 
the  spinal  cord  has  been  found  to  contain  cayities  within  it.  These 
are  sometimes  no  more  than  the  central  canal  immensely  distended; 
at  other  times  these  cavities  are  altogether  new,  and  have  originatod 
in  &  wftening  of  an  inflammatory  product  or  neoplasm.  Erb  has 
spohen  of  these  varieties  under  the  name  of  syriugo-myelus,  where 
there  was  either  congenitjit  or  developed  dilatation  of  the  central 
canal,  and  has  distinguished  them  from  tbo  other,  which  consists  of 
altogether  independent  cavities. 

Oull  described  many  years  ago,  in  the  '  Guy's  Hospital  Beports,* 
the  case  of  a  man,  aged  40,  who  for  some  mouths  had  had  weakness 
of  the  arms  with  wasting  of  the  muscles,  as  seen  in  progressive 
muscular  atrophy.  He  died  of  typhus  fever,  and  there  was  found 
opposite  the  cervical  enlargement  a  long  cavity  extending  from  the 
fifth  cervical  to  the  fourth  dorsal.  It  was  considered  to  lie  the 
natural  canal  or  ventricle  of  the  cord,  which  had  undorgoue 
dilatation. 

Dr  Norman  Moore  reported  the  case  of  a  woman  who  for  two 
years  had  gradually  been  getting  paralysed  in  the  arms.  There 
WA8  found  a  cavity  extending  along  the  whole  length  of  tbo  cord, 
and  lai^ge  enough  to  ailmit  the  little  finger.  The  ventricles  of  the 
brain  were  also  distended  with  fluid. 

Dr  F.  Taylor  reported  the  case  of  a  child  who,  at  the  age  of  five 
months,  had  a  head  attack,  after  which  the  head  l)ocame  much  en- 
larged, and  6ub9e<jucntly  the  arm  became  paralysed.  The  child 
died  of  mcaalcs,  and  on  post-moi-tem  examination  the  brain  was 
found  to  contain  a  pint  and  a  half  of  fluid  ;  the  spinal  cord  was 
flaccid  in  the  dorsal  region,  and  a  section  showed  it  to  be  hollow  at 
this  spot.  The  cavity  extended  from  the  cervical  to  the  lumbar 
r&gion,  through  the  whole  length  of  the  cord,  and  in  places  it  waa 
found  to  be  lined  with  epithelial  cells ;  but  Dr  Taylor  thought  the 
cavity  to  be  adventitious,  for  the  small  central  canal  could  still 
be  seen,  and  this  nowly-fomied  hollow  ran  down  behind  it. 

Spinal  Meningitis. — As  of  the  brain,  so  of  the  cord,  an  iiiflam- 
zaation  of  the  membranes  often  implies  on  inflammation  of  the 
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surfoco  of  Ibo  cord  itflelf,  and  of  the  uerres  prooeediag  from  it, 
the  exudation  tcing  fuuad  Iteucath  tlie  visceral  orachuoid.  Owing, 
however,  to  the  aomewtut  different  anatomical  arraDgement  of  tbo 
two  or^puis,  tbore  ma;  exist  a  simple  iDflammation  of  the  spinal  mem- 
bnuies,  in  which  the  arachnoid  surfaces  ore  especi&lly  inTolved,  and 
the  exudatiou  be  found  in  the  interarachaoid  spooe.  There  may  be 
recent  Ij^mph  or  pua,  or  the  surfnetjs  maj  'be  adherent,  or  the  mem- 
bnaes  greatly  iliickened  and  closely  involving  the  medulla  witbia. 
Even  Bometimes  they  may  be  osdi&ed. 

To  the  case  where  the  dura  mater  ia  more  especially  affected  the 
term  pacfifpneiiiiujitU  iv&»  T>t>eTi  given.  This  seldom  occurs  except 
in  oonoectioM  with  disease  of  the  bono,  and  either  the  outside  or 
the  inside  ina-y  be  affected.  If  the  latter,  then  the  membrane  is 
usually  adherent  to  the  cord.  It  is  to  inflammation  of  the  pia 
matur  that  the  term  menmgliU  is  usually  applied,  or,  in,  ooutradia- 
tinction  to  that  jiiat  mentioned,  lepto-vietiin<jitii. 

The  symptoms  oonnecteil  with  meningitis  vary  with  the  amount 
of  implication  of  the  cord  and  the  nerves,  and  of  the  irritation 
which  may  be  set  up  in  the  cord  itself.  They  have  reference,  in  the 
first  place,  more  to  the  nerves  than  to  the  cord  it«elf,  and  oonsist 
therefore  of  altered  sonAationK,  Huch  as  hypenesthesia,  annsthesio, 
or  pain;  the  latter  is  often  iu creased  by  movement.  Then  agftin, 
either  from  direct  implication  of  the  motor  nerves,  or  from  irrita- 
tion of  the  cord  through  the  sensory  nerves,  there  is  very  often 
Kpa-sm  of  the  muscles.  Consequently,  in  acute  meningitis,  we  may 
Imvo  all  the  symx'toma  of  aoute  tetanus,  and  in  chronic  meningitis 
of  chronic  totiiuus. 

Acute  Meningitis  arises  generally  from  a  direct  blow  or  injury, 
allhuugb  somttimes  from  exposure  to  cold.  The  symptoms,  as 
before  said,  vary  according  to  the  number  of  the  8|M)ciaI  parts 
implicated,  and  thus  it  is  possible  for  an  acute  inflammation  to 
attack  the  arachnoid  surfaces  only,  and  be  attended  by  no  marked 
phenomena.  I  have  several  timoa  quite  unexpectedly  found  the 
surface  of  the  cord  covered  with  lymph,  where  the  inflammation 
baa  extended  from  the  cranium ;  or,  in  other  casus,  where  the  spinal 
(■Anal  baa  been  laid  open  liy  a  bed  sore.  Tn  some  instaucev,  where 
tbo  visceral  arachnoid  is  more  involved,  there  has  bwjn  pain  in  the 
ba*:V,  aggravated,  by  movement,  and  accompanied  by  spasm  or 
BtiffnesB  of  the  muBcles  of  the  body  and  limbs,  pains  around  the 
Iwdy  and  in  the  legs,  and  probably  hypprmatbesia. 

The  cord  would  be  found  to  have  a  sero-fibrluouH  exudation  of  a 
thick  gelatinous  material  or  aometiuies  pnnileut  efifused  within  the 
pia  mater.  The  orachooid  would  bo  thickened  and  perhaps  adherent 
to  the  dura  mater.     The  inflammatory  prodnct  would  probably  be 
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fouud  oitending  along  the  nerves,  wbiob  would  consequently  ho 
BWoUea,  auj  if  (.be  luicroHcopc  bu  uaed  iu  ali  i>robability  tbo  iimue 
of  the  cord  itself  towards  its  surface  might  be  found  inTolTod  iu 
the  inflammatory  process. 

The  following  castw  show  8]>a8D)odJc  or  iotauic  Bjraiptoma  to 
have  been  tbe  moit  prominc-ut  pltonouiena.  Their  prosenoe  may 
be  due  to  the  implication  of  nerres  in  the  effu^ioD. 

CUB.— A  Ud.  «it.  16.  w&t  admitted  under  Mr  Uirkett.  H«  wu  pliyiag  wiUi 
nnothfir  lad  t]in>B  days  bofurs,  vrhett  he  i-ocnived  ft  blow  an  tfao  hack  fium 
LU  fiat.  H#  tliought  little  of  it  :it  the  tluif*,  but  tli<!  pain  beconiitif;  uvore  lia 
KppUed  to  tlic  bcwpitNl.  Afl«r  tli«  upplimttioD  of  Iceclic*  Iho  p«iu  waa  so  macti 
relieved  tlmt  hti  tbaa^bl  o(  guiug  out,  but  tbu  paiu  rulurufid  moni  uvorclyt 
tnd  f«Titr  oniued.  An  abaci?u  formed  on  the  right  Hide  vt  tho  ucnim,  wliirb 
wu  opened.  He  contiuiiod  daitj  to  got  wor*^,  witli  tnucli  irritative  f«ror  and 
Mvore  pain  in  tliG  back.  During  tbe  week  precediug  hii  deiitb  bti  was  mconI' 
inglf  reitlcM,  and  often  d«liriuuii,  Hnd  compUinud  o(  puin  in  all  parts  of  tlia 
bodji  bot  pArticnbirlf  In  tbe  extremttiea.  Qis  head  wna  drawm  back,  aa  m 
tetaiud  opiithotonoa.  Ue  bnd  uo  lytaptoina  of  paraijleijia,  and  coald  move 
ffMlj  in  bed.  Ho  diod  twoDtj-two  day*  from  tbe  rweipt  uf  Wi»  injury.  On 
pint  w»rt4m,  an  absreM  was  found  extending  orer  the  aacrnm  uDd  ilia,  aad 
pctictratiog  tbu  v6rt«bra]  oaaat.  Th»  dnra  mAt«r  wu  tof  t«QiKl  at  cue  spot,  and 
the  eautU  niuina  vraa  lying  bathed  In  the  pua  whlob  AUed  the  uicral  canal.  The 
membran«a  of  tbe  cord  were  indamed  thranghotit,  and  tho  purulent  effuilon 
extended  aa  high  aa  the  donal  region.  Tbero  wai  alao  exud»tii>a  bvnoiUti  the 
viaoanl  arachnoid ;  the  oord  itaolf  waa  bealtliy.  I'liu  iutUminAtioii  bad  ntnclittd 
tbe  cranium,  and  tbero  vtrrc  traces  of  arachattiu  over  tlie  wbolo  anrAce  of  tb« 
braiu. 

CiSi.— J.  i\.  mi.  IS.  Two  vr&cbB  ago  b«gfto  to  f«o]  aom^  wcakueu  in  hialega, 
wfaicli  made  him  stoop  when  be  walked.  Ue  was  a  quick,  intelligent  boy,  and,  aa 
■  kind  of  aanueniimt,  he  mndo  hlramlf  hoiqc  iTiituheai  mjing  be  tnatt  take  to 
thmn.  Attb4  end  of  six  duy*  b«  waa  nnable  to  walk,  and  had  to  kvep  his  bed, 
and  a  tnedloal  aaa  waa  aent  for.  Ho  was  tlien  l^iug  on  ht>  aidfi,  witli  Iiim  legi 
drawn  np  a»d  cumplaiiiiiig  of  pain  in  tbem.  All  tbeae  ajrmpluuw  iuervaK^d  nntil 
I  aaw  him  on  OctoWr  lOtb.  IU  waa  then  lying  on  bit  left  aide  wtlb  bia  loga 
drawn  ap,  bia  kneaa  to  tbe  abdometi  and  heel*  to  buttocka.  On  touching  bis  legs 
or  on  attempting  to  move  tbem,  be  screaiiiGd  out  with  pain.  Tbe  lunacltv  were 
hard,  as  if  spasmodically  contracted,  and  tbe  tendons  were  rigid.  The  akin  aUo 
waa  extremely  seusiUve,  the  bypcncatheiia  extending  all  orer  the  Umba  and 
reecbiag  is  high  u  tbe  umbilicua.  Towards  Lbo  bnek  and  over  the  lumbar  region 
the  aenaitlTenea  waa  extreme.  Hia  contlltion  waa  one  of  apasmodic  contraction 
of  the  legs,  accompanied  by  pains.     He  bad  liyprralgcsin  and  bypcncsthesia. 

On  inquiry  about  any  injur]',  the  lad  al ate d  that  on  tbe  2UU  of  August  be  waa 
playing  with  another  boy,  who  waa  carrying  bim,  when  be  fell  off  on  to  his  back, 
atriking  himself  on  the  kerb-stone.  He  felt  great  pain  for  amotneut,  but  this 
pawed  off,  and  he  thooght  no  more  of  it  iintit  a  luootb  aflerwards,  when  tbe 
eymptoms  I  bave  described  cimiuivaciiil.  I  ordured  him  liq.  byd.  perclilorid. 
and  potase.  iodid.,  with  Ice  to  the  spine.  Ud  remained  in  mnch  th«  same  atate  as 
above  dcaeribfd  for  a  few  dsja,  with  tbe  exception  of  having  rogulur  altadu  uf 
opistbotonos,  aod  then  gradoaUy  grew  better,  and  ou  November  Ith  the  sflTort 
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fljmiitauis  Lad  IcromeiuiUgntcd.  A.fU-r  tilia  tlie  rKorerjr  was  slow.  On  hiavint 
to  iDeon  Docembor  2dUi  linwu  w«lking  «bout,  moving  lui  legs  woll.  Irat  wu  itill 
t«Q<ler  in  the  hock,  and  aeemed  ftliriyi  in  dmd  Imt  najr  one  ittioaM  touch  tiint 
in  tbii  region.  On  Janunry  £9tli  bo  ugalu  came  to  Mc  me,  not  htsing  w  well. 
He  had  almnt  reeorered,  no  tLut  bo  ran  about  aud  dauecd  a«  before,  but  in  tb« 
la*t  feir  dajrs  hia  brcatliing  bad  boon  oppntrnvd,  and  hu  expi!irieneed  darting  paina 
jn  bia  abdomen,  tike  knirea  panjing  into  bim.  He  bod  become  qnit«  cbunged  in 
rbamcLer — from  bauR  caura^^coua  was  fenrfal  and  timid,  and  aud  be  knew  b« 
should  dio.  Ovi^r  lumbar  rvgiun  pain  wiu  felt  oii  preMure,  and  all  tbs lower  part 
of  thfl  body  wan  byptrscstbetic.  No  pamlyiia  of  motioD.  He  imiiroTrd  during 
tlio  fallowing  moDtli,  when  Lu  was  audJeiiily  aoixcd  wUb  aymplomi  Uk«  totanns, 
and  died.  It  was  aainR  tima  aft43r  ])is  death  that  1  beard  of  the  ooconsnoib  uid 
tliat  DO^afl'moi*/*"!  cxsmination  had  hteu  made. 

Chronic  Meningitis.— This  ma^  occur  idiopathicaU;,  or  oa  the 
result  of  injury,  either  directly  or  in  the  form  of  shock,  as  in 
railway  oollisions  j  or  it  iaa.y  fuUow  disease  of  the  vertebrre.  The 
aymptoms  aro  mainly  due  to  implication  of  the  nerves  and  irrita- 
tion of  the  spinal  marrow.  They  consist  of  a  cord-like  feeling 
around  the  abdomen,  aching  jjains  In  the  back  aud  legs,  sumetimes 
of  a  darting,  laiicinaLlng  character.  There  are  spasms  of  the 
muscles,  with  a  tendency  to  permanent  contraction.  The  Bposms 
and  pain  may  be  sufficient  to  confine  the  patient  to  bed,  and  yet  the 
cord  itself  may  be  healthy.  This  is  shown  by  its  special  function 
rcinainiug  j  in  fiicL,  from  the  irritation  of  the  iiem-s  the  cord  seems 
iu  over  action  ;  and  jou  will  observe  that  Ihn  most  paiuful  sym- 
ptoms  which  tho  patient  exiieriences  are  often  due  to  its  extreme 
excito- motility.  Actions,  suchaa  sneezing,  yawning,  or  micturition, 
cause  reflex  movements  of  tho  whole  body,  or  are  aufficient  to  throw 
it  into  convulaions.  After  a  time  tho  thickened  mcmbrauys  and 
the  fluid  cETuBud  beneath  them  may  encroach  on  the  cord,  and 
Bymptoms  of  paraplegia  ensue,  In  cases  of  cbrouic  meningitiB  the 
progress  is  so  slow,  and  the  symptoms  so  obscure,  that  the  case  is 
often  regardyd  as  rheumatic.  Tho  following  ease  was  recorded  by 
Sir  "W.  Gull  some  years  iigo,  and  the  specimen  of  thickened  mem> 
brane  constitutes  one  of  the  most  remarkable  lu  the  museum.  It 
will  be  seen  that  the  patient's  moat  severe  symptoms  were  those 
due  to  the  exci to* motility  of  the  cord,  there  being  no  pais  nor 
touderness  iu  tho  back,  and  no  bypcrtOBthesia. 

CasK. — Thi)  patient  was  a  man  of  middle  a^ ;  bo  had  led  a  Ufa  of  exe«H,  bad 
Liwl  a  fiiH  OH  tho  hack,  and  wai  io  the  babit  of  taking  much  exeniiaa.  Hit 
*)  mptoma  couiaieni-<rd  with  headache,  dimness  of  sight,  paina  iu  tlia  n«ck ;  he  was 
butter  for  a  time,  but  nUinl  ti  yvar  aft«r  foand  h{>  bad  difficulty  in  >t«p[^og  out ; 
tiieo  pains  in  tli4^  arms  camo  on,  niLrobnoaa  in  the  lee:*,  with  iacrcuing  woaki 
also  very  tronblesome  jiimpinj^  lu  thein.  As  he  lay  in  bed  he  could  novo  fait 
legs,  but  couLd  not  stand  upon  tUfiii.  Had  a  f.eas6  of  cnnstriction  nrouud  hit 
lowur  riba.     Thu  tjtcitc-tnoler  oetioiu  woro  produced  by  the  aliglitnt  touch,  or  by 
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in«re  ihaking  o(  tlio  bod,  and  Ito  l»d  coutant  stttKings  witen  the  uritifi  tlribblod 
tUrougU  ibe  urelbra.  TLe  Usgi  vrcrc  iiiors  or  In*  iiomiiiuently  flexed.  Be  Mid 
bla  back  wu  quite  atrang,  und  if  struck  with  a  bautmer  it  wuuid  nut  Unrt  bim. 
Tbe  urino  bocunio  more  nmiaotiiitcnl,  and  tlic  rigidity  and  ftexion  of  Icgi  In* 
crentcd;  rent  being;  (^aite  prcveotcd  by  coutiiiut.-il  ipum  ot  tbe  low«r  extremities, 
wbiah  on  one  ocraFion  was  ho  violent  og  t>  jrrk  biin  oO  tbo  bc^l  cii  to  tfan  door- 
He  ninained  in  mucb  tb«  Mncitato  &  long  tttui?,  tlie  hei.']adninm  ap  tatho  nain 
uid  thiS  kiiee*  to  tbenbdoiaeu.  Senuition  was  dimioiibed,  but  moviug  tbu  limbi 
gave  bim  groat  aatleriag,  anil  iucroosud  tbo  cgntrauliou.  On  pott-Morlcm 
cxniniiuitiun  tb«  niAiulimneB  were  found  i-xceasiTely  tbickencd,  adtiurcDt  to  ono 
anollier  aiid  to  the  cord,  tlie  po«t«rior  Inyer  of  dnr*  itmter  in  Ibe  dr>ml  regioa 
buTiij);  brcoinutMiiiHt»l;  tliu curvical  aitd  tiinibar  ixutioua  nf  the  coed Iqm  airei4«d 
The  larfacc  of  Ibe  cord  had  andergone  alifrht  dcgcnt-ration . 

Cadi. — Tlio  roLlowing  case  I  latvly  nw  witb  Ur  Muiuuf.  in  tba  Tunbrldgo 
Weill  Infirmary.  A  youn^  man,  nt.  31,  iroa  takeu  in  tliree  weeks  before,  for 
itiffutM  of  bia  back  and  Re«k.  Tbe  biatory  wu  tbat  &  yoar  before  be  bad  sujh 
puralicin  in  tbv  rigbt  Imnd  ntiit  farvanii,  for  wUIob  one  linger  waa  amputated. 
After  thu  ab*pci«eH  healed  the  arm  never  riMJuviTttJ  iterlf;  (.hf  skin  bocnino  hard 
Bod  brawny  j  subltsjuently  ulcert  appeared,  and  small  fibroid  lumjis.  Exception 
tliid  diseaae  of  tbe  arm  be  was  u  bcakb  v  miin.  A  few  days  bvfore  admbalon  the 
atilTnc«t  of  tlie  buvk  came  ni.  wbicli  ^itdiially  inereasedt  and  at  Iha  aan«  timo 
be  pit  rM|iid1y  weaker  aui]  tbioncr. 

The  itilTuvia  of  ucck  and  back  incrrasixl  until  tbe  time  when  I  law  blia,  wben 
be  wai  in  ibc  following  ri'inarkuble  condition.  He  was  lyin)?  on  bla  aid«,  «ntb  hia 
hend  ftrcbtM)  strongly  backwarda,  and  hi*  tbront  tlirrxvn  a*  prominently  forward ; 
this  wa*  from  tbe  »lrou^  spasm  ol  tbo  erector  spinic.  The  other  inuHclos,  wbieb 
arc  nstially  atfected  in  tetanna,  wore  supply  at  rocttis  nbduninia  and  atcmo- 
mastoid.  Tbe  chest  morrtl  well,  aiul  thn  diaphragin  waa  nmtfl'cct^d.  Tbere  was 
much  ditBcultj  in  swallowiiitr.  from  the  arching;  of  the  iiock.  He  wiu  lifted  out  of 
b«]  oo  to  bia  \cgt.  He  rvdrd  bit  weight  on  ihcm,  but  lua  body  waa  ourred  l>ack  like 
an  arch.  There  waa  ranch  wasting  of  tbo  inuseleB.  No  paralysis  of  motion  or 
of  swntatiou,  so  lliat  tbo  opjstbotono«  con«tittit«d  the  only  umuna  aymptom. 
The  continuona  gulvauio  curreut  bud  uo  efTci:!  ou  tbe  spaiinudically  contracted 
nnaclM,  nor  did  famdisation,  nltboiigh  this  cansod  pain.  It  was  cloar  that  be 
was  anffNT^ng  from  a  spinnl  irritation,  or  excitation  of  ihi  apinal  nervca.  A  dis- 
tiDguiabed  pbysician  had  aeen  bitu,  and  suggected  amputation  of  tbe  affected 
arm,  bat  it  waa  ckwr  tlmt  tho  nymptouLK  wure  not  of  the  nrdinnry  t«tanic  kind 
arising  from  an  eccentrio  caoae.  During  the  three  weeko  be  waa  nnder  tbe  caro 
of  Mr  Manser  he  had  every  kind  of  treatment  which  could  b«  deviaed.  Uudor 
chloroform  tbe  spasms  censed.  He  died  four  days  afterwards  of  inanition.  Tiie 
jMrf-iKpr(«f*oxumiuatIi>n  abowcdiouob  old  tb3':koning  of  mombmDca  (meningitis) 
of  ^  oppor  part  of  the  cord  in  doml  ragioo. 

The  case  is  one  of  great  iDterest,  clinically  and  pathologically, 
from  tbe  symptoms  lieiug  clearly  due  tu  irrilatioii  of  the  spinal 
nerros  from  the  moniugitis,  and  thu  possibility  of  the  lattt-r  Wing 
the  result  or  a  continuatii>ii  of  a  neuritis  passing;  up  the  arm. 
Although  tbe  nerves  of  tbe  arm  were  not  examined,  the  ulcers  and 
brawny  skin  suggested  a  chronic  inflaaitnattou  of  these  structures. 

A  completfi  recovery  may  take  place  as  io  tbo  following  caw. 
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Cm. — The  wife  of  «  iQcdicBt  mKa  got  wot  tUrongb  on  &  itcam^boat,  aod  then 
rode  borne  in  an  opni  CAiringo.  SLt?  Boon  Iwgau  U>  Tc*:!  ill,  »itb  fifing  pains 
nbout  her;  thvae  incrcoted.  and  at.  tbo  sama  (Jmo  weaknesa  csnc  cii,  m  tliat 
•ho  «raa  Mftrc«Iy  ablo  to  «r&lk  or  rnovo  her  ansa.  Then  optic  nvoritia  eiiauoJ, 
wbicb  d«ttrujrc<l  tor  &  lime  th«  aigixi  of  the  right  ej«.  Th«  ijuptonu  ooatinucd 
for  many  montba,  whoa  ahc  gradually  recovered. 

It  will  bo  Been  that  in  Sir  W.  Gull's  case  the  oord  itself  waa 
slightly  involved  on  tbo  surface  j  Ijut  it  i«  clear,  from  the  pato  and 
increased  excitability  of  the  cord,  that  it  waa  but  little  affected 
thn^ugbout  the  illnesi),  llius   proving  that   the   diaoafio  waa  ooe 
inainlj  of  meningitis.     In  many  cases,  however,  the  cord  may  bo 
involved  in  connection  with  the  membranen,  and  consequently  a 
difficulty  arista  as  to  which  portion  of  the  structures  to  appropriate 
tbasymptoma.     I  shall  thereEore  defer  the  further  considorution  of 
these  c&seB  of  rigidity  until  I  come  to  speak  of  sclerosis  nf  the  cord. 
J/rHi?«p7M  conjined  to  the  Cervical  He^ion,  forming  a  Growth. — 
In  the  case  which  was  in  Tunbridgo  Wells  Infirmary  it  waa  sug- 
gested tbut  the  meningitis  might  bare  keen  due  to  an  extension  of 
inflammation  from  the  nerves  of  the  arm,  and  this  supposition  is 
somewhat  strengthened  by  the  ulrcuiustancea  of  a  local  meningitis 
being  so  often  confined  to  the  cervical  region.      So  limited  and  I 
circumBcribed  is  the  meningitis  that  it  is  sometimes  regarded  oa  j^] 
growth  rather  than  an  infiammatory  deposit.     These  cases  of  local 
aCectiona  of  the  meninges  present  great  difficulties  in  diagnosis,  for 
during  a  considerable  ]»airt  of    their  progrens  the   symptoms   are 
mainly  of  a  neuralgic  character.     They  begin  usually  with  a  paia 
in  the  neck,  ahouUlers,  and  arms,  followed  by  a  etiffneaa  of  the 
neck  and  armS;,  and  afterwards  by  paraplegia.     Thus  iu  the  case  of 
a  young  man  sent  to  Sir  Wm.  Gull  there  had  been  long-continued 
pain  in  the  right  shoulder  and  arm,  which  was  called  rheumatism. 
Afterwards  there  waa  weakness  of  the  lower  extremities,  with 
cramps  and  spasmodic  twitchings.     These  p&ins  were  the  malu 
symptoms,  and  finally  became  very  distressing. 

Cass. — A  case  of  tbo  kind  tmder  my  care  occurred  about  a  year  ago.  Tbs 
patient,  a  fi<iuftl«,  came  to  th«  hospital  with  pairu  In  ber  3tmb(  and  j<riuU.  from 
which  titu  recovered  after  u  «hort  time.  She  attriboted  her  aympboioB  to  Dold 
but  aiterwanla  aaid  ibn  had  a  fall  Domi-  year*  bvfure.  allboagh  she  bat  felt  oo  ill 
coaseqneiK^M  from  It.  8hi>  hai]  not  been  out  of  the  hoapitat  many  ueeka  wbou 
eho  wB>  a^nin  ndmitted.  She  tiuiA  ihe  had  had  a  difficulty  in  walking,  owing 
to  apainio  tbc  back,  which  waBmuoh  iucreasedon  exertinn.  There  was  tendertieu 
on  prcWDunt  All  dawn  the  Inuibiir  Jind  sacral  ri'fpon.  It  pained  her  to  bftnd  ber 
back,  and  abd  Miri«hc  could  not  lie  npon  il.  Dnring  the  following  two  rnontlw 
aiie  improved  »ouewbAt  in  condtLion.  Sho  was  abb)  to  ait  up,  but  nUII  walked 
with  pain  and  diflioiilty,  the  pnln  paaaing  uji  to  tha  hoad.  During  this  time  th« 
diagaoaia  as  to  the  cbaract^r  of  faer  ailment  wma  very  doublfal.  She  then  becama 
wOTK  and  took  to  her  bed;  ahe  look«d  lU,  eomphuucd  of  great  |iaiii,  wa«  deU* 
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rioui  at  tuf^ht,  and  snid  ibc  saw  doable.  Sbe  tli«a  got  Into  a  lUtleiH  atate  and 
threw  her  nnns  nlwut)  and  occaitionBlly  wa«  very  drowsy.  Kinally  she  sank  into 
a  oomfilcC«  letliftrgy,  and  never  iDov»d;  fll)«  died  tliree  isoaths  aftrradulMiun. 
lite  port'mwUm  •honird  recent  lymph  at  b.aaa  ar  braiot  and  in  cemcal  region  a 
■oft  inflamuiatory  growth  limited  to  this  part. 

Cam. — A  youdg  man,  mt.  S7,  came  into  my  ward,  September,  1678,  and  gave 
the  following  history  ; — H(«  said  that  ahout  two  year*  berore  hu  began  U>  tvtl  a 
pain  in  the  bacV  of  thv  nock  ouid  left  ahotildor.  This  was  considered  to  ba 
rbeninatic,  arising  from  oi^ld,  but  tho  paiii  graduuUy  iuvrvHS«d  and  pissnl  to  tba 
other  am  ;  bath  arnia  txTcnine  hIso  weak,  and  nt  tho  tad  of  eight  months  he  was 
obliged  to  give  up  work.  Sabscrimntly  hi«  legs  beeamc  wcali,  an  t^at  tbcj 
dragged  as  he  walked,  aud  lie  CKprrienced  great  difflcolty  in  lutctantion.  AH 
tbHO  paralytic  symptoms  inurnucd  until  he  became  c^uitc  uiiuhlo  to  walk.  Vilicii 
adniitted  he  oould  not  stand,  hut  In  cttrteto  poBitiuiis  in  bed  he  had  more  power 
than  in  otiiera.  tic  lay  towards  the  right  side,  for  if  on  the  back  he  lost  com- 
plete power  over  th«  tiinhs ;  otlucrwitu  liu  could  tnuvu  his  leg*  slightly,  tho 
lalt  one  best  The  muscles  of  legs  wcro  not  wasted.  Doth  arms  were  rcry  wank, 
■0  that  He  could  acareoly  gnup,  and  tlio  muacles  were  much  atrophied.  The 
right  baud  was  fleied  and  rather  rigid-  Ifo  eialted  reflex  action ;  no  altered 
■onsibility.  Pain  in  spine  oru-ii  VL>ry  grrat,  AlVnulmiNxioH  Ills  broiithitig  bu- 
eama  wholly  diaphragmatic,  and  he  had  constant  twitches.  Uiod  in  a  few  day*. 
After  death  there  was  round  a  tnuionr  two  inches  long  growing  on  the  mem- 
branes and  pressing  on  tba  spinal  cord  opposite  the  cervical  eulargenieot.  It 
wtta  on  the  front  and  towards  tlio  right  side.  Tba  membranes  wei*  much 
tbickcned. 

I^r  W.  Oull  gives  a  rerj  inttireetiug  case  of  inflanunatioD  of 
the  cerrical  region  of  tb€  cord,  where  the  arms  were  principallj 
affected. 

A  woman,  st.  33,  bad  felt  weak  for  aonie  time,  bat  one  night  wont  to  bod  a« 
naoal,  when  on  the  fullowlng  HiuniLng  she  fnund  her  joints  pniitful,  and  was 
Qnahlfl  to  move  her  anci.  Sho  rcoovoroil  under  treatment,  and  returned  to  her 
dntiw.  At  the  end  of  a  fortnight  the  mtincl?i  of  the  arms  were  becoming  rigid, 
and  she  won  was  quite  uuabLv  to  move  the  limbs.  For  four  uiuotba  the  anna 
were  qnitc  oselcss,  owing  to  th«  rigidity,  but  she  still  walked  about;  she  tlivn 
began  to  lose  power  in  her  legs  also.  When  ndioittcd  to  the  bospit^il  she  conld 
uioTe  tho  legs  slightly.  The  arms  w<.-re  extended  and  rigid ;  the  hud  n  finjling  of 
•ulToQataon  or  constriction  about  the  throat,  had  not  mnch  bmath  for  speiiking, 
and  coold  net  cough  nor  anecuN  On  <»vBciinting  the  hliulder  or  reetiim  Uic  whole 
body  and  extremities  became  extended  and  rigid ,-  she  had  also  *add«n  spasmodic 
eitcnalon  of  the  limbs.  There  was  ao  pain  in  head  or  neck,  as  at  first,  bat  the 
linbt  and  joints  were  paioHil,  according  to  the  position  ia  which  they  were 
plnnd.  Left  pupil  smaEW  than  right,  and  vli^un  imperfect.  A  few  days  before 
death  the  power  over  the  sphincters  heeamfi  lost,  and  the  puln  in  the  bead  most 
■evcrc.    The  pulse  was  4S. 

Pvit-mortem, — The  memhrancs  of  cord  ibtckcned  and  completely  adherent 
together  about  the  oilgiu  of  Uie  third  cervical  nrrires.  A'lore  this,  the  nilhcviun 
Implicated  the  origin  of  the  sccund  uud  lirst  cervical,  «ud  uu  the  right  sidu  also 
■ome  of  tho  lower  flhrcaortbe  origin  of  tho  pnmimiiga«triu  and  lingual.  Thu 
roots  of  the  whole  of  tlie  cervical  iiorves  and  of  the  spinal  aeceaoory  were  malted 
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tagtttwt  hy  old  tliiclienin^.  Tho  mvity  ot  Uio  nruhuoid  was  cdiUUraled 
tltrougkout  tbe  whole  of  the  c«nical  region  in  front,  and  ta  a  lMifixt«nt  bebiiiiJ. 
A  few  gpoU  of  aofteuitig  lu  cord. 


CUK.^I  had  A  very  TOTonrkthlii  case  of  ocrrioal  men!ngitlii  with  ilr  Ijorimore, 
of  F^rnhmn,  in  which  recftxtTj  ti>ok  pltico.  Tbe  patient,  a  tiiiddI«-af[M]  man* 
eamo  to  mu  iu  tbe  »uii]uiurof  1872.  ilitiug  that  for  ikiiuu  inoiilhi  he  hid  inllvred 
from  (^rcat  pniii  butwccii  the  filioalilcra  mid  vkV,  (extending  down  ihc  arras. 
Tlie  pains  were  dcarlj  ncrvoni,  nnd  doc  to  Rome  irritation  of  tbo  roots  of  Iba 
Derv«i  of  th«  lower  cervic&l  r«g)ou.  Ho  dUeaie  of  tbeboiiM  conldlM  dttcorered, 
nor  an;  gron-tb>  in  tlu-ir  neighbourhood.  No  nwdicioa  reliered  bini,  but  tho 
pains  bocAme  si^onUin^,  end  he  wm  obliged  to  take  to  his  bed.  Tbo  right  arm 
then  began  to  wuu-,  and  tb*  tiiuscle«  to  contract ;  at  the  same  time  tbe  left  arm 
'bocame  paiuful  and  weak.  Ue  iilto  found  his  Ug  becoming  weali.so  that  ha 
could  K:urc<?ly  st&nd.  The  ipino  was  constantly  examined  for  cTidence  of  abscess 
ur  growth,  but  nonQ  was  diicovcrable;  iu  tbe  mean  timo  be  lay  in  b»d.  a  great 
sufferer,  aluoat  paralysod,  bis  right  urm  being  niott  aff(?ct«d.  The  bjjiMli^rinia 
injec'tiunN  of  morphia  were  cunttlantly  pm(^tiljed,  iu  order  to  giro  him  relivf. 
Whsnitwaafttteupted  to  move  bim,  or  to  driwhlsle^i  roandovor  the  inlgeor  tho 
bed.  they  noald  become  iiiasiuotlicHlIy  coDtmcti>d,  and  at  all  times  tbe  rvdox 
action  viw  m>  murk^'d  tt»it  a  nii^bt  loiicb  wonid  convulst  tlie  whole  boily.  He 
afterward!  lost  nil  power  over  (he  iegt.  The  paralysis  was  conplete,  and  the 
bladder  bad  to  be  reliercd  by  tbe  catheter.  AtVr  lying  iu  this  apparently  hope- 
less «tal«  for  sonic  uioHtbn  ho  bcpiu  slowly  to  niertd,  tbQ  powrr  uT  bis  limbs 
gmdually  returned,  rtiid  nnw,  nCter  four  yonrs' itlneia,  he  is  wcilking  about  as 
"ell  as  ever,  and  conducting  hU  business ;  ttic  arm  ii  coutmctcd  and  withered, 
bot  he  can  use  it. 

This  affection  ku  been  called  1^  Charcot  Spinal  hypertrophic 
menin^iis.  Ho  pictures  a  peculiar  contraction  of  tlio  hand  which 
takes  place  in  consequenco ;  varying  somewhat  according  &s  the 
upper  or  lower  part  of  the  cervical  enlargemeut  is  affected.  In  the 
former  the  hand  drops  from  implication  of  tbe  nmsculo- spiral 
nervL*,  iu  the  latter  it  is  drawn  Imek  aiiil  tbe  fingers  are  contracted. 

Meningitis  and  Myelitis  of  the  Cord,  rfavlting  from  an  Exttntion 
of  Infianimaticn  from  a  Nerve. — Sioce  the  closo  intimacy  has  heon 
shown  between  the  nerre  centre  and  the  neiTes  thcmsolTcs,  in  all 
that  rt^latcs  to  their  nutrition  and  their  liability  to  contiguons 
intltimmatory  proct-BBcs,  an  explanation  has  been  afforded  of  tho 
meaning  of  rorious  phenomena  whicli  were  before  obscure.  For 
example,  the  condition  of  a  paralysed  limb  as  regards  contraction, 
pain,  Ac.,  was  attributed  solely  to  the  nature  of  the  central  lesion, 
whereas  It  is  now  conjectured  that  it  may  be  partly  duo  to  aubse- 
<jucnt  cUangos  in  thc!  nervo  trunks  tbemsclvcs ;  and,  on  tho  other 
hand,  there  ia  every  reason  to  bcHeTc  that  an  affection  ot  a  nerre 
may  propagate  itself  backwards  until  it  reaches  the  cord,  and  so 
give  rise  to  a  fresh  set  of  symptoms.  One  theory  of  progresuvo 
muscular  atrophy  h  of  this  natare,  for  wo  oocasionally  see  cases  of 
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local  injury  to  a  banJ  or  foot,  wlit-ro  an  atrophic  proce-gg  gratluallv 
progresses  upwards,  apparently  showing  that  an  itscendinK  flisoase 
of  tbc  nerves  is  taldag  plikce.  This  mujr  even  roach  the  cord,  as  in 
the  cases  Vulpian,  Dickinson,  and  Drc^cbfield  describe,  where  not 
only  the  uerruK  supplying  the  stamp  oC  ao  amputated  limb  are 
wasted,  but  also  the  portion  of  cord  to  which  they  are  attacbed. 
The  cells  in  the  anterior  curnua  bare  betui  found  degcnemlcd  where 
no  change  was  risible  to  the  naked  eye.  The  cases,  however,  to 
which  I  wish  more  particularly  to  draw  your  attention  are  those 
where  the  character  of  the  di»i^ase,  wbicb  had  propagated  itself 
from  periphery  to  centre,  "Hriis  of  a  more  acuto  kind  ;  wh«re,  iiideed, 
a  neurititi  bad  ended  iu  a  meningitis  or  myelitis.  Under  the  head 
of  epilepsy  I  shall  mention  a  case  where  fits  followed  a  aerere 
injury  to  the  arm,  and  where  their  mode  of  production  was  the 
one  which  I  HuggeHted  ;  and  this,  I  should  say,  is  not  the  only 
example  of  the  kind  I  bave  seen.  In  the  case  just  doecrihed,  of 
the  young  man  in  Tunbridge  Wells  Infirmary,  the  facts  were  highly 
anggestire  of  the  jneuingltis  in  the  lower  ccrrical  region  baring 
resulteil  from  a  propaf^tion  of  inflammation  of  the  neurilemma  of 
the  brachial  nerves  along  the  cerricAl  ptexius.  In  the  '  Ouy's  Has* 
pital  Beport« '  I  related  the  wuse  of  a  lad  nndur  the  care  of  Dr 
Bariow,  who  had  reccircd  a  severe  injury  to  the  arm,  which 
rendered  it  aaelesa,  and  who  subsequently  had  paralysis  of  the 
other  arm,  and  then  of  the  leg,  until  the  whole  body  was  paralysed. 
After  death  there  was  found  a  chronic  iuflam matin  n  of  the  spinal 
cord. 


Cub**— A  goutltinftD,  wt.  fi5|  liu  been  ubli^d  to  ntlra  from  liU  profesrion  on 
accoant  of  pitrRlTiU  of  tho  rij^ht  unn  and  leg.  He  drng*  liii  Uig  when  he  wslks, 
Ottd  bis  hnn  ■hakiM  to  that  lie  can  only  write  with  difllcultjr.  Tbrre  U  no 
parsl^iis  of  the  face,  buiI  tbu  iDtvllcct  is  normal.  Tb«  cosu  ii  regmded  mt  onn  of 
hemiplegia  bjr  hi*  frit-nds  but  th«  historj  is  altogetlMr  ptoulinr,  About  twelro 
Jimnw^o  he  struck  liia  ri^lttnrm;  an  ftbwe«  formed  nbovc  the  elbow,  which 
WW  op«iM<d,  and  ronad  to^teudi  the  boric.  Aa  it  heultd.  tho  wft  parts  becaiito 
mntted  toother,  which  provi?nted  bitn  flcxini;  tlin  ILmb  well;  It  became  at  the 
Mime  timo  weak  nnit  shak;)-,  to  tbat  he  never  could  ime  it  aa  before.  Betwi-uu 
two  aud  tbrM  jears  anerwarda  bis  leg  became  weaker  on  the  aaiuc  aide,  aud  at 
length  lie  waUcod  vritii  coitxidvrablc  difficulty,  ilo  noir  drugs  bis  leg,  nnd  hu 
little  power  In  the  arm.    The  face  \e  quite  uDoffeetecI. 

Cerebro-spinal  Meningitis. — Occasionally  cases  occtir  which  are 
rapidly  fatal,  and  where  the  appearances  found  after  death  show  no 
oUier  disease  in  the  body  than  an  acnte  inflammation  of  the  mem> 
branes  of  the  spinal  cord  and  base  of  the  brain.  I  shall  prc-sently 
tell  yoa  that  there  is  an  epidemic  disease  in  wbicb  these  appear- 
ances are  found,  and  therefore  it  may  be  that  the  cases  we  now  and 
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ibnn  meet  with  are  examplea  of  this  epecific  disease.  In  these 
isolated  cases  the  head  is  often  retracted,  and  there  is  great  pain 
experienced  iu  roovin^  the  neck.  Ariaing  from  acctdcotal  causes,  a 
ocTebro-spinal  meningitiB  is  not  uncommon,  ad  from  caries  or  injury 
to  the  ukull  or  spinal  column.  An  iajurj,  for  example,  to  the 
head  may  affect  the  brain,  and  so  set  up  an  inflammation  of  the  sur- 
faoo,  or  of  the  vcntriclca,  and  pass  down  to  tho  fourth  vontriclc, 
and  even  to  the  spinal  cord.  On  the  other  hand,  injuries  and  dis- 
eaiies  of  the  spine  may  set  up  a  spiual  meningitis  which  shall  run 
upwards  aa  far  as  the  base  of  the  brain.  We  occasionallj*,  how- 
erer,  meet  with  cases  of  inflammation  which  are  apparently  idiopa- 
thic, as  the  following. 

Cut. — A  7oaop  mma,  after  ous  day  getting  ooH,  begsn  to  feel  nnwelL  On 
the  follQwln^  dnj  he  wu  iu  a  hig;b  Rtuta  of  fever,  very  reatUaai  nad  mliort- 
farrnthiKl.  In  the  evening  he  wna  delirioni,  nnd  on  the  following  (lay  it  was 
eviJunt  llint  be  wiu  iafferinK  from  in  flam  tun  lion  of  tlie  bnin  :  li«  bad  become 
oacotiacious,  hia  cyi'a  neve  flxeti,  and  he  was  paralyaml  on  tUe  left  nde,  whilit  the 
right  was  convuliicd.  On  the  next  nominfr,  the  third  frnm  the  adanre,  be  died. 
The  port  mortem  showed  the  Burfnceof  the  brain  to  be  slii^htly  gnmay;  mmt 
little  exudation  n-aii  obicrrc^d  nt  the  lidrr,  and  on,  removing  iho  organ  a  t*rgc 
qoantity  at  lymph  wa>  itcen  covering  the  base  anrt  proceeding  down  the  epine. 
The  ventriclci  contained  turbid  lyiupb,  and  th«  walli  were  vofu  On  opening  the 
apiuo  and  ibeuth  the  whole  luagtb  of  the  cvrd  wa«  svuu  to  be  covered  with 
lymph ;  th«  subKrachBoid  space  was  eompletely  Ailed  from  ita  upper  end  down 
tO'  the  Cauda  equina.  The  cord  itself  wa«  hftaUliy.  There  wa«  no  diaoae  of 
the  bone*,  and  no  tubercle.     Eidnoys  and  otbet  organs  healthy. 

CaaB. — A  young  man,  a-t.  23,  n-aa  admittod  to  t]i«  hospital,  niid  died  twclvo 
hour«  aflii^r  iidniiKition.  No  good  bi»tAry  wm  obtainable,  but  it  was  *aid  th4t 
ho  had  bc«u  ill  only  a  very  Hhort  time.  The  body  wni  that  of  a  ttrong,  nnucnlar 
nmii ;  no  sign  of  Injury.  Tlicre  woa  a  recent  neningitia,  abowa  by  grcvn  lymph 
covering  the  pons  and  neighbouring  porta  at  bufit  nf  the  hraln,  and  thla  inflAiD* 
iiinlion  eiteiidud  downwnrilii  slong  the  cord,  whero  there  was  a  lUght  effnaioa. 
AJI  tha  other  organi  were  healthy. 

Casb. — A  child,  mt.  8,  waa  lately  under  my  earo  In  the  Clinical  W&nl.  She 
was  taken  with  shivering,  vomiting,  headache,  and  conTnlaioni.  Pupils  dilated. 
The  Ihuc  of  the  brain  was  covered  with  tyuipb,  and  this  csteuded  down  tbo  conl 
Hi  far  OS  the  luuihiir  region.    Tbera  was  no  tabcrcto  snywheTe  discoreTable. 

Tuiferatlar  Cerebro' spinal  Menivigiti*. — I  have  already  said  that 
this  is  more  common  than  was  formerly  supposed,  for  the  sufficient 
n'aaou  that  our  post*mortem  examltiatioDs  are  more  perfect  than 
they  once  were.  We  had  quite  lately,  occurring  on  two  successiFe 
days,  the  caao  of  a  young  woman  who  died  with  all  the  usual  sym- 
ptoms of  meningitis,  where  we  found  the  inflaiumalion  extending 
down  the  cord,  and  the  momhruiicH  granular;  and  the  case  of  a 
L-hi)d,  which  also  showed  a  simihir  complete  tubercular  menisgitii) 
throughout  the  brain  and  cord. 
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Epidemic  Cerebro- spinal  Henin^tis,  or  Cerebro-spinal  Fever. — 

The  t1(.>tiiiitinti  of  tbis  disensc,  .'w  i^iiven  in  the  nomcucluttire  of  tile 
College  of  PbyjiiwiiiiH,  iatis  followa: — "A  miilifpiant  epidemic  ferer, 
attended  bj  painful  contraction  of  the  muycles  of  the  neck  and 
retraction  of  the  head.  lu  certain  epidemics  it  la  fxequautly  accoui> 
panied  bj  a  profuse  purpuric  eruptauo,  and  occasionally  by  sccou* 
daiy  effusious  into  curtatu  joints.  Li-iuouti  of  the  biulti  and  spiiml 
oord  and  their  tuenibraucs  are  found  on  dissection."  Our  Srst 
knowledge  of  this  disease  in  Great  Britiuo  was  about  the  year  1&4<>, 
vthen  it  occurred  in  the  neighbourhood  of  Dublin,  and  mostly 
unougBt  youn^j  boys  of  the  poorer  clasaes.  It  huJ  appcaivJ,  buw- 
erer,  as  an  epidemic  in  France  throe  or  four  yeans  before,  and  had 
received  the  attention  of  tbo  Academy,  being  an  altogether  noTel 
and  nndoscribed  disease.  The  patients  were  seized  suddenly  witb 
Tomiting  and  prostration,  followed  by  reoctiun,  when  the  charac- 
teristic nymptums  began :  the  niuecles  of  tbo  neck  became  rigid, 
and  tbo  bead  was  thrown  back,  as  in  tetanus;  there  was  also  much 
fever.  The  average  courae  of  the  disease  was  throe  or  four  days. 
The  pott-nt0rtems  showed  exudation  of  lymph  at  the  base  of  Uie 
brain  and  along  the  whole  length  of  the  spinal  cord. 

Little  was  then  heard  of  the  disease  tiutil  18(>4>,  when  it  broke 
out  in  America,  and  rpcnived  much  careful  attention  in  that 
country.  la  many  of  the  coses  an  eruption  occurred  on  the  body, 
suggesting  a  resemblance  of  the  malady  to  typbua.  In  the  following 
year  it  created  great  :Uarm  iu  Russia  and  tbci  north  of  Europe.  In 
our  own  country  it  bas  never  existed  as  an  epidemic,  but  tbo  cases 
must  bo  considered  as  partaking  of  the  epidemic  nature  when 
several  occur  together  iu  the  sumo  locality. 

It  must  he  regarded  as  a  specific  blood  disease,  in  which  tbo  cba- 
racteristic  syTuptoms  are  of  a  nerrous  kind.  The  poisoned  blood 
is  shown  by  the  rash,  the  petechia!,  the  tendency  to  bfemorrhage ; 
the  prominent  affection  uf  the  nervous  system  is  due  to  the  effusion 
of  lymph  beneath  the  arachnoid  of  the  brain  and  spinal  cord.  In 
well-marked  cases  the  symptoms  aro  described  as  coming  on  with 
slight  febrile  disturbance,  lassitude,  and  the  other  phenomena  of 
pyrexia;  these  are  succeeded  by  headache,  vomiting,  pains  in  all 
tbu  limbs,  and  cramps.  As  the  caso  becomes  developed  the  nerru 
symptoms  increase;  thu  headache  becomes  more  intense,  and  is 
attended  by  delirium.  The  pains  iu  the  muscles  are  very  severe, 
more  especially  iu  those  of  the  spine  and  at  the  back  of  thu  neck. 
Tbt!  bead  is  thrown  backwards,  owing  to  the  muscular  contraction, 
uud  tbis  couslilutes  the  most  characteristic  feature  of  thu  complaint. 
The  other  musclos.  as  of  the  Face  and  limbs,  ore  less  affected  ; 
sometimes  there  is  constant  twitching  of  the  limbs.    Herpes,  or  a 
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veaiciilar  raab,  is  often  noticed  on  the  face,  and  a  rose-coloured  raab 
ou  the  Ixidy.  Tberc  may  he  do  disturbance  of  the  bowels  or  other 
oi^ans,  except  anorexia,  TUu  jMiticiit  eventually  falls  iuio  a  coma- 
tosv  statu,  yrith  dilated  pupils,  and  so  dies.  In  some  epidemics  the 
maligDant  vaiietj  prevaiU,  and  theu  the  patients  have  petechin  all 
over  the  Ixxly,  and  hnmorrbagea  from  various  surfaces ;  tbeso  cases 
are  soon  fatal.  OL-i:asionuU)',  aa  tufla,mii]atiou  of  the  ejo  or  ear  has 
been  noticeti,  and  in  somt*  inst-ancc^  affection  of  the  joints.  The 
rash,  if  present,  would  enable  us  to  distinguish  the  complaint  from 
a  simple  meningitis,  but  the  most  characteristic  symptoms  are  the 
intense  headache  and  paiu  at  the  back  of  the  neck,  with  retraction 
of  tbo  head.  Pains,  however,  do  occur  iu  all  the  muscles  of  the 
body,  especially  iu  those  of  the  abdomua.  Tbcao  additional  sym- 
ptoms mark  it  as  diSoreni  from  the  isolated  cases  of  basal  menin- 
gitis. 

The  post  mortom  examination  shows  more  or  loss  congestion  of 
the  brain  and  cord,  with  eEfusion  into  the  subarachnoid  space. 
This  may  Ijo  semus  or  purulent,  and  mixed  with  flakes  of  lymph. 
Tho  brain  and  spinal  cord  exhibit  no  marked  changes  iu  their  inte- 
rior, but  it  18  by  no  moang  improbable  that  tboy  are  affected,  and 
that  the  effusion  is  merely  the  outward  manifestation  of  a  more 
general  inflammation  of  tho  nerrcconLros.  The  disease  is  question- 
ably contagious. 

Isolated  ciumti  are  cuustantly  occurring  in  various  parts  of  this 
country,  and  occasionally  there  is  an  outbreak  in  some  particular 
locality,  when  several  perttone  are  attcked  by  it.  Thus,  in  London^ 
Sr  Dovrse  has  published  soreral  cases  of  cerobro- spinal  meningitis, 
which  lusted  &ouio  weeks,  aud  where,  after  death,  lymph  was  found 
at  the  base  of  the  brain  extcudiug  down  tho  cord.  In  these  cases 
there  was  pain  and  weakuess  of  the  legs,  dimness  of  vision,  difficulty 
of  breathing,  and  headache  i  also  numbness  aud  hypenegtheua  of 
various  parts.  Id  some  cases  there  was  neither  rigidity  nor  tetanic 
Bpasms. 

In  Ireland,  during  the  epidemic,  a  purpuric  rash  was  present,  and 
ibis  is  observed  now  whenever  isolated  cases  occur  there.  Two  or 
threo  lately  iu  Dubliu,  of  a  very  severe  form,  wt-ru  marked  by  a 
purple  rash,  vomiting,  and  ilian'ha*a,  stiffness  aud  paiu  iu  tho  neck, 
with  retraction  of  the  hu'ud,  Tbo  arms  were  weak,  stiff,  and  hyper- 
aethctic.  The  eyes  were  inflamed,  and  there  was  swelling  of  some 
of  the  joints. 

Several  eases  also  have  lately  been  reported  by  tho  physicuLna  at 
Birmingham,  and  it  seems  to  be  a  question  with  them  whether 
they  have  been  treating  a  new  disease  or  an  old  one  only  Ukt«ly  re- 
cognised.   Dr  Foster  boa  seen  eight  cases,  of  which  some  proved 
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fatal  and  others  quite  recovoied.  In.  tho  fonaor  the  pia  water  and 
arachnoid  were  found  thickened  and  matted  together  by  firm 
strings  oi  lymph ;  tht3  bruin  wan  iujeuted  and  the  ventriclefl  dis- 
tended with  muddy  fluid,  their  wails  being  coated  with  a  half  mucoid 
and  half  fibrillated  material.  In  these  cases  the  itlneaa  bad  begun 
suddenly,  vrith  shiTering,  [>ain  in  the  head  and  spine,  giddineus, 
Toniitiiig,  reiitlL'iisucsu,  and  cxcitc'ineut,  with  utiffneHH  uf  thv  n«!ck 
and  apiual  columu.  In  severe  cases  the  retraction  of  the  neck  was 
an  early  aymptom,  and  there  was  well-marked  delirium ;  there  were 
also  sliooting  pains  in  the  limbs,  and  hypereasthusia  of  the  general 
aurfiice.  The  temptiraturc  waa  in-ugular,  being  abuut  102^ — 103". 
The  principal  symptoms  were  restlessness,  agitation,  headache, 
aickueas,  titi£[net)8  of  the  head  oud  upinu.  The  hypemstheaia  had 
caused  a  mistaken  diagno&is  of  hysteria.  Bometimen  herpea  occur* 
red  on  the  lips,  and  occasionally  red  rashes  and  petuchiu).  Occa- 
sioually  disorders  of  sight  and  dysphagia.  It  was  questionable  if 
any  treatment  was  of  any  avail. 

Dr  Warner  informs  mo  that  ho  has  seen  soTcral  cases  in  uhildreu 
and  adults,  about  half  of  which  were  fatal.  The  symptoms  at  first 
were  very  obscure ;  the  ferer  was  not  high,  and  there  was  not 
alwayn  juiiu.  The  head  wan  generally  thrown  bai;k,  and  wltli  this 
there  was  pain  in  the  bock  of  the  neck.  There  was  not  always  sick* 
ncBS,  nor  pains,  nor  other  afiectioiis,  as  of  the  eye,  which  I  hare 
just  mentioned.  These  symptoms  might  be  present  or  not,  but  tho 
retratition  of  the  neck  was  tho  oaidicKt  and  inotit  characteristic  con- 
dition. There  was  no  evidence  of  blood-poisoning,  as  shown  by  a 
rash  or  par])nra.  The  post-mortem  examination  always  showed 
lignaof  inflammation,  although  they  might  be  slight.  These  wore 
principally  lui  increase  of  fluid  in  tho  ventricles  and  throughout 
the  subarachnoid  space  ;  this  was  opaque,  and  in  Bomc  cases  showed 
flakee  of  lyinpb  which  could  be  peeled  off  the  cord.  In  several 
instances  there  was  an  herpetic  eruption  on  the  face. 

Dr  Buseell  hoA  found  in  his  cases,  besides  the  inflammation  of 
the  surface,  an  indication  of  the  Bame  process  in  the  ventricles: 
Uie«e  were  distended  with  an  albuminous  fluid,  and  the  cpecdyma 
was  thickened. 

Dr  Wood,  who  has  charge  of  the  ho«pttal  at  Cape  Town. 
informs  me  that  this  disease  has  existed  aa  an  epidemic  at  the 
Gape  of  Good  Hope.  He  has  seen  it  in  all  degrees  of  seventy ;  the 
common  and  characteristic  symptom  is  the  retraction  of  the  neck, 
BO  that  the  peculiar  attitude  of  the  patient,  when  be  walks  in  for 
advice,  at  once  indicates  the  nature  a£  the  disease.  lu  many  cases, 
even  though  the  patient  is  very  ill,  the  other  symptoms,  which  I  have 
named,  have  been  wanting,  except  the  marked  hypcrseathesia.    He 
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b&fi  never  seen  any  rash,  nor  does  he  considtir  tlie  dieeaac  to  be 
contagious.  Tliu  post-mortem  appcanuices  have  rosemblvd  what 
has  been  described  by  others — an  infliLnitnatory  effusiou  in  the 
membrane  of  the  cord,  at  the  base  of  the  brain,  and  sometimet)  on 
the  hiitiuHphcres.  It  i»  often  a  questiou  in  any  individual  cttse  o£ 
cerebro-sjiinal  meuiugitia  whether  it  be  of  the  ordinary  idio- 
jiutLIc  form  or  au  cxiimiile  of  the  eijidemic  diseiuw.  Tbu  principal 
grouuds  of  diaguosiii  would  }x  the  coutagiousuegs  and  any  siiecial 
jiec'uliarities,  such  as  a  i-osh  and  the  impUcalioa  of  the  cranial 
nerrei!  or  special  senses.  It  is  for  this  ruaaoii  that  I  regard  the 
foUowiug  case  as  an  example  of  lite  upideiuie  disuasc. 

CiBi. — A.  0 — ,  ret.  B,  WM  nt  aeliool  ou  Jnn  2I«t,  ukI  tnmo  home  focltng  dnll, 
with  ntluqueaLhinuliiclieaml  itickiicj^a.  On  23ni[  lie  nut  df lirioiii,  nbd  Ut  Tom 
ZEobUiMn  wn  sent  for.  Ho  fonnd  kiin  rolling;  bis  head  about,  and  cuuiplaitiiof 
of  ji*m  ;  fae  wu  Ter;  irritable ;  temp.  lOH".  On  tbc  23rd  kU  riclit  eye  ivw  i)\f 
servud  to  be  dull,  sod  tbo  pupils  dlUtud.  Uo  wm  IjUtg  on  hia  buck  mDADtng. 
Ou  tbc  2'ltli  1m  wua  tieL'u  bjr  Mr  Hatcljingion.  Ho  vnui  iyiag  an  bii  bnclt  iritli 
ktitvji  drnwn  Tip,  delirious,  nod  ii;reniniu|^.  Tliorii^fat  eye  wm  opaqav  nnd  blind. 
Ob  th«  86lJi  he  botnaie  coiueioua,  ey«  t^uitv  dull,  hit  invWMv.  31»t. — Kyc 
bvcooiiD^diiorgEniited,  Tcver  l«s8;  cau  )ii>  ou  eltbcriido,  uithhcitil  dran-a  b^k, 
sod  reslstjng  ever;  elTort  tn  flex  it.  Riipidly  wn.«ting.  Pob.  14th. — Dr  WiUc« 
'  tmr  him.  Ha  was  lyins;  on  hi*  aide,  and  hii  hvad  fccmed  fii«d  to  bia  ahoalden; 
Iberv  \»aap;iLuiuhiN  acck,  andhi!  Mid  hU  livftd  fvlt  too  hvKvy  for  Ida  bod;.  21it. 
-"Whb  uoiuciouB  ;  woBbed.  Could  not  sit  up,  but  bead  could  he  rotated.  Somv- 
llniea  he  voiniLed.  He  wiis  <|i)Ite  klind  with  the  rS^it  eyr.  Ho  contttmed  lu 
much  tiw.  itaTDi;  Ktnt«  tintil  tbe  middle  of  Marcb,  when  he  itpjii^ari^  to  be  slowly 
rocoveripif ;  bit  eyo,  howtiver,  vms  4[uitc  disorgnuiwd  sud  duicbargiog  pua.  Al 
btginuiug  of  Apnl  nut  so  well.  Still  very  ttiiii  and  <»rcn-Lvn  appearnnoe.  Horptia 
oa  ri^ht  side  corresponds  to  siitfa  dur!<nl  nervo,  and  purple  spot*  on  nbdomen. 
Ricd  on  SUt  April,  tbKO  monthji  aft^r  [])e  onset  of  ibealuick.  The poat- mortem 
cxamituitiou  sbo^red  presi^ace  of  lyiupli  over  base  (if  hraiQ  and  »iipor  pari  of 
•pinal  uord.     No  tubL'rdu. 

I>r  RobiDHin  heurd  that  two  other  casea  had  occDrrod  In  tha  scbool,  (mi«  of 
which  was  fiitAl.  The  head  was  Ibi-owQ  back  in  tbe  vharacteriatie  mUBcri 
and  one  uS  tbem  had  a  bluiah  tasli  over  tbe  body. 


SANGUINEOUS  APOPLEXY  OF  THE  SPINAL  CORD 


The  older  writers  spoke  of  this  in  order  to  account  for  tbe  occur- 
rence of  sudden  paraplegia,  but  the  eveot  must  be  excessively  rare^ 
as  I  have  never  seen  a  well-iiiarlced  fatal  easouf  it.  I  read,  how- 
ever, occasionally  vl  instaiiees  where  effusion  of  blood  has  l)ecn 
found  in  arid  around  tho  cord,  but  here  the  possibility  of  injury 
has  certainly  not  been  excluded.  It  may  be  said,  on  the  other 
hand,  that  an  effusion  into  tho  cord  not  Iteing  speedily  fatal  would 
induce  so  great  ulterior  chougeb,  that  its  existeuoe,  after  some  lapse 
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of  time,  woiild  not  be  appreciable,  and  thiit  therefore  it  might  not  be 
so  uncommon  as  is  supposed.  As  a  matti-r  of  fact,  however,  when 
met  with  iu  cases  of  parapli?giii  of  some  standing,  the  probabilitifis 
would  bo  much  in  favour  of  the  clot  of  blood  being  the  result  of  a 
recent  effusion.  The  following,  for  example,  is  a  cose  where  blood 
waa  found  iu  the  substuuce  of  the  cord,  but  where  it  waa  JtfiicuH  to 
say  positively  whether  this  effusion  was  tho  primary  affection,  or 
whether  it  was  not  an  accident  of  tho  softening.  In  the  second 
CAae  tho  ho-morrhagtj  iu  thu  membranes  was  dearly  secondary. 

CaSI. — Cbarlei  U— .  nt.  21,  wu  RdLBittwd  uodor  mjr  cam  iuto  Stopticn  Ward 
OD  Jan.  lOtfa.  Twu  wcchH  brfuro  Bdniasioa  be  Mt  a  twlLcliing  iu  tlio  right  leg 
from  Clio  bii>  to  thclcniCi  vory  «1iortljr  aftenrnrdt  u  pain  in  tliu  Iciua,  and  be 
began  to  limp.  On  tlie  following  <lay  lie  could  not  riw  froui  Lis  bod.  Tlie  left 
le(f  then  bctraiDeuumb,  EUid  Ii>l>  liJid  ililBciilty  iupiusiii);  lu§  urlno.  ^Vbea  udmittod 
he  hnd  cocnpVto  pariipl<>pii  of  rootioa  nud  of  «eniattfln  below  tlio  kue«  ;  "ko  oOQtd, 
liowerer.  t«U  tbu  differeaco  W'tweeu  heat  and  colJ.  lie  gmdiuilly  iuipnivod  until 
April  tOtfa,  whim lu> cuuld  mam  Uii It-ga.  Ue  waa  Ibuu  lukuu  nilb  ibivering,  TomU> 
Ing,  and  a  larf^e  Hore  came  on  his  heel  j  all  tho  paralytic  Rymptomn  wore  nggn* 
vatod,  cystltia  caino  on,  und  he  diid  Mny  3rd. 

The  cord  waa  [iiialLhy,  except  at  tU«  lambiir  enkrgement,  whRrv  a  brown  patch 
waa  obternible  on  ita  surface;  this  (K!cu]>inl  iho  incwan  lia«  and  the  lubatuncv  of 
the  oord  jUKt  beliind  tho  grey  comniUnrc,  nnd  extended  oa  titlmr  lida  of  tha 
po«brrior  miidtai]  tluore.  This  appvarauca  of  cord,  beginning  at  uppurpartof 
lumbar  portiODi  incrcatod  until  tlic  middle  of  thie  eulnrgi'inL'nt  was  reached,  when 
a  clot  of  blood  wu  met  with  occupying  especially  \U  rij;ht  iiido.  It  waa  not  con- 
tained in  any  cytt  wait,  and  appcirvd  ivcent.  It  extended  snuie  diittnuru  down 
along  tbe  poitcrior  fiMUrc,  nud  then,  ai  a  brown  linear  dixcoloration,  quite  to  tbo 
filum  terminal*. 

CiBB. — A  man  wag  bronght  into  my  ward,  under  the  cire  of  ona  of  my  col- 
lenpiea,  wbilat  I  wai  away,  with  pamplrgia  of  two  yean'  standing.  Soon  after 
idntefiini  be  became  rapidly  w«rM>  und  died. 

On  opening  the  spinal  cord  tho  membranct  wero  found  to  bo  teoacly  bulging 
with  eoaguliitcd  bliioil,  which  waa  i-ffasedbeiiQatb  the  rUceml  Hracliuoid  and  quits 
■  armiiiided  it.  It  commE'no^  about  twelve  incbr*  from  the  upper  part,  and  waa 
thlcke&t  below,  a«  if  from  gruvitutiou.  Tlie  clot  was  Ann  but  recent.  At  lie 
middle  of  tl:ie  donal  region  tbo  membranes  were  thidiDnGd  and  adboront;  tbe 
cord  nuN  ■oftfrned  at  tbiaipot,  and  a  few  hnmorrbngca  wereaeen  In  ita  ntbatanco 
and  along  ita  ftuuTca. 

The  following  case  vm  reported  by  Dr  Jackson,  of  Notting  Hill, 
as  one  of  Hpinn)  apoplexy  ;  but  here  it  is  very  prolwible  that  tho  source 
of  the  hsemorrbago  was  iu  the  cerebellum,  apoplexy  of  this  organ 
being  more  common  than  that  of  the  spinal  cord, 

Cabi.— A  young  lady,  a-'t.  It.  taU  wtiiUt  dretitingone  Sunday  morning  her 

ilngen  weak,  but  «lie  wL-tit  to  church  na  ntmil.    On  Monduy  the  weak   feeling 

f  Iwd  iflCTMKd,  bnt  the  followed  her  avr>CHtiont  n«  utual.     On  Tueatlny  nhe  wa< 

quit*  nnablu  to  mora  bur  »nnii,  but  felt  <iuite  well.     On  Wcdneaday  there  waa 

•one   little  bcavlnew  !n  btcotbing.      On  Thnnday  Sir  Wm.  Jeuner  *aw  ber. 
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Tlio  refjnration  vm  mooh  Ubonred  rnrai  «mnt  of  roiuculnr  power,  anil  a  spinnl 
leaion  diiiguas«il,  with  spocdj  dcfttb.  Oil  tbo  folluwing  dny  sbe  dt«d.  A  clot  of 
btood  was  foQDd  in  tba  c«reb«llaiD  and  CMgakm  samnndliig  th«  Mtvicol  portion 
of  tbe  cord. 

CkSX. — Dr  Pngq  dMcribos  ia  '  Lancet,'  March,  1880,  tbo  cue  of  e  girl,  ait.  9 
who  oampUiDcd  Qve  i]«va  before  dcntb  of  pain  and  ■tJfl'aHi  of  ebouldera,  which 
oonUtraed  nntil  the  dioxl  inildnily.  Thr  lower  ccTTtnt)  region  of  cord  wrb 
fouitd  io&ltratcd  with  blood.  Bad  on  Kotton  »  clot  tbout  the  lise  of  a  bone-hcan 
tKiped. 

Smboli*m  of  Sphtal  Cord. — From  Viennft  \b  reported  a  supposed 
cane  of  this.  A  boy,  oat.  16,  vas  seized  suddenly  vith  pua  m  back 
and  legs.  Shortly  afterwards  complete  paraplegia  came  on.  There 
were  the  usual  symptoms  of  bladder-paralysis,  bed-sore,  Ac.,  and 
ho  lingered  on  six  months.  Tbe  lumbar  region  of  the  cord  waa 
found  quite  soft,  and  the  vessels  filled  with  fibrin.  Infarcts  in 
■pleen  and  kidneys.     Vegetations  on  mitral  valve. 

Tlie  thromboeis  might  have  been  recent ;  but  seeing  the  nature 
of  the  ease  it  is  a  question  whether  the  spinal  arteries  affected  by 
embolism  had  not  set  up  the  myelitis  and  softening. 


TtmOURS  AND  NEW  OKOWTHS 

These  are  of  the  same  kind,  histologically,  as  arc  mot  with  in  the 
brain.  They  may  grow  in  the  sxtbstanco  or  in  the  membranes. 
They  are  usually  fibroid  or  Harcomatous  when  growing  from  mcui- 
Irane ;  in  the  cord  itself  gUomatons  or  tuberculous.  The  symptoms 
are  due  to  their  position,  and  to  the  amount  of  pn^sauro  they  exert 
upon  Iho  cord.  These  Bymptoms,  therefore,  may  be  of  tbo  most  varied 
kind,  80  08  to  include  alterations  in  sensation  and  motion,  tut  men- 
tionod  under  parapt<^ia.  Tumours  are  rarely  diagnosed,  though 
there  may  lie  good  reasons  for  sometimes  susjiccting  tht«lr  existence. 
In  looking  ttmiugh  the  histories  of  thcao  cases  it  will  be  seen  that  the 
symptoms  consist  of  vague  pains,  very  often  styled  rheumatic,to  which 
Bucceod  actual  loss  of  8*?nsation  and  motion.  In  two  cases  of  women, 
which  camo  under  Tuy  notice,  thu  symptoms  were  at  first  thought 
to  (lenot*»  merely  hysterical  disturbance,  being  spasmodic  contrac- 
tion of  the  le^s,  pain  in  the  back,  and  a  burning  sensation  around  the 
abdomen ;  these,  however,  wero  afterwards  clearly  seen  to  be  due  to 
a  stretching  of  the  cord.  In  other  CAses  we  have  noticed  jerking  and 
twitching.  In  all  a  paralysis  of  motion,  to  a  greater  or  less  ex- 
tent, ensues;  and,  as  regards  sensation,  a  primary  hypertesthesia 
often  gives  way  to  an  aniesthcsia,  and  what  is  remarkable,  although 
not  rare,  |jains  in  the  limbs  may  still  continue.  In  these  casea 
the  growth  has  boguu  on  the  meninges,  and  has  subserjuently  in- 
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Tolred  tlie  cord;  but  under  the  tfinn  tamour  bj  far  the  moat  im- 
portant and  common  is  tbat  wliich  bcgini  in  the  vertebral  oolumn 
and  afterwards  iuvolYiw  lUe  nflr^eH  wbich  issue  from  it,  and  finally  tlio 
cord  iteelf.  This  form  of  paraplegia  arises  from  cancer  of  the  rer- 
tebral  column,  anil  in  nsually  secondary  to  cancer  elsewhere,  as  in  the 
manimaj.  lu  these  circumstances  it  may  be  suapoetcd  from  Uih 
symptoms  wbich  accomjwiny  it,  as  tho  actua.1  oxi»tenoe  of  a  growth  is 
rarely  made  out.  Take,  for  instance,  tho  caao  of  a  woman  of  middle 
age,  who  has  loug  bad  a  sdrrhoua  tumour  in  the  matnina ;  paios 
begin  to  Ix;  felt  In  the  leg-;  these  are  for  a  long  time  styled  rheu- 
matic, and  treated  accordingly ;  when,  however,  no  reliff  ib  ob- 
tained, and  special  attention  is  at  length  paid  to  the  character  of  the 
pains,  they  will  clearly  be  seen  to  he  of  nervous  origin ;  then  tho 
name  of  the  complaint  may  for  a  time  be  changed  to  sciaticu.  When, 
at  hut,  both  logs  lMH:ome  involved,  this  diagnosis  will  no  longer  hold , 
and  it  is  clear  that  there  is  actual  pressure  on  the  nerves,  from 
the  lancinating  character  of  the  pain,  described  as  "  burning,"  or  by 
other  exprcHsions  of  a  Uhu  kind.  Soon  a  weakness  comes  on  in  the 
legs,  indicating  still  further  the  existcuec  of  pressure  ;  perhaps  one 
leg  has  been  affocted  before  tho  other,  and  is  in  advance  of  it  in 
relation  to  the  progress  of  the  disease.  If,  with  the  symptoms 
described,  the  patient  should  have  pain  around  the  body,  and  any 
other  jiaraplegic  symptoms,  a  cancer  of  the  spiuo  may  bo  susjiet^t^nl . 
The  diagnosis  is  almost  certain  if  cancerous  tumours  be  found 
elsewhere.  I  have  within  a  few  weeks  seen  three  such  caves ; 
iu  two  of  them  the  disease  in  the  spine  was  secondary  to  scirrhus 
of  the  mammiD.  Tho  pain  around  tho  abdomen  may  correspond  to 
the  seat  of  iht-  disease ;  and,  as  &  consequence  of  the  nerve  pressure, 
we  may  sometimes  observe  atrtipby  of  ttio  muacleu  and  other  signs 
of  altered  nutrition.  In  one  case  I  observed  the  skill  had  changed 
in  texture,  and  In  another  there  was  a  vesicular  rash.  The 
symptoms  vary,  however,  according  to  the  svoX  of  tho  disease 
and  the  portion  of  tho  cord  impSicated,  and  there  may  be  abided 
to  those  already  mentioned,  flaccidity  or  rigidity  of  the  limbs, 
spasm,  or  exalted  excitability. 

As  might  have  been  expected  from  Browo-S^quard's  expert* 
ments,  a  tumour  growing  on  one  side  of  the  cord  has  produced  a 
bemiparaplegia  on  one  side  and  ausesthenia  on  tho  other. 

It  may  be  observed  that  the  aymjitoms  in  cases  e£  tumours  arc 
mostly  those  of  pain  in  the  limbs,  implying,  no  doubt,  in  moat  case*, 
an  infiltmtiou  of  the  nerves  in  the  neighbourhood  of  tho  new 
growth  ;  this  shows  thnt  its  M>aL  is  in  the  membrane,  which  it 
stretches,  and  eo  iuvohes  the  nerves  issuing  therefrom.  According 
to  the  obserratioDB  of  others  it  would  Hcem  that  pain  had  been 
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present  io  cases  vheri}  the  tnmotir  bus  lieen  within  tbo  cord  itself. 
Thia  has  not  boon  my  experirincc,  as  it  has  alwavg  indicated  an  im- 
plicattou  of  the  iiorres  &ftt>r  thoj  had  issued  from  the  mednlla.  The 
symptoms  being  due  in  the  first  Lnstaace  to  irritation  and  aftor. 
wiu'ds  til  slow  uompressinn  of  ilie  ci'ml,  wo  find  pains  and  abuorinal 
imj>rc»»iontt  in  limbs  followed  by  pamlysia. 

In  our  museum  are  several  ca«?s  of  tumour  of  the  spinal  cord, 
and  Sir  W.  Gull  has  given  the  histories  of  most  of  them  in  the 
'  Guy's  Hospitiil  Reports.* 

Cask. — A  moo,  vt.  30,  luid  n  lumour,  the  iii4  of  s  liucl  uut,  abUched  to  tlio 
inner  and  ulterior  ■urfoco  of  the  iluni  innt«r,  ai  the  Maiinenceinciib  of  tha  ilorul 
repan ;  tbU  had  presse^l  upon  and  lofU'nod  Ulb  cord.  AImoI  fonr  montlu  before 
hU  death  he  wis  taken  with  sytnptom«  wbich  w«re  thonght  to  indintc  incipient 
pbttiUii — congb.  ibortDCM  of  breaUi,  and  wulLn^;  lubtfrqucotly  bo  bad  pftia  in 
tliu  lHu?k  nod  flboalder.  After  thm  pains  in  tbo  joictBi  which  were  called  rbra- 
matic;  then  bi«  le^  hefniuc  wcnk,  nnd  he  hud  »nmc  trouble  with  his  bladder, 
HJ  wi>l]  RA  some  impainu«nt  of  lensation  aroand  bis  cheat;  aod  tbe  arnu  be«ame 
aUglitly  cute^blcd.  Tbo  pantlyiti*  increased,  tbo  urinii  bacunt!  aminoBuical,  a 
bed-Bora  appeared,  niid  bo  tind  profuse  nwcnting;.     He  died  mtber  cnddenly. 

Casb. — A  wouiaii.  ict.  -l-l.  was  under  I>r  HnKhc*  for  fibro-nacleaUid  tnmoiir, 
(^rawing  from  tbo  inner  stirfnco  of  tbi'  dnra  inuCcr  of  the  cord.oppodte  tbe  third 
(lonnl  vertV'hrH.  About  nine  montlic  btaforeW  death  s>if!  begun  to  foi-l  piiin  la  tbe 
•hooldcra,  cheat,  and  lidcs.  She  wiis  treated  ineSeottull.v.  the  •yroptnmsgmdujillj 
incrcuulng  In  intenilty;  she  tlif^n  hegnn  to  miffer  fnini  ipiMinodic  cxMitimctJons  of 
both  lower  eKtrfiiiitira:  tlicle^s  were  drawn  np  towards  tbe  a  Woinon.  Onadinis- 
sivn  tbtty  were  rigidly  fixed,  with  bevis  to  tito  uatr*.  If  vxlvndod  with  faroo  tbey 
were  again  rptntcteJ.  There  was  no  affection  of  seuMtioii,  nnd  no  incontiocnee 
of  nrino.  KTen  at  this  lime,  however,  it  wa«  a  qofxtion  whether  her  •jrmptom* 
were  dec  to  orgrnnic  diseato  or  not.  i»he  lubscquKutly  bad  retention  of  urine, 
and  this  h».'auie  iimuioniiicnl ;  and  b«d-«ircs  appcnn-d.  Tlio  pain  in  tlie  baclc  and 
nronnd  abdomen  was  Tiolcnt  and  iiuesMnt,  and  she  became  ^catljr  emaciated 
befcro  her  dsatb. 

Cash. — Caajvtr  of  the  Vertebrit. — A  lady,  let,  50,  Imd  for  some  months  been 
compUitiittg  of  puiriB  iti  her  Itmbf,  which  were  called  gouty  and  rhcumntic.  MTien 
I  Raw  bar  abi  wm  very  woak  in  botlt  legs ;  one  was  almoit  powerloss,  and  in.Uii« 
she  saflered  tnost  severe  pains;  these  wcru  of  a  buminR  oharacter,  somiitimea 
nltcmnting  with  a  itcnse  of  coldneaij,  and  tbe  whole  limh  wan  rcrr  flcniitire  to 
tbe  touch,  The  left  leg  had  similar  Itit  leM  Revere  pains.  The  right  arm  waa 
alao  tnbject  to  neuriilgic  pains.  Ou  vumilnatiou,  a  LiT;ga  tuinonr  was  fbnnd  In 
the  back,  near  thu  seiipula,  and  another  below  it. 

CiBi. — Saeondarjf  Cancer  of  Cervical  Vertehrti. — A  lady,  nC  60.  Iiad  a  c*o«er 
of  hrcast  esciied.  Fonr  j^art  afUTwnrcIt  she  beji^a  to  r^l  paiu  at  back  of  acdt, 
which  hc'cnnic  stifl';  also  paitu  down  Bhoulderi  nnd  around  cheat,  Th«  pain  be* 
came  eicrnclating  on  mnvinji.  Tlio  patient  at  lust  was  scarcely  aWe  to  move 
&om  stilRiou  and  pain  in  hack  and  arms.  Tbe  cbcit  becumc  fixed  and  breuthini: 
diapbnRTnatic;  no  actual  pnralyfi)  or  altered  aeosation.  Poat-morteai  mueer 
was  foand  in  vertebra}. 
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Any  diaeoee  affecting  Ibe  spine  may  inroWe  the  cord,  as  in  the 
following  inst&uoes  of  hydatid  and  aneurysm : 

Vi&B, — Klvuibcth  li — ,  fct.  &S,  mi  sdmitt»)  nnrlor  tnj-  cArF  for  p&mplf^.  Sh« 
hognn  to  tnfFcrnhoiit  ten  months  before  with  painnround  tb<!>l>doiiieii,ioth«l«ck, 
and  dann  tlie  le^.  TbcBo  a^mptoma  incirraH>d  uiiLII  twn  weekti  brfiirv  Ai1iuiii]iiiiii| 
when  the  Itga  bccnm^  quite  lirlplf**.  On  lidmission  ilie  wm  foond  to  have  much 
pain  and  tcud^mims  over  tke  lumbar  apuie,  und  a  paia,  liltu  n  cord,  around  Uia 
■bdomra.  Uiie  liad  tingling  sensatiDEw  in  tbe  feet,  but,  at  the  aainfi  (ime,  ttio 
\egt  had  altncat  campU'tdy  lost  tbe  power  of  Ictlltig,  nml  all  power  over  them 
bad  (ODe.  Oa  the  dor*am  of  the  left  foot  wa«  a  iok,  whlcb  appeurcd  to  )iiiv« 
•rittD  froin  praasare  apiinat  tbu  otbur  f iwt ;  ibeni  wiu  also  a  aure  on  Ibu  upper 
part  of  left  thigb,  behinit,  and  of  vrbiob  tbe  patient  was  i|a!t()  I^onnc.  There 
waa  ilfo  paraljtii  of  tbe  hlajlilnr.  She  iUi>d  in  About  a  month,  and  there  wna 
found  a  maas  of  hydatid  v>itJi  growing  in  tbv  bonva  of  tbe  npiuu,  uiid  la  tlio 
caonl  at  itfl  lower  part. 

Cabb.^A  man,  tet.  SO,  had  aufTKrcd  for  foor  week*  with  pain  iu  the  back,  and  a 
feeliag  around  Ijisabdomon  a»  iCacoTd  were  tied  around  liiiu.  The  pain  then  wont 
into  one  leg,  and  tbvu  tlie  otber,  aiid  Nub>equently  be  lu«t  idl  power  over  tbvui. 
He  was  admitted  for  paraplegia,  tha  eatiae  of  which  was  not  didcovercd;  there 
wai  perfect  f mmobilitj  of  tb*  l«p  aa  well  at  of  almoat  complete  1on«  of  lenution ; 
eicito-niotor  action  could  only  bo  indoced  by  tbe  application  of  culd.  The 
bladder  becatno  paralysed;  and  nfterwardf  a  bvil-aora  came,  and  he  ^iduaily 
unk.  After  death  an  annnrysm  wn»  fonnd  erodiofr  the  vortobrra  and  involvini; 
tbe  spinal  cord. 

I  have  just  road  in  a.  foreign  journal  tho  following  ca«e  wliere 
the  secondary'  tumour  was  aarcomatouH : 

Cash. — A  young  woman  Ihu)  a  aceoDdary  tumour  in  tfao  lower  |MTt  of  the 
dorsal  rc^on,  probably  beginninf^  in  the  bone  and  then  involvini;  tbe  eord. 
For  aoma  month*  b^orc  her  d«Atb  iho  begna  to  complain  of  fec!>ltin«a«  of  tbe 
leg"  with  grcfttpain  in  tbe  back,  pauing  down  tbe  titnba.  Thcie  became  bo 
■CTere  tiiat  ihe  afaricked  with  pain.and  waa  obliged  to  be  kept  nntU-r  tbv  influence 
of  morphia.  Afterwardi  a  weaknesR  of  bladder  imd  rectum  eumc  on  with  loss  of 
ieoMtion.    Tho  inoat  markod  eymptom  throughout  waa  tbe  ktiiiue  luffering. 

Tho  following  is  a  case  of  interest  o^  exemplifying  tlio  fact  that 
it  is  possible  for  tbe  atrrc  fibrea  proceeding  from  the  brain  to  tbe 
grey  nuclei  of  tho  spinal  cord  gOTcrniii}^  tLo  ann  to  be  aflfcctcd  with- 
out interfering  with  the  fibres  proceeding  to  the  other  arm  or  tho 
motor  tracts  of  tbe  tegs.  This  boj  bad  for  several  months  a  simple 
monoplegia  of  the  left  arm.  Such  caises  are  verjr  fruquontlj  dia- 
gnosed as  having  a  cerebral  origin,  either  by  implication  of  a  very 
isolattid  port  of  the  internal  capsule  or  a  special  convolution  in  tho 
motor  ATM  of  the  cortical  surface.  Such  a  case,  however,  has 
never  been  prort>d  to  my  satisfaction,  and  thercforo  I  hesitated  to 
give  tho  present  ease  a  cerebral  origin,  although  there  was  a  dif- 
ficulty in  placing  it  in  the  npiae  owing  to  a  want  of  atrophy  of  tho 
moscloB.    Some  atrophy,  however,  subsequently  occurred,  and  the 
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OMe  turned  out  to  be  Hpinal,  l)ut  it  shows  iliat  the  motor  tract  to 
the  arm  maj  be  ioTohed  for  a  time  without  affectiog  the  grey 
m&tter. 

Tnmour  of  Uu  Cord 

Casi.— JoBOph  U— .bL  l&,ulinittO(l  uii  Jpr  Dr  Wilk^  Maj  Idth.lSSS.  QniatBt, 

Aboat  flvc  tnontlu  previouilj  he  found  111*  IcfV  nnn  settiiig  weak  and  Mf  gvMp 
Botw)  ttroiif;,  10  tbat  wti«n  wheeling;  a  Imn-ow  Iw  would  Ratnctimca  let  it  full 
from  his  band.  TIiv  wtt&kncM  continued  nnlil  hi*  could  no  lunger  lift  it  from  his 
aide.     H«  nlso  then  began  ta  havQ  pain  at  tb«  buck  r>f  th«  nedt. 

On  ndtniMioD  the  pHti«Tit  itppear«d  to  b«  well  iiouf  iahed,  and  taaned  with  tba 
■nil.  Nn  rt^ri'brol  fyinptomn.  Clii'sit  SkiuiiJ.  Sixrcli  stid  iipht  f;ood.  Ophthft1< 
mosrapic  exhtninntion  Hhowrd  Qotbing.  tlntiblc  to  lift  left  arm  to  his  lioad  or 
from  tite  b«d,  when  l^ing  down.  No  Ion  of  leotation.  No  pain  an  pratwuro 
0V6T  tinae.  No  watting.  Urinary  organs  healthy.  OalTaniBin'  vrben  applied  to 
both  una*  cftUKcd  contraction,  bnl  fnrHdi«iitioii  )esa  tbun  continncd  current. 

After  a  few  dayi,  on  forther  exHTntnntion,  it  wu  found  that  tbo  mtuclca  of 
left  flbonlder,  deltoid,  aaprti-  lutiL  iafra-spioataa  and  cervical  portion  of  tmpCKiua 
wn«  boooniiD^  (Inhliy  and  wtutlnd.     Other  inntclofl  normal. 

Porlog  the  neoct  month  the  lad  wnlbed  abont  and  coctioacd  tbo  g«lvitu«iii. 
The  left  arm  on  csamiuation,  altliough  not  wnstod  aa  a  whole,  abowed  com- 
tn^rnctn^f  atrophy  of  thii  mii-iclcB  of  iibaiildcr.  The  riglit  arm,  which  wai  slightly 
wcnk,  bud  not  be«onio  fi^ebl*.  He  was  then  idicd  witli  vomiting  wiiicb  con- 
tinnvd  vritbont  ceiuntion.  Ho  complained  of  constrictioo  roond  bia  neck  and 
difficulty  of  ewallowing.  The  chest  became  pnrtjolly  paralyaod,  bia  face  becam* 
livid,  and  hv  nbortly  died. 

The  pojil-mprtfm  examination  ifaowod  the  cxiatcnco  of  a  tumour  in  the  apptr 
part  of  tho  rcTTicjil  conl.  It  waa  of  n  gclntinon*  conainlonc*,  and  gave  Ibe  cord 
the  app>enraiic«  of  being  awoUea  and  double  ita  ordinnrj  aiie.  It  woa  about  an 
iocb  long,  cxtciidiug  trutu  the  foot  ofmcdulhi  to  lbs  fifth  or  aiath  Tertebm.  It 
grew  on  the  left  aide,  and  in  some  porta  the  grey  nutt«r  waa  isrolrcd. 
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Tbo  apioftl  coril  being  a  complex  orgau,  jou  can  welt  see  what 
a  variety  of  diBoriters  may  be  referable  to  changes  in  tta  rtructure, 
and  it  is  crident  that  the  symptoma  tKII  vary  as  different  constituents 
of  the  cord  are  inToIved.  To  connect  the  strurtiiral  changes  of  par- 
licalar  parts  with  their  necessary  characteristic  s)'m[itoms  is  tho 
aim  ot  mod'cni  iiiTestigators.  This  is  Wing  attended  now  with 
considerable  suc^eess,  and  the  phenomena  observed  from  disease  are 
found  tfl  tallv  with  thuso  which  appear  to  have  been  expressed  to 
tho  physiologist  in  his  ciporimcnts.  The  most  marked  symptoms 
attendant  on  clisease  of  the  cord  are  those  referable  to  altered  mo- 
tion and  sensation,  and  more  particularly  tho  former.  'Xlius  it  was 
that  older  writers  wero  content  to  speak  of  jwralvsis  of  the  legs 
under  tho  namf  uE  paraplegia  as  the  only  affection  to  which  disease 
of  the  cord  could  give  rise.  If,  however,  tho  cord  is  composed  of 
different  elements,  each  having  its  own  function,  it  is  clear  that 
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lesions  of  cortain  pavtjt  will  1ie  found  intimatf-Iy  assooiatod  with  & 
special  class  of  Kymptoms.  li  it  our  buaiuoss  to  analyse  thcui  as 
far  aa  {xissibte,  anil  tliia  I  Bba.ll  enileaTour  to  do  for  you. 

When,  however,  you  have  excluded  all  cases  deaervuig  a  special 
name  and  having  a  distinct  pathology,  there  is  still  a  hiTgc  re- 
HiduQm  to  wbicb  the  genera!  temi  paralysis  must  yet  be  applied. 
For  since  a  &iin[ilLi  loss  of  pow^^r  is,  na  you  7niglit  ex|)ect,  the  com* 
monest  result  of  a  morbid  condition  of  the  cord,  so  parapUyia  is 
a  useful  term  for  iucludiag  many  cases  wbicli  no  doubt  will  one 
day  submit  to  a  further  analysis. 

In  one  cai^e  tburo  may  ho  diKease  of  the  spine  which  bos  second* 
arily  attackod  the  cord ;  in  another  inflammation  of  the  membranes, 
whi<'h  in  tike  manner  hits  iavolved  the  medulla;  or  in  a  third,  the 
latter  may  be  primarily  affected.  These,  cE  course,  have  all  different 
pathological  causes,  although  the  resultant  effect  may  be  much  the 
same  in  all.  Thus  also  morbid  growths,  as  cancer  of  tbd  spine  or 
tumour  of  the  oord  Itself,  may  lead  to  its  destructioD,and  therefore 
during  its  progress  wo  cau  scarcely  adopl  any  other  lenn  for  tho 
symptoms  than  that  of  paraplegia. 

When  disease  of  the  cord  has  commenced  some  loss  of  power 
QDSuuB,  which  is  soon  evidenced  by  the  difGuulty  in  walking,  and 
more  especially  in  the  ascent  or  dcBoont  of  stairs.  Tho  inahility  to 
raise  the  legs  is  soon  by  the  patient's  stumbling  up  a  step,  or  even 
over  a  stone  in  the  street.  The  effort  which  a  paralysed  patiunt 
makes  iio  move  will  ge^nerally  distingmsh  tho  weakness  of  the  legs 
from  any  rheumatic  or  other  affection,  oud,  in  a  woman,  from  hysteri- 
cal paralysis.  Tho  feet  flop  down,  and  the  power  of  pointing  them 
iu  a  giToii  position  has  gone.  Tou  mu»t  distiut,'uisb  between  want 
of  power  and  mere  stumbling  arising  from  a  want  of  knowledge  of 
tho  pontioQ  of  foot,  as  in  atuosthesia.  Then,' again,  one  of  the  best 
evidences  of  diseased  cord  is  shown  in  the  paralysis  of  tho  bladder. 
First  tho  want  of  ability  to  empty  the  organ  without  mnch  strain- 
ing, and  subsequently  its  becoming  fully  charged  and  running  over. 
The  retention,  in  tho  GrsL  place,  is  probably  duo  to  more  loss  of 
sensibility  in  the  bladder,  so  that  no  stimulus  is  reflected  boclc  to 
the  oord  to  excite  its  coiitnu-tlun  as  in  health.  It  is  observed  mostly 
in  cases  where  sensibility  is  lost  and  the  urine  has  become  alL-aline 
in  a  few  days,  showing  how  much  this  organ  is  directly  under 
nerre  influence.  In  some  caeca  there  is  an  actual  loss  of  voluntary 
power  over  the  bladder  and  accessory  muscles.  In  other  cases, 
especially  in  those  of  disease  of  thu  lumbar  region,  there  may  be  an 
afittial  relaxation  o£  the  sphincters.  All  these  foi-ms  of  real  para- 
lysis you  must  carefully  distinguish  from  those  of  frequent  empty- 
ing of  the  bladder  or  wetting  of  the  bed  from  mental  causes,  or 
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eimplo  want  of  appreciation  of  the  necessity  of  retaining  the  secre. 
tion.  Thus  perBonH  who  are  ill  may  urinate  by  simple  instinct, 
JQSt  as  a  child,  aoimal,  or  insuno  person. 

Thnrc  are:  somo  forms  of  dia<?aso  of  the  cord,  howerer,  as  of  the 
motor  columns  with  integrity  of  the  grey  centres,  where  paraly&is 
of  the  bladder  do&a  not  oi:«ur.  Thfi  vi^siial  nerves  come  from  two 
sources,  the  sympathetic  and  the  sacral  plexus.  It  has  been  said  that 
there  are  two  motor  centres  :  the  first,  in  connention  with  the  aym- 
pathetic,  at  the  level  of  the  third  lumbar  vertebra;  and  the  second, 
in  coiiiKH-tion  with  the  nen-u»  uf  the  sacral  plexus,  at  the  level  of 
the  fifth  lumbar  vertebra. 

In  various  forms  of  paraplegia  there  is  also  a  paralysis  of  the 
rectum.  Other  organs  also  sometimes  aaffer  from  the  deficiency 
of  nervous  iunucDoe,  ats,  for  examplo,  the  diguetiTe  organs;  and 
thus  flatulence  aad  sickness  may  become  attendant  symptoms;  aad 
in  various  furms  of  spinal  disease  it  is  not  uncnmmon  fur  patients 
to  have  most  aovere  attacks  of  vomiting  and  pain  at  the  stomach. 
Charcot  has  especially  alluded  to  these  under  the  name  of  "criaoB 
gaotriques,"  as  occurring  in  locomotor  ataxy,  but  I  have  observed 
it  ill  other  fcnns  of  paraplegia  ax  well.  In  tht)  case  of  a  young 
man  with  motor  paraplegia,  having  probably  a  syphilitic  origin,  the 
gastric  attack  was  the  first  symptom  which  attracted  attention  to 
the  real  nature  of  the  disease,  and  subsequently  ho  became  the  sub- 
ject of  thi)  most  sererc  B]>asuitj  and  vomiting,  which  lasted  two  or 
throe  days,  and  were  accompanied  by  extreme  prostration. 

Ab  paraplegia  progresses  the  patient  becomes  jierfoctly  helpless 
and,  bedridden.  In  such  a  case  death  does  uot  result  directly  from 
destruction  of  the  cord,  except  the  upper  part  be  affected,  when  the 
chest  loses  its  mobility,  aud  life  cannot  hold  out  long ;  but  it  takes 
place  from  secondary  causes.  A  bod-soro  may  form,  or,  as  it  is 
o&Ued,  acute  decubHiu,  which  inay  bo  sufficiently  eitensivo  to 
exhaust  the  pati>f'nt ;  or,  what  is  more  common,  the  bladder  becomes 
inflamed  and  the  irritation  there  set  up  is  propagated  to  the 
Icidnuys,  when  a  suppurative  nephritis  occurs,  with  a  speedily  fatal 
result.  In  acute  paraplegia,  this  bed-sore,  or  "acute  decubitus,"  is 
a  very  important  symptom.  After  two  or  throe  days  a  bWk  jHilch 
of  dead  skiu  may  be  seen  on  the  ImcV,  whirh  soon  sloughs  leaving 
a  large  sore.  In  a  lad  in  Stephen  Ward,  where  paraplegia  had 
become  complete  in  two  days,  a  bed-sore  was  already  lieginning  to 
form,  and  the  urine  was  alkaline.  In  a  woman  iu  Mary  Ward 
there  were  also  large  blebs  or  bulla)  on  the  legs.  All  these  condi- 
tions we  now  recopnifle  as  due  to  changes  in  nutrition  owing  to  the 
implication  of  the  ucri-c-  centres.  These  were  mentioned  by  Brigbt 
in  his  Reports  published  about  fifty  years  ago,  and  which  I  shall 
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a^in  refer  to  wlien  T  speak  of  nerves.     Aifeotions  of  tho  joiots 
haTo  occasioiialty  beoa  obsfrred  as  a  aimilar  class  o£  phonomoaA. 

I  might  mention  that  tUe  ptti>ils  of  the  cyc»  are  oEteD  affected 
in  spinal  disease,  being  icHuenced,  it  is  supposed,  through  the 
Bympathotic  ucrvoe  in  the  neck.  Thus,  wo  often  see  minutelv  con* 
tructtHl  pupilu,  ur  an  ineqiiaUty  in  their  size.  This  may  or  maj  not 
be  assooiatod  with  rarioun  aiuanroUc  conditions  which  bavo  ulto- 
gether  a  different  origin. 

An  affection  of  the  ejos  indeed  has  long  been  noticed  in  various 
fortus  o£  paraplegia.  Dr  Clifford  Alibutt  has  doscribod  au  optic 
neuritis  in  cases  of  injury  lo  tbu  curd,  and  Dr  Druschfield  has 
described  cases  of  myelititi  of  the  cervical  cord  where  the  (uitne  hoa 
been  observed.  But  even  some  coses  hare  Ijecn  recorded  where 
there  has  been  myelitis  of  the  dorsal  and  lumbar  cord  alone,  the 
cervical  part  remaining  free,  and  where  the  patiunta  have  been  blind 
from  ati-opby  of  discs.  There  seems  therefore  to  bo  scarcely  auy  dis- 
ease of  the  cerebro-spitial  centn^s  whiuh  may  not  be  accompanied  by 
affection  of  tbo  retina.  Before  the  ophibalmoscope  was  discovered 
this  fact  was  long  observed.  Many  years  ago  a  young  man  was  in 
the  hospital  with  perfect  paraplegia,  accompanied  by  paralysis  of 
bladder  and  bud>uun^8 ;  hL>  became  completely  amaun>t)c,  with 
pupils  dilated  luid  insensible  to  light.  He  eventually  fiuite  re- 
covered from  both  the  paRilysis  and  the  blindness. 

You  know  that  iu  all  apimil  a^ectioua  we  look  to  the  back,  in  order 
to  discover  if  there  be  auy  disease  in  the  vertebral  column,  and  wo 
generally  percuss  it.  Now,  as  regards  auy  value  to  be  derived  from 
this  method,  1  think  we  must  set  it  down  as  very  small.  We,  of 
course,  examine  the  spine,  for  by  so  doing  we  may  discover  a  pro- 
jection or  a  growth  ;  but  &»  for  infurming  us  of  the  condition  of  tbe 
medulla  within  it,  percussion  seldom  does  that.  Of  course,  should 
disoaao  eiist  between  Iny  of  the  vertebne,  any  violent  jar  on  tbe 
back  woxild  be  likely  to  produce  dincoiiifort ;  but,  as  a  rule,  iu  slowly 
progressing  disease  o!  the  eord,  as  in  the  majority  of  coses  of  para- 
plegia which  we  meet  with,  there  would  be  no  ptun  produced.  At 
the  same  time  a  sensitiveness  of  the  epino  is  very  common,  but  this 
generally  implies  a  simple  functional  byperai8thesia,so  that  I  verily 
believe  that  were  you  to  test  the  value  of  this  method  of  diagnosis  by 
the  rule  of  averages,  you  would  find  pain  mostly  absent  in  organic 
diieiwes  of  the  cord,  and  prcscut  in  those  persons  who  suffered 
merely  from  nervous  excitability.  But  each  case  must  bo  taken  on 
its  merits.  Thus  iu  an  adult  man,  who  showed  no  evidence  of  a 
nervous  temperiimeut,  a  permanent  tenderness  over  one  spot  when 
diseosewae  otherwise  indicated  would  be  of  immense  importaueo  in 
the  diagnosis.     On  tbe  other  hand,  in  the  caw  of  a  girt  who  wai 
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said  to  hare  a  spinal  affection  owing  to  the  existence  of  a  variety  of 
nerrouB  sjinptoins,  the  diagnosigoE  a  ptirelj  functional  diBturbance 
would  ho  rather  corroborated  than  contradicted  bj  the  pre«ence  of 
tenderness  over  the  H]iiii<!.  Moreover,  tho  tcadorncsa  on  preiisui'e, 
if  indicative  of  local  disease,  is  referable  mostly  to  a  change  in  the 
bonej  whcji-a^,  in  the  majority  of  cases  of  paraplegia,  the  diaeaso 
of  the  cord  is  quito  independent  of  the  vertebral  column.  I  have 
no  nieann  of  referring ti:i  statistics  on  this  subject,  but  I  am  strongly 
impressed  thai  the  combination  of  disease  of  the  bones  and  the  cord 
is  far  less  common  than  disease  of  each  st!|iarfttely.  The  two  affec- 
tions, 1  know,  are  often  met  with  together,  but  yet,  I  think,  more 
commonly  found  apart.  How  often  do  mothers  bring  their  children 
amongst  the  out-patients,  telling  ua  that  they  have  discorered  their 
backs  growing  out,  when  on  exiimitiatiou  we  find  an  angular  curra- 
tnra,butattcndcdwith  no  symptoms  ofancrrous  kind.  Even  if  there 
have  been  any,  they  have  been  due  to  implication  of  the  nerrcs,  and 
not  of  the  cord  itoelf.  There  has  been,  perhaps,  a  fixed  ])atii  in  tho 
chest  for  souio  wueks  or  mouths,  and  thfm  tho  projection  hnsHhown 
itself.  If  you  will  look  in  our  museum  you  will  see  angular  and 
lateral  cuiraturcs  to  so  great  an  extent  that  the  spine  is  bent  into 
a  sigmoid  form,  or  doubled  forward,  so  as  to  become  parallel  with 
itself ;  and  yet  the  cord  has  followed  all  these  contortions  with 
impunity.  Tou  may  see  other  caees  where  the  purulent  and  scro- 
fuloua  matter  Ihiea  the  canal,  itnd  is  yet  prevented  from  touching 
tho  cord  by  means  of  its  sheath.  On  the  other  hand,  I  believe 
the  majority  of  cases  of  disease  o£  tlio  medulla  hare  begun  in 
its  substance  or  its  membranes.  Ileavu  out  of  the  question  whether 
these  may  not  have  resulted  from  uu  external  influence,  such  as  a 
blow ;  but  I  intend  merely  to  speak  of  the  direct  propagation  from 
diseased  bone. 

In  some  cases  disease  begins  in  the  substance  of  tho  cord,  and  the 
early  symptoma  are  thuse  of  gradual  loss  of  power  of  motion  or 
sensation.     In  other  cosc^  the  diseafio  begins  in  the  membranes,  and 
in  these  there  may  be  additional  convulsive  movements,  joined  j 
Bomctimes  with  extreme  cxcitabiUty  of  the  cord  or  rigidity  uf  th< 
limbs.     In  some  of  thetie  pain  in  the  hack  may  exist,  showing  that, 
whether  arising  from  implication  of  the  uorve  roots  as  they  pass 
from  the  cord  or  originating  in  the  cord  itself,  uneasy  sensations  in 
the  hack  may  bo  present.     The  pain  itt  often  described  as  if  a  siting  J 
were  tied  round  the  body,  and  is  called  the  "  girdle  pain,"  the  seat* 
of  it  being  the  courao  of  tho  nerve  whose  root  is  in  an  inflamed 
or  over-sensitive  part  of  the  cord  whero  the  healthy  and  disoased 
portions  meet.     This  is  verj-  different  from  the  pain  induced  by 
striking  the  spine.    There  are,  then,  included  under  the  name  of 
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fomplet^ia,  a  number  of  diseases  dependeut  on  different  causes,  and 
poesessing  a  rarietjr  of  8^iu{)lomii. 

A  case  wliicli  may  l>e  taken  in  illustration  of  one  variety  of  para- 
pie^  was  tbut  ID  which  a  blow  on  the  spine  caused  an  effusion  of 
blood  into  the  grey  matter,  and  the  primary  symptoms  were  purely 
referable  to  sensation.  A  slight  rupture  of  a  blood-vossel  lu  the 
grey  matter  apjK'arB  to  be  alwiiys  attemled  with  serious  results,  and 
proboWy,  from  the  disposition  of  the  blood,  to  extend  itself.  If  one 
side  of  the  cord  be  more  iujurod  than  the  other,  there  might  be 
paralysis  of  motion  of  one  leg  and  auscsthesia  of  the  other.  This  may 
somettmoa  be  obserred  in  the  early  stages  of  myelitic,  proriog  the 
crossing  of  the  sensory  fibri-u.  Common  sensation  may  be  lusit  whilst 
tbemuBsthesia  remaica. 

I  may  mention  that  a  Tiolent  blow  ou  the  back,  either  from 
direct  injury  or  shock,  will  produce  a  concussion  which,  feaulting  in 
a  temporary  paralysis,  may  bo  quickly  recovered  from,  whilst,  on 
the  other  hand,  it  may  set  up  nii  acute  softening,  which  shall  bo 
rapidly  fatal ;  or,  thirdly,  produce  a  chrunie  chauge,  accompanied 
by  a  variety  of  symptoms  which  may  endure  for  yeara,  or  be, 
in  fact,  permanent.  I  have  more  than  once  seen  a  man  receive  a 
severe  injur}-  to  the  back  and  bu  taken  up  panilyeed,  but  in  a  few 
days  he  has  pei-fectly  recovered  the  use  of  his  limbs,  just  as  in  con- 
cussion of  the  brnin  with  loss  of  consciousness  and  rapid  recovery ; 
there  was,  in  fact,  a  stunning  of  the  cord.  1  have  also  seen  such  a 
eaae  fatal,  where  the  cord  was  fotind  much  eccbymosed  with  small 
effusiuus  of  blood  within  it,  but  without  any  injury  to  the  bone. 

TreatmeHt. — This  dei>ond»  upon  the  nature  of  the  complaint,  but 
it  may  be  said  generally  that  among  the  best  remedies  arc  mercury 
.  and  iodide  of  potassium,  even  in  cases  where  there  is  no  history 
of  syphilis.  SubsequGDtly  tonics,  as  iron,  quinine,  or  zinc,  aro 
often  of  use.  Phosphorus,  strychnia,  belladonna,  I  have  foiuid  of 
very  little  value.  Pliysostigma  is  of  occasional  service.  lu  disease 
of  bone  Sayre's  splint,  especially,  and  other  mechanical  means 
muBt  not  be  foi-^^ottt-n. 

Draakarda  or  Alcoholic  Paraplegia. — I  do  not  know  that  this  is 
deserving  of  a  distinct  name  from  its  possessing  any  pathological 
peculiarities,  but,a8  arising  in  connection  with  a  very  well-marked  ex- 
citing cause,  it  requires  your  especial  aiteutiou ;  and  I  refer  to  it  the 
more  readily  because,  as  far  as  I  am  aware,  authors  have  generally 
overlooked  it  I  have  already  told  you  how  long-continued  habits 
of  intemperance  in  alcoholic  drinks  tend  to  the  production  of  a 
fibrous  or  fatty  degeneration  of  the  various  tissue*  of  the  body,  and 
that,  as  a  consequence,  the  membranes  of  the  brain  and  spinal  cord 
become  thickened,  and  the  organs  within  wasted.    This,  of  coarse, 
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wonld  giro  rise  to  what  might  be  ca1Ii>d  a  general  panJjsis  of  bodj 
aud  miud.  Bui,  LosidoB  those  gonoml  ri>8u1t8,  vre  often  meet  witl 
more  direct  effects  on  tlie  sphiftl  cord,  and  to  these  I  parti cularly 
refer.  1  have  now  veeu  so  miuj  casca  of  ijcrsous,  esiwciaUy  *'  ladies," 
who  have  entirijlj  gireu  tbeatBeLvos  up  to  the  pleasures  of  brandy- 
drinking,  and  have  become  paraplegic,  that  I  am  pretty  familiar 
with  tho  flytnptoiiis.  From  what  vio  hear  from  our  continental 
uoiyhlaouru  it  would  soiim  that  that  diaholicAl  compound  styled 
**  absinthe"  Is  productive  of  an  exhaustion  of  nerrous  jfower  iu 
even  a  much  more  marked  degree ;  since  the  rolatUe  oils  dis- 
solved in  the  alcohol  ^ve  additional  force  to  its  poisonous  effects. 
Of  course,  di-unkardtt  of  all  descriptions  suffer  from  muscular  and 
nervous  w«^i.lkni>s(i,  but,  as  T  before  said,  it  is  more  cs^iecially  in  tho 
le^s  that  the  effect  is  Btriking.  A  loss  of  power  is  first  obscrvod, 
accompanied  by  paius  in  the  limbs,  and  in  some  cases  by  anm- 
tlieaia,  which  seems  to  indicate  a  chronic  meningitis  of  the  spinal 
conl.  There  is  at  the  same  lime  nec«>a*arily  some  amount  of  fwible- 
nosB  of  other  parts  of  the  body  as  well  as  of  the  mind,  and  thue  an 
approach  Lu  geiiural  paralysis  is  produced  ;  but  HOmetimus  the  sym* 
ptoms  are  almost  confined  to  the  legs,  and  resemble  in  charnctor 
those  of  the  locomotor  ataxy.  That  the  brain,  should  be  affected  in 
one  case  and  the  8]>inal  cord  in  another,  is  due  ]>robabIj  to  the  same 
idiosyncrasy  which  makes  one  man  get  drunh  tn  tho  head  and 
another  in  the  legs,  The  symptoins,  of  course,  would  vary  acoord- 
ing  to  Iho  region  of  cord  affuet^>d ;  as,  for  instance,  an  atrophj 
with  contraction  would  point  to  disease  of  the  anterior  comua. 

1  am  uow  visiting  a  young  married  woman  who  for  some  time 
pant  has  taken  to  "  drink."  She  first  had  engorgement  of  the  liver, 
fallowed  by  an  all  but  fatal  hsematemeeis.  She  recovered  from  this, 
but,  continuing  her  evil  habite,  she  began  to  get  feeble  in  mind  and 
tremulous  iu  her  liinba.  She  appeared  at  times  almost  childish,  and 
spoke  thickly.  She  had  a  diffictdty  in  rising  from  her  chair,  and 
then,  by  a  great  effort,  staggered  across  the  room.  She  is  uow 
a]tparently  gradually  rocovoring. 

I  occasionally  see  in  this  neighbourhood  a  publican's  wife,  who 
commenced  business  two  years  ago,  previous  to  which  time  she  was 
temperate  and  well.  Since  this,  the  constant  presence  of  gin  before 
ber  eyes  has  been  too  much  for  her,  and  she  has  druuk  thuburmng 
liquid  iu  enormous  quanlitiea.  This  could  not  eoutinuc  long  with 
imponity,and  now  slie  has  ijeeu  confined  to  her  bed  for  six  months. 
She  is  almost  paralysed,  having  very  little  power  to  move  her  limbs, 
is  not  able  to  raise  the  heel  from  the  bed,  and  has  no  power  to  grasp 
with  the  hand ;  the  muscles  are  flabby,  and  she  has  ahnost  complete 
ansMthesia;  the  mind  is  also  somewhat  enfeebled. 
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The  amis  tliercfora  may  be  likdrisc  affected,  aud  occasionally 
anieslhesia  iet  tbi?  principal  sjmptom.  This  iniiy  nfitict  one  sideouljr. 

Sucli  cases  I  could  multlplj  to  almoAt  any  extent.  Several  I  bate 
seen  end  fatally,  auJ  in  sooio  a  partial  recovery  lina  takuu  placu.  A 
most  reinarlcalile  case  is  now  under  my  oare.  A  lady,  let.  35,  married, 
Ijut  witiiout  family,  bviti^  loft  alouc  all  day,  bad  been  secretly  driuk- 
ing.  tuitil  at  last  sho  became  perfectly  paraiyscd  in  mind  aud  body. 
She  took  to  her  bed  and  her  end  was  shortly  extjected.  She  was  sallow, 
mwtadf  quito  uuable  to  move  her  legs,  and  hvranuti  but  tiligbtly;  sht; 
i^peared  to  have  loat  focliujf  also  in  tlic  lower  extremities.  She  had 
become  almost  fatui^us  and  scarcely  rucoguised  her  friends ;  indeed, 
her  mind  woa  a  blank.  All  alcohol  was  at  once  stopped,  a  nurse  was 
procured,  and  feeding'  commenced ;  quinine  and  opium  wurc  also 
ordered.  She  slowly  recovered,  and  now,  after  five  months,  is  able 
to  walk  and  come  to  my  bousH,  baring  gn^wn  stuut  and  regaiued 
her  intellect.  Another  woman,  who  could  not  be  maua^^d  at  home, 
recovered  speedily  after  going  to  a  hvdropttthlc  establishment 

I  have  given  the  name  paraple^na  as  a  general  term  for  the  com- 
plaint, but,  as  you  might  Kuppo&e,  the  symptoms  would  vary  very 
much  in  a  chronic  mcuingo-myclitis,  according  as  different  portions 
of  the  cord  are  involved.  Thus,  in  the  case  just  mentiunl'd,  there 
was  anssthesia,  whilst  in  a  young  man  who  died  here  lately  there 
was  hypcnestbcsia.  In  his  case  also  there  were  severe  pains  iu  the 
limbs.  In  one  young  woman  the  symptoms  very  much  rusembled 
those  of  locomotor  alaxy,  Wth  in  the  character  of  the  {tains,  which 
were  like  electric  shocks,  and  also  in  the  mo<Io  of  progrossioti.  I 
might  add  that  drunkards  often  suffer  from  pains  in  the  limbs  long 
before  there  it  any  sign  of  paralysis. 

One  of  the  most  striking  results  of  alcoholic  jioisoniug  hiLS  lieen 
the  production  of  "amyotrophic  pamlysis,"  where  the  motor  tntcts 
as  well  as  the  motor  cells  are  involved  over  and  alK>v(j  the  uensory 
tracts  and  nerres,  showing  an  implication  of  a  great  many  parts  of 
the  cord;  and,  therefore,  some  of  my  moBt  marked  cases  will  be 
found  under  that  heading  further  on. 

Acute  Ascending  ParalyBis. — One  of  the  most  remarkable  affcc< 
tions  of  the  cord  is  that  known  by  this  name.  I  have  long  recog- 
nised it,  and  reported  isolated  cases  of  it.  It  was  first  fully 
described  by  Landry  iu  1859,  and  has,  therefore,  often  been  s^led 
"  Landry's  paralysis."  It  is  of  extreme  intorefit,  as  it  may  bo 
simply  tbe  result  of  a  condition  of  rord  which  is  physiological 
rather  than  j>athological — a  mere  lorn  of  function  arising  from 
some  inhibitory  action,  which  may  cause  a  fatal  ending  before 
this  inartivity  is  recovered  from.  Whatever  its  nature  may  be,  the 
rapidity  of  its  extension  is  most  remarkable,  for  it  propagates  itself 
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from  tiDcl  to  end  lilce  wild  firu.  lu  souiug  such  caeos  I  am  re- 
minded of  a  spark  alighting  on  a  piece  of  touch-paper,  and  the  fire 
running  through  its  leu^'th  until  tho  whole  is  quicklj  consumed. 
A  patient,  for  example,  may  feel  aouie  nuiabaens  or  losa  of  power 
in  the  feet,  which  is  boou  followed  by  aa.  inability  to  iiiovo  the  legs ; 
then  a,  paralysis  o£  the  arms  and  upper  i>art  of  the  body  comes  on, 
aud  in  three  or  four  dayH  death  ensiicB.  Whether  the  change  in  the 
cord  be  due  to  aome  rapidly  degenerative  process  iu  the  fibrill» 
arising  from  the  causes  already  meutioned,  wbother  it  be  ioSaoioia- 
tory,  or  whether  the  alteration  be  only  that  which  may  !«  called 
dynamic,  Uaa  yet  to  be  determined.  It  may  bt*  remembered  how  the 
nutrition  of  a  nerve  ia  dependent  upon  the  integrity  of  the  centre 
whence  it  arisetf,  or  on  the  neigbboiuing  ganglion,  and  that  iu  the 
case  of  the  fibres  of  the  medullary  cord  these  will  degenerate  in  a 
given  tract,  occordijig  to  the  direction  of  tht^ir  conducting  puwer.  It 
is  not,  therefore,  difficult  to  understand  how  uny  cnuso  interfering 
with  their  nutrition  at  cue  82>ot  might  be  propagated  along  the 
whole  length  of  tbo  strands.  That  there  are  causes  in  operation 
which  will  arrest  the  fnnction  of  any  part  of  the  cerebro-spinal 
centres  withimt  the  occurrence  of  any  organic  change  we  every  day 
SCO  ;  as,  for  example,  iu  paraplegia  which  is  entirely  recovered  from, 
or  in  hysteria  where  a  portion  of  brain  or  cord  is  for  a  time  per- 
fectly in  abeyance,  i  am  right,  I  believe,  in.  saying  that  both  in 
this  country  and  on  the  Continent  the  most  competent  observers 
have  failed  to  find  any  abnormal  changes  in  the  coses  of  which  lam 
uow  sjtoaking.  It  is  stated  by  Professor  Erb  that  the  electric 
excitability  remains  iiormaK  The  urioat7  oi^auii  are  undisturbed 
and  the  brain  functiims  remain  entire.  I  can  call  to  mind  several 
instances  of  this  complaint. 

Cass.— Jamoa  D.,  at.  47,  wna  a  Usckamitfa  and  wu  admitted  nndfr  aty  care 
on  Decomber  Otli.  Ucuid  tUat  he  witiilngooil  ItpHUb  niiLil  l^ccmber  lib,  wbcn 
wliilat  >t  work,  «n>i1  without  Aiiy  aMi^itble  ouso,  lio  f«U  n  snmbneM  ftnd  wmIi* 
nou  la  lii>  leg* ;  but  be  niADflget)  t«  coiitiiiuu  »i  bii  emplojrutcnt.  On  tlic  follow* 
Iiig-  day  bo  attuiiiptvct  to  work,  but  W4U  obliged  to  desist,  and  return  hooieaiid 
goto  bed.  Tlu-  woaktvca.i  Sncrciinftl  daily  until  t1ic  day  of  liin  admiiinon.  tic 
wu>  II  »iub1],  d'uk-coiupk'xtouod  luao,  and  as  Lo  lay  iu  bed  nppotrcd  to  bftvo 
ButliiuK  ^^°  mattvr  wilb  him.  Ou  cxiiiniuii));  liiiu,  buwcvor,  ho  vaa  fonnd  to 
bavG  iMrKljBLB  of  motiun  atid  sensation  of  tlio  low(>r  liiiib«.  An  ntceuipt  to  mova 
thsiu  cattacd  only  iliglit  contrnctioD  of  certain  mnaclos,  aud  thers  wsa  Lou  of 
•osaatioti  ai  high  aa  tbe  thigb. 

Oa  Di-ccmbcr  lOlb,  tku  paralyiii  wai  quit«  coinplEte, sad  on  December  lltb, 
on  careful  cxamiiintiou,  there  wai  found  p^-rfei't  ams^thtisia  a*  high  as  th«  umtnli- 
ou*.  and  tliiro  wiia  not  t'n'  "lighte«t  ronctiou  to  any  external  sUmulus.  This 
seviued  to  »bow  hIku  that  Ihii  grey  innttcr  of  tbo  cord  was  involved.  Tbc  arms  felt 
•omewhat  vcnk  and  uumlt,  aad  it  was  obaerred  thot  tbe  lairer  jtnrt  of  tbe  oh«Mt 
4id  not  fully  cxpaud.     It  wai  thai  ulftar  that  tbe  di»eai«  had  already  reacbKl  ttie 


AOUTB  ASCENDINQ   PAUALVSI8 


27S 


cvrrMnl  ragioa.  Tb«  palw  was  qalck  and  tlio  tongue  slightly  Cnrred,  but  the 
tenipcnitDre  of  tlie  \nn\y  va»  noi  miard ;  in  fiirt,  tbdre  w«n3  kciircoljr  eui)?  febril* 
syniplonu,     lie  wu  quite  mliuuHl,  tlion^k  lie  nH*<v«reil  (juotiuiu  tlowljr. 

Dtfceubcr  llilb. — ILwpimtiou  bcminu  more  ditllt^ult,  mucus  oollcvtixl  in  tba 
bruucUial  tubes,  and  doatli  oecnrred  nt  but  mthcr  (udiivTily. 

A  pott-Mortem  cxntniimtion  trai  miido,  itad  ido  discaiu  iti  tbo  body  wu  fouud. 
Tb«  spioal  cord  wa«  uxnruiui^d  micnwCDpicuIIy;  bal  uothing  ub  no  nun  I  could  ba 
diaccnrcred. 

Cahk. — A  tiudctuion't  mite,  xi.  38,  living  at  Strmtltam,  was  seen  by  mo  Tor 
■III  ncute  pnraplp^in,  and  I  received thit  followimg  liisToiy:  '\VbiUt  in  her  shop  on 
Monilaj'i  March  lltb,  the  fell  down  on  aceonttt  of  a  weakueM  and  iiuiubnesi  in 
ber  Icgaj  on  ttic  StiUitviag  da;  abu  could  acarcely  tvallc  ;  uu  Wodncsdaj  abu  was 
•wane;  and  oo  Tbarsda;  waa  completely  paralywd  lu  ttie  legs.  On  Salurdny  I 
Mtw  Iter,  She  could  not  move  her  l«ga  la  the  mligbteit  degnc,  nod  bad  oom- 
plct^'ly  laat  MiiMliou  na  high  ii*  tho  breustii.  Tkii*ru  wua  not  the  sltgbtcat  napouM 
to  the  atimuUtlan  of  tk«  feet  by  tickling  oi-  prickiiijf.  The  rcapiratioti  was 
becoming  affvctetl  ;  it  wu  quiclc,  aud  the  wa»  nlr^ndy  experiencing  n  auifoctttiiig 
rwliiig.  Ju«t  at  the  linu'  where  the  aeuaitive  aud  aniestbetic  [farta  ucl  tbv  Telt 
a  burning  cr  tingling  puiu.     Itluddi-r  iluA  rcrtnm  ]inriiiyiic-d.     i*ul«a  110. 

1  n.w  lier  agaiu  on  the  followinig  day.  The  anua  irtre  parulywd,  the  cheat 
waa  beconiiug  immovable,  aud  nbdomeu  very  tympanltjc.     She  di«d  at  night. 

1  made  the  moat  ntrufai  irugiiiriea  n-j<|iectiiig  a  |inihiibly  vsciLlng  eatiw;  tur  the 
paralysigi.  I  was  told  she  waa  a  perfectly  healthy  woitiim,  hiid  no  uUiriiie  or 
other  ti-ouhlc,  had  not  bcvn  cxpoevd  to  cold,  aud  had  received  iiu  iujury. 

CaiK. — Wktliin  Uie  laat  few  ikja  I  have  Kdu  another  o^Qnlly  rcuturkable  cove 
A  well-grown  luily,  in  her  twentieth  year,  wna  brought  home  from  a  friend's, 
where  ehe  had  been  viniiing,  perfectly  helplcw  in  her  Umb*,  owing  to  what  had 
been  called  rheamiiti«m.  A  tu«dical  man  was  then  called  in,  who  seeing  her 
paralyHed  aoaght  my  adTico.  I  fotmd  her  pnmlyaed  oa  regards  motion  and 
•euaatku  over  the  whole  hodyi  thu  client  was  bfitig  expanded  with  difficulty,  oiid 
DUOiia  was  collecting  la  ihe  tubes.  This  she  wus  vainly  cudcikvouiiug  to  cxptaitu' 
rate,  and  said  ahc  should  bu  choled.  1  tictil  uut  dutail  tbo  hiatory,  hut  simply 
•ay  that,  withnnt  having  had  any  previana  spinal  symptoma,  she  was  taken  six 
days  before  with  weakness  and  nnmbncM  in  tho  li^  ;  this  wits  followed  by  com- 
plete paraIyti^  which  rapidly  extended  upwttrda.  until  the  uock  was  reached  at 
the  time  I  saw  bor,  Her  brain  whb  unaft'ocU-d,  and  she  was  quito  rational ;  yoa 
may  therefore  imagine  the  distress  of  her  parents  when  I  d4!cUr\.-d  that  sh«  hiul 
not  long  to  lire.  Sbt-  died  in  a  renr  hours,  and  I  am  sorry  to  odd,  a  piwt-uiort«ui 
exaininatioa  was  refused  me. 

In  some  rapidly  fatal  eases  tliere  may  he  a  liLstory  of  injury  or 
exposure  to  cold,  and  therefore,  under  theeo  circuuistaDces,  tt  is 
pTx>liablo  that,  bad  the  patient  survived  long  cnougb,  some  vell> 
marked  inflammatory  clinngeii  might  have  l>eou  found.  In  the  case 
given  helow  the  patient  died  of  ono  of  the  accident*  of  the  diecoMj 
and  thna  sufficient  time  might  not  have  elapsed  to  devolo])  changes 
vbich  could  be  appreciated  by  the  eye.  In  ftnother  case  of  ttcut« 
paraplegia,  fatal  in  tvolve  days,  of  a  somewhat  similai*  kind,  soft- 
oniag  of  Ihn  cord  was  clearly  |>erceptlble.    In  the  cord  of  a  para- 
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ployie,  wliicli  IB  ap]iarcntljr  beaUty,  there  may  exJat  two  very 
different  couilitiuaa :  theru  uuty  W  n  utabu  in  wLicli  the  so-calloJ 
rotit»x  paralvBig  btia  occurred,  in  which  lh«  cord  is  in  no  way  struc- 
turally altered,  and  tUcreforo  may  at  any  time  recover  its  func- 
tion; whilst  there  may  be  another  state  tu  which  I  refer,  which 
shdWB  nu  change,  liecausu  the  cffcctu  of  the  inflamiuatiuu  hare  not 
had  time  to  display  thomselvee.  In  the  one  case  it  may  bo  BUp- 
poaed  that,  owing'  to  a  contracted  state  of  the  1*tood-TcsacU  from 
reflex  irritation,  a  part  of  the  cerobro- spinal  centres  may  lose  ita 
f  uiicLiou,  causiug  a  pai'alyais,  aud  that  yet  this  condition  may  endur»1 
for  any  time,  and  recovery  eventually  take  place ;  and  in  the  other 
caae,  although  no  change  may  bo  diHcovered,  it  may  neverthelees  bo 
the  antecedent  of  a  true  iu6ammatory  process  or  softening,  as,  for 
example,  in  the  case  where  a  hemiplegia  has  ensued  after  tho 
ligature  of  the  carotid.  Now,  inasmuch  as  this  chajige  would 
assuredly  have  come  about  in  time,  we  cannot  regard  any  condition 
which  is  preliminary  to  softtming  as  of  the  same  nature  as  that 
which  might  endure  for  an  unlimited  period.  It  is  probable  that 
the  same  cause  which  produces  this  fatal  paralysis  may  be  io 
ojuratiou  in  some  cases  which  recover.  For  example,  a  rapidly 
inoreaaing  paraplegia  injij  suddenly  stop  and  recovery  occur.  I 
have  seen  two  or  throe  cases  where  asconiling  paralysis  was  dia- 
gnosed from  the  rapid  production  of  paraplegia,  but  where  the 
jjaralysis  suddenly  ceased. 

Cass. — A  yonng  man  walked  nbotit  id  hU  wet  clotlion,  snd  RftcrwHrdf  slept 
in  thi-in.  On  Lliv  fullovrliig  iliiy  liv  ML  very  niiwdll,  with  itching  pttRi  all  over 
him.  On  the  third  A»y  he  waa  fiblif^cd  to  keop  hta  bod,  on  Moootit  or  the 
wcalcness  tod  tvambncit  In  fin  \egt.  It  wai  tlicn  foaod  tliat  tlim  mH  oomplutv 
]itini{ilf^ln  of  lucitlon  and  tciiaalion  as  Itigli  aa  tlie  pclvU}  tho  urine  bwl  to  be 
(Irnwt)  (ifT.  Tticiic  liyiiiplotnR  incrcuKt-d,  and  on  tho  10th  day  h«  wu  exceHively 
111,  frith  febrili?  symjitoirR;  aljdomcn  tympanitic;  breathing  qnick  and  inter- 
mitted. TlioK'  h'<(]  nirrr  broti  nay  exci to- motor  action.  On  thv  twelfth  day  ho 
ilitHl.  The^ofi!  mortem  gliowed  acat«  indamuiattou  of  tUehladder  aod  kidncwt, 
HDi)  to  tlii*  di.iith  wtiHii(trt1iitlW.  'Die  ipinHlcord  showed  no  appreciable  diitasr. 
The  <jue«tIon  in  •m-h  a  ciiite  in — Wm  the  conl  only  functionally  affvetcd  by  a 
rtiHes  action,  or  wiu  il  iti  llic  eainu  morbid  <.'oiidilioa  which  precede*  all  SUM 
of  BofUnung.  but  not  yet  Appreciable  t>i  tb«  r^yc? 

Casxb. — A  man,  of  middle  agu,  wai  Intvly  under  the  care  of  Dr  Taylor.  Us 
WMwUvd,  after gi-tting  wot,  with  paiaaaiid  wcaknnstn  hi*  leg*.  ThiagnulnsUj 
increued  uuUI  the  nriui  b«!(!»nio  w«ak,  and  finally  hit  clicst.  His  breatbbv 
oeenme  mora  ihoJlow  until  he  died;  be  was  consdons  to  the  last.  Th«  eon 
l«t«d  abonc  ti-n  day».  The  cord  apjioared  perfectly  heaJtliy  to  onlinarj  cxaal* 
imtion. 

In  another  case,  fatal  in  fife  day*,  the  cord  a].j>cari>d  healthy  to  the  oak«d  tye, 
but  aft^  being  placed  iu  chromic  acid  uud  acL-tions  inad^  it  waa  tliDBght.  that 
•light  d^goneratire  changes  could  be  perceived. 
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la  two  euea  where  paraplegia  wu  nonpldle  as  far  m  tbc  middle  of  the  bodj, 
IB  At*  dajB,  and  fatal  thraugh  the  kidn^ji  at  the  end  of  a  moiitli,  tti«  cord 
nppMTttl  health)^  to  the  uakod  «je,  Uiit  m  mtcroicopic  «xaniinntian  iliowed 
degeDeration  thranglioDt  nil  the  tracts,  as  if  tho  rbanffo  hnd  been  a  universul  one. 

Tho  last  caie  t  liave  van  wu  that  nf  a  innn  nndcr  tha  cnrc  of  Mr  Chaplin,  of 
Shcphard'a  Bush,  la  which  tho  piralyaia  wu  completo  in  n  week.  lie  b«(aa  by 
eomptaiuiug  of  woakuoai  in  tho  lpg>,  whic-h  iucrcu«cd  until  perfect  puraplogla  of 
motiou  aud  unsation  remlted.  The  btadiior  waa  paralysed,  but  th<>  urino  was 
aotwDmooiacal, norwavtherea  bcd-foro.  Thcdiieaacextcndod  upwards  uatilthe 
■not  beoauo  qait«  dmd  aod  uaeleta ;  thca  the  chest  h«cauic  tixed,  n  that  mpira- 
tion  went  on  solely  by  the  diaphmgni.  He  then  c^aaod  to  bo  able  to  pat  oat  hia 
tongue  or  apcaV.  Swallowing  hcetme  iinpoMible,  and  m  h«  di«d,  the  brain  and 
intellect  remaining  intact  until  the  last. 

Dr  Fox,  of  Tlath,  rcUt«*  a  uaie  wluoh  was  fatal  in  n  f«w  dayii,  in  a  girl  tlio 
sdbject  of  syphilis.  No  diteiuo  woa  found  lu  Hk  ourd.  For  tho  flrxt  few  days 
•be  had  bjperesthMin  and  hyperalgealn. 

Ab  a  proof  liow  aubllo  maj  bo  the  alterationH  in  tlio  cord  which 
maj  pve  riae  to  paralysis,  1  may  luontion  the  caso  of  a  young  man 
who  was  brought  into  the  hospital  afUir  biiving  been  knockt'd  down 
and  receinng  rarioua  injuries.  He  had  a  sualp  wound,  a  fractured 
fibula,  had  soToral  ribs  brokcQ,aDd  was  paralysed,  in  the  l&gft.  HIb 
urine  had  to  be  drawn  ofT,  fuul  he  siibspqufntly  hud  cystitis;  bis 
motions  also  passed  involuntarily,  and  he  had  a  bcJ-soro.  Whon 
he  died,  at  the  end  of  the  fniirtb  wwk,  no  injury  to  the  spine  could 
be  discovered,  and  the  cord  itaelf  presented  nothing  abnorma). 
The  symptoms  wore  regard&d  as  due  to  ooncuaaion. 

Befles  Paralysis. — That  this  constitutes  an  established  form  of 
paralysis  is  by  no  means  proved  ;  it  cannnt  at  present  be  regarded 
otherwiso  than  as  a  tbcoreticul  explanation  of  those  cases  of  para- 
lysis where  no  visible  lesion  is  found.  We  are  looking  for  an 
interpretation  of  the  cases  whicb  resemble  in  evory  way  those 
organic  forma  of  disease  wbinb  I  have  meutlourjd,  but  ytit,  being 
recoverable,  cannot  be  considered  its  identical  with  them.  I  have 
told  jou  that  the  changes  which  our  naked  eyes  or  micrOMiDu]>e8 
detect  are  all  of  the  destructive  kind — broken  fibres,  or  new  pro< 
duct«  which  have  taken  the  place  of  the  old  ;  and  we  can  only  con- 
jure up  to  our  fancy  some  of  those  alterations  which  we  please 
to  call  dynamic.  lu  tbo  cose  of  the  braiu  and  spinal  curd  it  is 
possible  that  changes  may  occur  of  a  rougher  and  material  kind, 
and  yet  be  not  perceptible;  for  we  must  remember  that  nei've-sub- 
stance  is  complex,  and  that  blood  is  a  necessary  ingredient  for  its 
integrity.  Let  tho  blood  supply  bo  deficient,  and  its  function  is 
gone.  A  good  example  of  this  is  seen  in  the  case  where  the  cjirotid 
artery  is  tied,  and  a.  hemiplegia  quickly  follows ;  this  is  speedily 
recovered  from  when  there  is  a  fresh  supply  of  nutrient  fluid. 
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What  clinngo  t&kcs  plooo  in  cooQUBsion  of  the  braia  and  sj>iiial 
cord  wc  do  not  know,    but  it  implies  auch  a  dcrangcmect  of  tho 
iDtcgral  portioQS  of  the  nerve  tisanes  that  their  fuuction  for  a  time 
ceases.     And  agaia,  from  recent  experituent,  ire  must  take  into 
account  tho  fact  of  a  nerve  losing  its  function  from  somt!  fault  at 
its  origin.     Just  as  a  galvanic   wire  ceases  to  be  in  a  state   of 
electric  tension  when  the  battcrj  stops  worldag,  so  it  is  almost 
curtain   that   portions  of  the  cord   de|)end  for  thfir  intvgi'it^  of 
function  on  distant  parts.    This  fact  may  be  only  removing  tho 
difficulty  to  a  distance,  Imt  it  shows  tliat  a  functionless  part  of  the 
cord   may  to  tho  eyo  seem  quite  natural.     It  boa  been  thought, 
however,  by  many,  that  such  instances  of  temporary  and  recoverable 
paralysis  may  find  an  explanation  in  a  deScIent  blood  supply,  and, 
siniM}  it  is  known  that  tho  LlooJ^vnasels  are  regulated  by  the  sympa- 
thetic ui^rres,  that  wc  have  no  more  to  do  than  to  suppose  au 
irritation  of  these  nerves  i«  order  tn  arrive  at  a  theory  of  the  cause 
o£  functional  paralysis.    I  should  not,  perhaps,  use  the  word  "func- 
tional," since  an  altorution  of  this  kind,  although  a  temporary  one, 
is  none  tho  loss  real .     A  paraplegia  induced  by  an  cxtemoJ  irritant  is 
styled  Ttjlcj!  jiarahjme.     It  Is  thought,  I  say,  that  tho  blood-vessels 
are  thereby  diminished  in  calibre,  that  the  blood  supply  to  Ihe 
spinal  cord  is  diminished  in  amount,  and  that  its  power  departs. 
Since  a  temporary  paraplegia,  or  one  which,  if  fiita.!,  has  shown  no 
organic  chungt-  in  the  cord  after  death,  has  been  associated  most 
frequently  with  some  urinary*  disturbance,  tiie  cases  of  the  kind 
which  I  describe  have  been  mostly  styled  uri'itary  paraplegia.     You 
are  aware  that  the  theory  can  scarcely  admit  of  actual  proof,  and  is 
rather  a*-i;eptod  because  we  have  no  other  eijilanation  for  those 
cases  of  disease  where  the  usual  morbid  apjifarances  are  wanting. 
Stanley  was  one  of  the  first  who  drew  attention  to  this  in  a  paper 
to  be  found  in  the  '  Transactions  of  the  Koyal  Medical  and  Chimr- 
gical  Society'  for  1833,  entitled  "On .Irritation  of  tho  Spinal  Cord 
and  its  Nerves  in  connection  with  Disoaae  of  the  Kidneys."    These 
were  cases  where  paniplegia  existed  with  disease  of  the  urinary 
organs,  and  tho  cord  was  said  to  be  healthy.    Subsequently  Or&vcs 
suggested  that  disease  of  tho  Intestinea  might  cause  a  paralysis, 
and  of  late  the  Qerman  writers  have  included  diseases  of  tho  uri- 
nary organs,   diseases  of  the   generative  organs,  and   dysentery 
among  causes  of  a  reflex  paralysis.    After  the  introduction    of 
the  vaso-motor  theory,  Brown. Suquard  explained  the  paralysis  by 
a  reflex  contraction  of  the  vessels  of  the  spinal  cord.     More  recently 
since  the  theory  of  iuhibitoiy  centres  has  come  into  vogue,  it  has 
been  thought  thai  the  function  of  the  cord  might   be  arrested 
through  the   nerves   derived  from   the    organs  just    mentioned. 
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Whether  a  progreastre  neariti*  may  bo  a  canso  is  uot  jct  proved ; 
it  is  still  &  question  therefore  whether  th<>  paralysis  is  physiolof^ical 
orpalholf^cal.  DrGull  long  ago  expressed  his  doubts,  and  showed 
that  a  phlebitic  procoes  might  be  acccpt4>d  as  far  more  explicable. 
"With  him  I  canDOt  but  think  that  the  negatiro  eridenoe  is  import- 
ant in  BoWing  the  question- — take,  for  intitance,  the  statement  of 
one  of  my  senior  colleagues,  who  has  had  inuncnse  experience  in 
all  diseases  pertaining  to  the  urinary  organs,  and  yet  is  nnac* 
quaint«d  with  reflex  paralysis  as  one  of  the  consequences  of  them ; 
in  fact,  he  doon  not  remember  a  single  case  in  connection  with  stone  in 
the  bladder.  If  i)araplegia  and  urinary  troubles  are  seen  together 
it  may  be  difficult  in  any  particular  case  to  ascertain  which  haa 
preceded  the  other;  thus,  quite  lately,  I  bare  been  attending  a 
lady  vho  has  had  partUI  paraple^  and  acute  nephritis ;  she  ie  now 
recorering.  What  relation  these  two  complaints  have  bad  to  one 
anotlier,  orwhioh  is  the  primary  one,  T  cannot  say.  Whatever  ex- 
planation is  given — and  the  theory  of  diminiahod  supply  of  blood 
through  ner»e  irritation  may  serve  for  the  purpose— certain  it  is 
that  a  temporary  paralysis  may  be  frequently  met  with,  not  only  in 
eonneotion  with  uriuary  disorders,  but  in  several  other  affections. 
Thus,  I  might  mention  thccaw?  of  paraplegia  succeeding  to  laimnr; 
this  is,  perhaps,  not  common,  but  every  now  and  then  we  meet 
with  it.  It  has  been  said  thai  a  pressure  on  the  sacral  nerves 
would  suffice  for  explanation,  or  a  pressure  on  the  psoas  and  iliacus 
muscles  J  but  these  causes  must  be  regarded  as  very  doubtful, 
although  I  believi'  canes  do  sometimes  occur  when?  most  excruciat- 
ing pains  have  accompanied  tho  passage  of  the  head  into  the  pelvic, 
and  these  hare  been  followed  by  a  temporary  paralysis.  Dr  Fussell, 
in  a  paper  on  this  subjoct  in  the  *St  George's  Hospital  lloports,' 
states,  on  tho  authority  of  Mr  Touatt,  that  cows  not  infrequently 
suffer  from  paraplegia  after  calring,  that  they  lio  down,  aro  quite 
unable  to  move  their  bind  legs,  and  ajipaivully  have  no  feeling  in 
them  when  they  arc  touched.  In  about  a  fortnight  the  cows  get 
ap  well.  In  such  cases  the  theory  of  reflex  paralysis  might  be 
made  to  apply. 

The  doctrine  is  applicable,  of  course,  to  many  other  cases,  for 
example,  to  the  paraplegia  which  occasionally  has  been  obserrod 
to  follow  typhoid  fever,  where  the  disease  would  be  reflected 
from  the  ileum.  Then,  again,  the  case  of  diphtheritic  {laralysis 
which  I  have  already  alluded  to,  instead  of  being  regarded  as  due 
to  simple  exhaustion  of  the  wholo  nervous  system,  might  bo  referred 
to  a  lowered  condition  of  the  spinal  cord,  owing  to  a  de6ciency  of 
good  blood'Supply  arising  from  an  irritation  of  nerves  in  the  throat. 
So  also  the  ceases  of  acute  paraplegia  following  direct  expocnro  to 
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cold  might  be  considered  due  to  a  umilar  e&use.  In  oorrobonition 
of  tbe  [)06«ibiHt7  of  a  Jefi<:ient  blooil-supply  beiog  aU*8ufficient  to 
render  the  cord  functiouless,  I  luiyht  mcntjou  the  ca«e  of  paraplegia 
following  obatructioD  of  the  aorta,  which  occurred  here  some  ycaia 
ago.  That  there  are  causes  in  operatioa  sufficient  to  reuder  the 
brain  and  spiual  cord  poworleas,  and  yet  beyond  our  ken,  I  have 
already  referred  to  in  speaking  of  concussion,  but  I  might  allude  to 
the  more  marked  case  of  sun-stroke.  Here  the  effect  on  the  brain 
is  sufficient  at  timcsjo  paralyse  its  action  and  cause  instant  death, 
at  others  to  produce  those  changes  which  are  subsequently  displayed 
as  epilepsy  or  mania.  It  is  remarkable,  however,  as  I  before  said,  that 
changes  in  the  brain  whiuh  are  invisible  may  be  tbe  precoraors  of 
ordinary  inflammatory  attacks — at  least  I  judge  so  from  the  &ct  of 
there  being  well-authenticated  cases  of  children  having  died  ina  day 
or  two  after  exposure  to  the  sun,  and  inflammatory  lymph  having 
been  found  at  the  base  of  the  brain  and  in  the  vcntrieleH. 

The  greatest  difficulty  which  I  have  in  my  own  mind  in  adopting 
any  opinion  in  explanation  of  those  cases  of  paralysis  which  rocoTer^ 
is  that  such  cases  are  not  uniform,  but  assume  the  character  of  every 
variety  of  nerve  disease  with  which  we  are  familiar.  I  can  under- 
stand how  a  concussion  o£  Uio  spine  can  affect  one  Ft>gion  of  the 
spine  rather  than  another,  or  even  by  chance  injure  the  exterior 
rather  than  the  interior,  or  vice  verad  ;  and  I  can  also  understand 
how  in  urinary  paraplegia  the  lower  part  of  the  cord  may  be  ospe> 
daily  involved,  and  in  diphtheritic  paralysis  the  upper ;  but  it  is 
difficult  to  conceive  how  one  particular  strand  or  a  certain  func- 
tional area  is  to  be  alone  affected  by  such  causes  as  I  name,  and  vet 
it  is  certain  that  limited  portions  of  the  cord  can  bo  temporarily 
demtiged.  Su])po»e,  for  instauce,  wo  hold  cU-arly  in  our  minds  the 
seat  of  the  changes  in  the  cord  in  cases  of  fatal  paraplegia  of  motiun, 
paraplegia  of  sensation,  locomotor  ataxy,  or  progressive  muscular 
atrophy,  we  are  Itound  to  Irelievo  that  those  same  parts  are  afiFectcd 
whenever  the  same  symptoms  exist.  We  have,  tbon,  the  problems 
before  us  which  during  tlie  last  few  months  have  been  asking  for 
solution  in  Stepbeu  Wurd — first  tbe  case  of  a  man  who  perfectly 
recovered  of  a  partial  paraplegia  of  four  years'  standing;  then 
the  case  of  a  man  with  symptoms  of  locomotor  ataxy  who  recovered  ; 
also  the  case  of  a  man  with  early  progressive  muscular  atrophy, 
who  quickly  got  well  under  the  application  of  the  oontinuona 
current  down  the  B]>iae ;  and  more  reniarkaltly  atill  the  ca«e  of  the 
girl  lately  alluded  to,  who  was  little  more  than  a  skeleton  owing  to 
the  same  disease,  and  yet  perfectly  recovered  under  the  use  of 
faradisation.  I  say  we  want  to  know  what  must  be  tbo  condition 
of  the  cord  in  these  ca^es  which  recover.     If  we  are  led  to  believe 
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thai  organic  cliangt«  take  place  id  certain  portions  of  Uie  cord  in 
those  iostanccH  which  ore  Uktil,  wc  might,  as  a  matter  of  eae/ 
exi>lanatiou,  supposo  that  the  samo  idiangeH  biul  occurivd  in  tboso 
which  recover,  but,  being  in  their  incipeut  stage,  wore  removable 
bj  remedies.  If  we  are  not  content  with  this  eiplanatioa,  and  on 
latisfied  with  the  doctrine  of  reflex  paralysis,  or  some  aoalagoos 
tbeoiy,  then  wc  must  regard  the  several  portions  of  tho  cord  as 
much  more  anatomically  and  physiologically  distinct  than  we  have 
otherwise  done ;  and  it  may,  ]>erliaps,  he  even  necessary  to  admit 
this  in  order  to  explain  tho  selection  of  parts  for  tho  severer  organio 
changes. 

The  cases  which  have  of  late  years  been  styled  reflex  paralysis 
have  been  tbost)  which  have  succeeded  to  local  disease  or  general 
illucsB.  If  the  paralysis  hns  Ttoou  con6ned  to  tholcgs,  thenwo  have 
hod  rejlez  parapl&jia.  This  is  usually  duscribud  as  following  affec- 
tions of  the  bladder  or  urethra,  diseases  of  the*  uterus,  and  of  the 
intestines,  as  dysentci^'.  It  has  been  thought  that  a  sufiicient  number 
of  cases  of  paraplegia  have  been  collected  which  have  immediately 
followed  these  diseases  to  ehow  that  a  connection  must  in  all 
probability  exist  between  them.  Of  late,  also,  smallpux  has  been 
shown  as  tending  to  the  production  of  a  norvous  affection.  It  is, 
however,  more  especiuUy  with  stricture  and  bladder  affection  that 
tho  connection  has  been  noticed,  and  this  has  given  rise  to  the 
expression  urinary  imraphyia. 

Diphtheritic  Paralysis. — Thin  Is  considered  by  some  au  example 
of  reflex  paralysis,  whilst  by  others  it  is  regarded  as  a  general 
paralysis  arising  from  exhaustion  of  the  cerebro-spinal  centres. 
Since  the  throat  is  the  part  most  violently  implicated  in  the 
original  compltuut,  and  since  this  also  is  the  part  which  often  first 
loses  its  power,  it  has  baen  thought  that  the  [riiralyfiis  really  has  its 
origin  or  cause  theretUi  and  that  tho  whole  body  is  affected  by  a 
reflex  action.  It  has  been  stated  that  rbanges  have  been  found  ia 
tbe  anterior  roots  of  the  nerves  which  has  suggested  a  central 
origin  for  the  affection,  although  if  inflammatory  changes  be  found 
thoy  might  bo  accounted  for  by  an  asceutling  neuritis  from  the 
pharyngeal  nerves.  Be  this  as  it  may,  it  is  ruuiarkable,  as  is  true 
of  the  sequela)  of  many  other  disorders,  that  some  very  severe 
examples  of  tho  paralysis  have  occurred  where  the  diphtheritic 
affection  was  but  slight.  This  paralysis  is  more  deserving  of  the 
name  genered  than  any  other  which  I  know,  for  all  tho  physical 
powers  are  affected,  and  sometimes  the  mind  is  enfeebled.  Tbe 
patient  becomes  utterly  helpless,  quite  incapable  of  standing  or 
moving  the  arms,  the  face  loses  its  expression,  the  saliva  nms  from 
the  mouth,  there  is  thickness  of  artictdation,  and  difiSculty  of  swal- 
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lowiug ;  in  fact-i  the  patient  lias  the  appearance  of  an  idiot,  and 
more  especially  bo  if  he  be  not  completely  paralysed  and  is  able  to 
iratk  ;  for  then  be  stumblca  along,  aad  with  his  head  han^ng  for- 
ward and  bis  yacant  ataro  looks  like  an  imbecile.  There  is  often 
amaurosis,  de&fuesii,  and  parulyiiiit  uf  the  npliincters.  The  eliiM 
generally  recovers,  unlcaa  there  is  that  amount  of  paralygis  of  the 
palate  which  prerents  bim  swallowing,  in  which  case  he  sinks  from 
exhaustion. 

In  muxis  iustaucca  the  depression  is  so  great,  and  has  come  oa  bo 
saddonly,  that  the  term  paralyBia  can  Bcarcely  bo  adopted,  and  this 
almost  obliges  us  to  remove  it  from  such  a  cause  as  is  suggested  by 
the  term  reflex. 

For  example,  a  lad,  sot.  15,  bad  an  apparently  slight  attack  of 
diphtheria,  when  one  day  after  the  lapse  of  a  fortnight  he  became 
Tery  prostrate,  the  pulao  Hank  to  £0,  and  soon  to  28,  the  respiration 
became  slow,  whilst  the  temperature  waa  normal,  and  he  died  on 
the  followinp  day.  A  little  girl  in  the  same  way  had  recovered 
from  her  throat  affection,  when  she  became  collaps&d,  with  slow 
pulse,  and  died  in  three  days.  Of  tha  same  kind  was  the  caso  of 
one  of  our  honso  surgeons  who  had  a  bad  diphthcritio  throat;  after 
the  secreted  membrane  was  loosened  and  the  swelling  abated,  he 
began  to  improve,  and  I  hoped  he  t^tvs  convnlescent,  when  I  was 
called  out  of  bed  one  morning  and  found  him  collapsed,  with  a 
very  feeble,  irregular,  and  slow  pulse.  It  seemed  sometimes, 
indeed,  as  if  thii  heart  had  altogether  Htr^piied,  so  long  was  the 
pause  between  the  beats ;  there  was  also  a  great  feeling  of  oppres- 
sion of  the  chest.  He  never  rallied,  and  died  throe  days  aft«r> 
wards. 

Cask.— A  foung  mnn,  oil.  25,  tlie  ioq  cf  s  medical  friond,  Imd  aa  attack  cf 
diphtlHTiuj  this  was  Eollowpd  by  puraljUo  Ejrniptaius,  alTttcting  more  eajwdiilly 
tha  tliMftt.  Fnim  hcinp  n  »Uint  man  be  hec*mti  thin,  npnkc  witti  a  iin«Fil  twntij,', 
Bud  swallowed  witb  difficulty.  It  was  several  luOEtlii  Ijffore  Im  rcgain^J  liia 
liitaltli,  nnd  tlicii  he  waa  constaDtly  tiablu  to  a  roturn  of  LIid  throat  wcaknMiw 
Abont  a  ycnr  BltcTvarda  be  bad  a  very  Blif>ht  attack  of  mcxllfled  Mnaltpox.  and  h« 
wai  recovering  from  thin  wlicn  he  fotind  lie  lind  difficulty  c^f  (walluwiug  aa  well 
as  of  prutrudiiig  tl>e  longue.  In  a  few  boiim  tbe  piiralyiu  una  aliDoet  ootnplotc  j 
ho  could  ouly  ipeak  iti  n  wbiaper  witb  Ilia  uiuutli,  bad  riot  tbc  alight««i  power  of 
awallowing-,  puiild  uot  cough  in  tbc  least  degree,  and  bii  breathing  wai  quick  and 
dilBcnU.  lie  auarciily  moved  hit  cheat,  and  it  waa  evident  tliat  not  much  air 
entered  the  \xiugi.  A  connilutiou  took  place  as  to  tb«  adviMibility  of  tiT«cbeo> 
tomy.  but  It  wft»  not  done.  Tlie  broatbing  hwamo  worse,  wUb  mor«  lividity  of 
the  carfacir,  and  hv  diod  in  nbont  twi^lvo  hours  after  th«  nix««*ioij  of  tbo  aym- 
pbomi.  On  pott-morlem  pxaniiniilioTi  no  morbid  changca  wero  fuund  in  any 
oriians  tliB  Urym,  jiharynt,  Ac  .  were  qnit*  honltby. 

It  is  worthy  of  not*  that  wo  somet  imes  meet  with  cases  of  general 
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paralysis  in  children  exactly  of  that  kind  which  is  wen  to  follow 
iliplitlii^ria.  But  lately, I  saw  a  little  girl  rot.  10, who  began  to  feel 
her  1^8  weak  in  walking,  then  tho  arms,  subsequently  the  whole 
body,  exactly  as  is  mni^t  with  in  diphtheria.  Tliere  wan  do  history 
whatever  of  any  preceding  illness.  She  gradually  rocorerod. 
Tbaro  niay,  thfln,  Iw  other  (rausea  not  yet  recognised,  which  produce 
similar  eflfecla  on  the  nervous  aystem. 

The  treatment  is  by  good  living  and  tonics,  In  some  cases  the 
application  of  the  continuous  current  down  the  spina  has  baoD 
especially  useful. 

Cfaoreal  Paralysis. — Tho  connection  between  irregular  movementfl 
and  debility  of  the  muscles  is  well  marked  in  the  case  of  chorea. 
In  this  disease  not  only  is  there  the  perpetual  movement  of  the 
limb,  but  it  is  proportionally  weak,  so  that  it  often  happens  that 
the  motion  may  cease  whilst  the  debility  remains,  and  tho  case  then 
consdiutes  one  of  ekoreal  -paralyexs.  It  is  important  to  recognise 
this,  because  a  child  may  comu  before  you  for  the  first  time  with  a 
weakened  limb,  and  without  any  symptoms  of  chorea,  and  yet  this 
disease  is  the  originator  of  the  paralysis,  and  the  one  which  requires 
to  be  treated.  Not  only  may  a  limb  suffer,  but  the  whole  Ixidy ; 
thus  you  may  not  unfrequontly  have  a  very  bad  case  of  chnr^-a  to 
treat,  where,  in  tho  course  of  two  or  three  weeks,  all  movements 
cease,  but  at  the  expiration  of  this  time  tho  child  is  quite  tmable  to 
stand,  or  evou  move  from  the  bed.  A  rapid  recovery,  however, 
often  occurs. 

Peripheral  Paralysis. — I  ought  also  to  allude  to  the  doctrine  of 
peripheral  paralysis,  that  is,  whore  the  nerves  are  not  imjured  at  their 
source,  but  in  the  course  of  their  distribution.  One  of  the  com- 
monest examiilcs  of  this  form  is  the  facial  paralysis  arising  from 
exposure  tci  cold,  or  coup  ili>  vent,  as  it  is  often  styled.  Of  the  same 
kind  might  be  the  case  of  a  man  who  was  paralysed  in  his  legs  from 
standing  for  some  time  in  cold  water,  although  here  the  theory 
of  re8ex  action  might  come  in.  More  than  one  coso  has  been 
i-ecorrled  when*,  after  t!Xpo8ure,  sensation  and  motion  were  lost, 
the  caae  endiog  iu  a  permanent  paralysis,  at  hist  proving  fatal, 
and  where,  after  death,  a  chronic  inflammation  of  tho  medulla  and 
membranes  was  found. 

Transient  Temporary  Paralysis. — From  such  considerations  oa 
these  it  can  be  Imagined  how  the  spinal  cord  may  cease  for  a  time 
to  functioniw  and  a  paralyels  result.  And  as  in  tho  case  of  tho 
hemispheres  of  the  brain  wo  believe  that  their  function  may  cease 
not  only  for  a  considerable  time,  causing  hemiplegia,  aa  seen  in 
hysteria,  but  also  momentarily,  aa  in  epilepsy,  so  in  like  manner  we 
can  understand  how  the  spinal  cord  may  cease  its  activity  not  only 
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for  a  lengthened  time,  bat  also  momcntariLy,  causing  temporary 
paralysis.  Now  thm  I  bav»  seen  a  few  times,  although  no  meu- 
taon  of  such,  cases  can  bo  found  in  books. 

Cask. — M.  K — ,  nt.  SO,  a  butctivr,  a  tniuoaUr,  lieiiltliy-Itwking  n&n.  Hs 
cftiuo  to  me  on  kccount  of  the  following  lymptonis.  Some  week*  prerioaily, 
whllat  driving,  he  auddonly  loit  power  lu  hii  nnii*.  and  liLi  fltigiin  wen  fixvtl. 
Tli'iN  vriLK  only  fnr  a  inotnrtit,,  wb«n  power  returned.  Soioe  time  aftorwanU  lia 
oliwrred  tUat  the  Bain«  thing  occarrod  wh«n  he  n-aa  lifting  r>r  currying  a  weight 
on  hia  buck ;  witlicut  uny  waniiog  hti  Umb*  would  give  way,  aud  h«  would  full. 
He  ican  wnlk  well  and  can  carry  heavy  weigliti,  hat  la  norer  Bore  that  be  will 
rnt  anddcnly  full  tinder  th«m.  in  apcaltinp,  too,  ho  hiu  nometlmea  \att  power, 
and  articulatioa  hai  gone.  It  accmed  as  if  ibe  ncnrc  influence  over  muacio 
became  stiddealy  vxliiiguiahcd.  I  aavr  him  ngaiu  two  moaths  adcrwarda,  and  he 
vtiU  hail  the  attacks.  Withont  any  apparent  rcafioaa  Bciauree  would  come  on, 
when  his  tpeech  suddenly  fail>cd,  anil  ho  wa*  qnite  unable  to  tnovo  hia  timb«  or 
ttVQU  flwallow,  cuugb.  or  spit.  I  taw  tio  iviiaon  to  call  tlie  caw  epilepij,  aa  lis 
bad  no  loss  of  cunBdoUBnuaB  aiid  iio  spnsta. 

Ca^x. — }X.  0 — ,  ittt,  65,  apparently  well,  ntnl  pn^sitnting  uo  aignt  of  diaeaM 
whatever.  Uc  consulted  mo  on  aci-ount  'of  iitimckis  of  nervomi  proatntion.  to 
which  Lio  hnd  hufn  siibjuot  fur  some  tnontlis.  IIo  would  ho  suddenly  seised  whilit 
walklns'.  with  complct«  lou  of  powor  in  hia  log*,  and  often  whilst  indoori  he 
would  fuel  nil  nuiscubr  power  gomg  from  bini,  to  aa  to  rouder  him  quit«  unabta 
to  apeak  and  cause  hli  jaw  to  drop.  Hi*  wifa  has  ofton  hdd  his  jaw  up  until 
pow«r  has  rctumcil.  To  use  his  own  expression,  everything  Is  going  on  r«go- 
larly  in  liis  l)o<ly,  when  suddenly  thvra  ii  a  reversal  of  tho  cngino.  Ue  cvcDtunlly 
lost  these  attacks. 

In  these  several  forms  of  paralyaia  in  which  rocoTeiy  occurs  it 
is  clear  that  nothing  in  the  shape  of  what  we  recognise  as  organic 
change  can  hare  taken  place.  They  are  clearly  dynamic  condi- 
tiona,  in  which  the  organ,  though  structurally  perfect,  is  yet  asleepi 
or,  at  all  events,  is  not  working.  I  am  in  tho  habit  of  illustrating 
the  two  conditions  by  tho  comparison  of  two  watches  which  may 
be  lying  on  the  table  motionless.  You  examine  their  interiors  and 
you  find  one  irretrievably  damaged  in  its  moat  essential  parts, 
whilst  the  other  is  not  going  for  the  simple  reason  that  it  is  not 
wound  up.  So  in  the  brain  and  cord  ;  thoy  are  often  not  wound  up, 
and  are  not,  therefore,  going,  but  they  are  ready  to  do  so  when  set 
ID  operation.  This  lb  the  conditiou  supposed  to  exist  in  the 
hysterical  paralysis,  where  a  strong  effort  of  the  will  is  often  suf- 
ficient to  start  the  machinery  into  motion.  No  doubt,  a  gcxid  supply 
of  hlood  is  uooessary  for  the  due  performanco  of  function,  and  this 
has  suggested  the  theory  of  a  reflex  paralj^sis  of  the  blood  vessels. 
Thou,  again,  an  exhausted  condition  of  tho  cord  is  one  we  caa 
understand  as  sufficient  to  account  for  its  temporary  inactivity.  A 
person,  fur  example,  has  been  walking  all  day  without  any  nourish- 
ment, and  arrives  at  his  journey's  end  so  fatigued  that  he  caa 
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scarcely  put  one  foot  before  auotber,  his  hand  trombles,  and  kin 
miud  U  incajjable  uf  oiij  prolonged  t-ffurt ;  tliu  cause  uf  tbe  exhtkus- 
tion  is  clear  cuougb,  but  what  tLe  altered  cooditioa  of  tbe  corebro- 
BpinaJ  centres  may  be  like  ia  very  difficult  to  conceive. 

Of  a  like  kind  may  probably  be  those  cases  wbere  the  eeusory 
ncrveH  are  affected,  but  in  a  Ic?8s  degree  tban  is  observeil  in  bys- 
terical  auajstbesia.  For  example,  I  have  had  a  patient  consult  mo 
for  occasional  attacks  of  nuinbaoas  in  the  arms.  Intervals  of 
weeks  might  elapse  when  thcro  would  occur  a.  feeling  of  uumbness, 
iucteiidin|{  all  up  the  arm,  attacking  sometiuos  one  arm  aud  Bomc- 
timeH  the  other. 

In  cbruuic;  disease  of  the  braia  and  in  geueral  |iaralytvcs  a  tem- 
porary complete  toss  of  power  of  a  limb  is  not  uncommon.  lu  theso 
ca«C8  the  vessels  are  often  diseased,  and  it  can  bo  understood  bow 
an  altered  circulation  might  for  a  time  affect  the  functionising 
power  of  iior(iuii8  oE  llie  brain. 

Hysterical  Parapte^a  is  the  case  where  wo  believe  the  functions 
of  the  spinal  cord  are  simply  in  abt^yance  or  acting  independently 
of  the  will.  In  tbe  first  place  we  find,  as  we  might  expect,  a  losa 
of  motion,  of  seusatiou,  and  even  of  the  voeo-uotor  function.  Tho 
very  completeueBS  of  tbe  paralysis  is  an  nrt^ment  against  ita  import- 
ance, since  in  actual  disease  particular  trai-ls  uuly  are  generally 
aSected,  productive  of  special  symptoms.  A  case  of  this  kind,  there- 
fore, must  imply  either  nothing  less  than  a  complete  destruction  of 
the  cord  or  an  unimi>ortaDt  temporary  arrest  of  its  function,  since, 
to  use  tbe  technical  cxpreBsiouSj  wo  have  auGBHtliBBta,  akinesia, 
thenuo-anteathesia,  and  Bnidgesia.  The  legs  are  usually  stretched 
out,  as  in  a  corpse,  the  feet  taking  the  position  they  naturally 
would  in  a  suspended  dead  body,  whilst  the  arms  are  drawn  across 
the  cheat  and  tightly  flexed.  It  may  be  observed  that  in  the  hys- 
terical form  tbe  girl  remains  plump,  aud  she  has  no  weakness  of 
the  bladder;  at  all  events,  she  does  not  wet  the  bed ;  she  merely 
liai  retontioB.  The  rectum  is  not  paralysed,  but  the  bowels  are 
confined,  and  there  is  not  that  distension  of  tbe  abdomen  sometimes 
seen  in  disease  of  the  cord. 

Tho  feet  arc  often  livid  and  cold  ;  electro-mobility  may  be  nor- 
mal, but  eleclro-Bensibility  is  often  quite  gone,  Iwth  in  the  muscle 
and  skiu. 

Electricity  may  some  day  teach  us  to  distinguish  between  aa 
hysterical  or  ideal  paralysis  and  a  real  one,  since  tho  muscular 
tension  is  probably  different  in  the  two  cases.  I  shall  refer  to  tho 
subject  i^ain  when  I  come  to  bystena. 

I  have  seen  sevenU  cases  oi  paraplegia  conipleielt/  recovered  fromt 
and  of  whose  nature  I  had  no  knowledge.     In  some  cases  of  which 
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I  have  flpokoU}  eucb  a^  ascending  pamlysu,  the  cord  had  bccomo 
fuQVtlaiileas,  and  deiith  was  due  to  an  iinpliuatiou  of  the  medulla 
oblongata;  but  vhere  the  iDbibitcd  conditioD  oeaacd  below  ihii 
point,  thou  recovery  Bometiiuos  occun*ed.  lu  otlier  cases,  asso- 
ciated mth  well-niarUcd  disease  of  tlio  spioc,  a  aimilar  simple  fuuc- 
tioulcaa  state  si^eais  to  have  been  iuduced.  For  ex:uDple,  ia 
coimectiou  wilb  t-ariua  of  the  vextebne,  we  meet  with  complete  pan^i 
plegia,  and  jet  this  may  be  perfectly  rccoTored  from.  These  cases 
of  recoTerj  are  constantly  occurring,  but  I  hare  no  means  of  dia- 
giiOHitig  the  nature  of  the  affection  of  tlie  cord,  and  much  less  of 
forming  a  proguoBin. 

Caab. — Paraplegia,  rocovery. — Man,  rot.  63,  aabject  to  rheamstlc  Rostt  sever 
bad  syphitia.  A  month  before  ftdmisiion  lie  liad  an  attack  of  c^ont  Id  tho  foct 
niter  twu  week)  ku  was  losuij;  (Hjwvr  ut  the  le^c  iiti>d  bWdvr.  Tliv  [lurnljut  mpidljr 
iticreu§i<^d.  On  nilinUsion  be  coulit  notmuvc  liii  Wga.  Tliero  wnsa  partial  lasi  ot 
fv«liiig  lui  lilgli  »«  UiA  ninbilicu*,  and  roflox  Actioa  -vim  wi-ll  wiirked.  The  arinv 
wu  drawn  o£f  tnice  dally  \>y  the  iMithet«raQd  MntMuiiioniacaJ..  He ■abwqtientljr 
had  a  feeling  of  tightucRs  nrouitd  thu  lower  part  ot  clioit  and  nbdoiDen,  Tbera 
wa«  luimbnRiu  |>Aiii)lng  dowD  tbc  nrma  ta  the  tlngeri.  He  gmdnnlly  got  wonc^ 
find  about  n  fortnight  ufler  adoiiuion  be  became  fcveriU).  with  quick  pulw,  red 
bongOL-,  rigoTK  iind  hiccutigh  ;  n  iHil-Hurt'  tviui  forintug,  tlii.*  nrino  ran  away,  anil 
his  jniad  waa  clouded.  I  suipectcd  thnt  b«  waa  auffering  from  auppiinitlvc 
ni!ivhriti«,  duo  to  au  uteHsioa  from  the  bladder.  11«  looked  a*  if  hn  had  uol 
niaiiy  liiiun  to  livr,  and  rvuiitined  iu  u  very  precarious  «tato  far  tome  dujia,  when 
tb«  constilutioiinl  r>i;)'ti:pt«uia  ahittod,  and  »otuo  powin'  in  Ihu  Irgs  returiM-d, 
B«  aftirr  tlni  madv  a  mpjd  rwoverj,  bc)piu  l«  «it  up  iu  bed,  jtniQed  powvi  nxvv 
the  bkdtler,  mi  aa  not  t«  require  tlie  cathett^'r,  uud  soon  was  able  to  Itmve  bis  bed 
and  itit  in  ■  rbair.  Fto  tht-ti  lukrHl  fi>r  (^riLti.'h('ii,  niiil  bi^gnn  to  titiinil  nlmia.-,  himI 
■OOD  wait  mViIl-  to  walk  nbout  tliu  wAi-d,  vrhuii  hi  wiithed  to  leave-,  ivbich  be  did 
ifxacUy  two  monlbi  nlVr  hia  admiulun,  and  aix  wiwk*  from  th«  Unie  wliuu  Lia 
paraplegia  «aa  complete. 

Obe. — A  woman  oi  middiv  agv  vra«  uudiT  my  care  M>me  jeara  n^.  for  almuflt. 
complete  parapU-i^s.     Th«  flymptouiH  ^t&d  beau  coming  on  far  a  few  days,  and 
were  accQiupAcicd  by  swelling  itnd  paiu  of  the  jointx,  w-Ith  wmc  fcbrilo  dlrturb* 
ance,  so  tliat  it  n:iii  conji-cturcd  tliat  ilie  might  be  aufTeriog  fraui  ■  ibeuawtie 
alTectian  of  the  Bplnal  cord. 

After  aditiiiuiit.ij  ohe  rcinplain<v1  of  great  pain  In  the  limbs,  with  twitching  of 
thv  muM.'!cii,  and  a  feeling  of  ccuatriition  around  tli«  waitt-  A  bn<l.*ore  fbrmedf 
the  urino  wa*  |M>ui>d  iiivU'IiiiitJirily,  uiid  wim  amuioiiinutl.  and  the  iiphiuctcr  aiii 
was  paralysed.  The  Aluugli  ou  the  back  became  deep,  and  all  tbe  other  tymptomi 
ccjnlJniii'd  fur  tbrBs  weeks,  vhvxi  she  began  to  recorer.  8he  took  tonicn,  niid  was 
galvaiiiscd,  and  hiT  rccorcty  was  cunliuuod,  ao  that  abo  luft  the  bas|Htal  at  the 
eud  uf  fivfl  months  (jolto  noil. 

Tn  oases  of  disease  of  the  spine,  wbere  paraplpgia  follows  and  ia 
subsequently  recovered  from,  wo  usually  attribute  the  Hviuptoras  to 
pressure.  We  do  no  because  such  a  cause  appears  to  us  intelligible, 
and  we  have  occasional  proof  that  the  paraplegia  may  be  thus  pro- 
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duced  in  simply  a  iiiechanical  way.  We  lately  bad  a  maa  in  the 
ward  with  caries  of  tbti  spiue,  folLowod  by  complete  paraplegia, 

which  was  speedily  fatal  through  bed-sore  and  suppuratire  ce- 
pbhtis.  A  mas8  o£  iuflammatory  product  wah  presNiug  ou  tbo 
cord,  but  it  had  not  eaterod  within  the  theca  or  involvtHl  the  Bub- 
Btaocc.  I  have  becu  recently  tieeiug  a  geutlemoc  who  had  long  been 
suffering  from  pain  in  his  back,  when  it  waa  at  length  discorered 
that  the  bone  waa  growing  out ;  he  then  had  weakness  in  the  legs, 
which  soon  ended  in  a  complete  panilysiB.  A  bed-sore  formed, 
and  the  bladder  vioH  paruJy>ied,  obliging  thi!  constant  use  of  the 
catheter.  He  lay  in  bed  in  a  completely  helpless  state  for  several 
weeks,  and  then  gradually  recovered ;  he  now  walks  about  with  an 
angular  curvature. 


C0WCUS8I0X.  RAILWAY  SPINE,  te. 

Mailway  Spitn. — £)vcry  medical  man  with  a  large  practice  had 
formerly,  no  doubt,  seen  cases  where  a  permanent  affection  of  the 
apiuiil  cord  had  resulted  from  au  injury,  but  it  has  only  been  in 
railway  tlmeo  tliat  we  have  wituestied  so  many  eaaett  of  permanent 
disease  from  a  shock  to  the  cerebro- spinal  system.  When  one  con- 
sidera  the  velocity  of  a  heavy  train,  it  is  clear  that  th«  momentum 
with  which  it  strikes  any  obetacic  in  its  way  must  Ire  immense.  If 
one  remembers,  aUu,  that  some  of  the  component  parts  of  this 
mass  of  materiid  are  fragile  human  beings,  mode  of  flo^h  and 
blood,  with  delicate  suft  broiua  and  Epiual  curds,  no  surprise  cau 
bo  felt  in  witnessing  the  terrible  results  of  a  train  proceeding  at 
tbo  rate  of  forty  miles  an  hour  when  brought  to  a  sudden  stop. 
It  has  often  been  credibly  stated  that  after  an  accident  persons 
have  been  taken  up  insensible,  but  without  the  slightest  mark  or 
bruise  upon  them ;  and,  indeed,  I  see  nothing  marvellous  iu  the 
proposition  that  the  suft  cerebral  mass  striking  against  the  hurd 
slnill-case  should  be  thrown  into  confusion,  and  insensibility  result. 
Li  the  uojiiv  way,  also,  as  you  sometimes  see  persons  after  a  blow 
on  the  bead,  not  sufficiently  violent  to  produce  concussion,  thrown 
into  a  state  of  muiiiueul  excitement,  so  travellore  meuting  with  such 
a  shock  as  I  have  mentioned  have  often  been  observed  to  jump 
out  of  their  carriage,  throw  their  arms  about,  and  behave  iu  a 
manner  which  they  themselves  have  aftens'ards  designated  as  acts 
of  madneHs.  Wull  I  our  poor  brains  and  spinal  cords  cannot  bu 
thus  roughly  treated  without  the  necessary  coiisequeno^s,  and  a 
Taiiety  of  symptoms  from  the  day  of  the  accident  ai-e  set  up,  which 
develop  into  manifold  troubles,  or  even  end  in  a  permanent  paltiy 
both  of  body  and  mind. 
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It  is  remarknble  that  m  one  or  ivto  instoccvs  which  I  bavc 

where  thero  waa  direct  injury  to  the  back,  aod  sjm]>toms  of  |>ara- 
Ijsis  it)  particular  limbs  iai mediately  following,  the  ;[>atiL-ut  ovud* 
luallj  got  well,  whilst  in  others,  where  a  shake  to  the  eentre  had 
been  received,  but  with  do  apparent  111  result,  a  slnwly  creoj>iag-oii 
paralyais  ensued.  These  cosgb  have  now  beconiG  so  cominou,  and 
.  have  given  rlae  to  so  much  litigation,  that  tbej  have  become  Imowu 
in  the  profession  as  cases  of  **  railway  spine."  A  man,  for  example, 
receives  a  severe  shock  from  the  train  having  "  collided  "  (to  uac  the 
Aoaorican  phniso),  feels  unwell  for  a,  day  or  two,  and  then  believes  he 
has  recovered  from  the  shock.  He  soon,  however,  be^s  to  be  ill 
again,  is  fatigui'd,  and  unable  to  pursue  his  bueinees  with  the  same 
zust  as  l«fore.  tu  the  course  of  some  weeks  the  change  is  evident ; 
he  cannot  walk  as  well  an  hitht-rto,  staggers,  hiH  hand  shakes  when 
he  writes, his  memory  failsluin,  he forgeta  names, and  btuuders  iu  his 
accounts.  K  this  be  a  chronic  affection  of  the  cord,  slowly  pro- 
gressing, he  become-s  at  last  actually  jmraplegic,  and  in  mental 
ca>[^iacity  is  verging  towards  imV'tuIity.  A  number  of  sjieclal  »}'ni- 
ptouismay  result,  dependent  probably  on  particular  parts  involved. 
In  many  cases  there  is  tenderness  along  the  course  of  the  spine,  and 
there  may  be  bypersesthesia  in  the  course  of  some  of  the  intercostal. 
nerres.  In  some  there  may  be  pain  in  the  back  or  limbs.  The 
■ymptoms  vary,  probably,  as  tbe  cord  alooe  is  affected,  or  as  the 
membranes  are  involvt^d  in  thu  ehrouic  iuilaniiuatory  or  degenerative 
process. 

The  following  account  of  the  result  of  a  railway  shaking  is  taken 
from  an  anonymous  letter  in  a  ncwspcLpcr,  and  is  pretty  acctirate  in 
all  its  details : 

"  In  the  case  wo  are  supponng  you  ore  shot  like  a  human  buUet 
from  one  side  of  Iht*  carriage  to  the  other — forwards,  liackwanis, 
andforwarda  again,  with  a  momentum  in  proportion  to  the  force  of 
the  colUsiou ;  the  parts  geoerally  struck  being  the  back  or  front  of 
the  head,  and  the  spine,  either  at  the  neck  (the  cenical  vertebrae), 
or  the  lower  part  of  the  back  (the  lumbar  vencbrto).  Your  head 
is  moved  as  it  were  by  its  own  weight,  all  controlling  or  resisting 
power  of  the  muscular  structure  being  for  the  moment  lost.  Ton 
hare  lights  before  your  eyes,  an  odd  taste  in  your  mouth,  sudden 
severe  pain  a«  the  blows  fall  on  you  one  after  the  other  in  quick 
eucceasion ;  aud  then  there  is  a  pause,  and  you  pick  yourKt-lf  up,  or 
somebody  else  picks  you  up,  and  you  find  yourself  feeling  a  little 
sick  and  giddy  aud  a  good  deal  bewildered.  It  Is  only  that  your 
spinal  cord  has  received  a  jar,  or  shock,  or  concuEsion,  whichever 
the  men  of  science  term  it,  the  effects  of  which  you  will  feel  for 
many  a  long  day  to  come.    Meanwhile  you  'continue  your  journey,' 
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for  of  course  jou  are  sot '  severelj  injured/  and  besides,  joq  Lave 
nothing  much  to  show  after  all.  A  few  dajs  or  weeks  after  this 
your  liands  Ircgiii  to  have  a  queer  numb  sonaation,  or  they  trtoible 
after  the  Blightest  ext'rtioD.  One  arm,  or  jierhaps  a  leg,  dimmishes 
a  very  little,  just  sufficient  to  bo  observed  by  actual  lueasurt'ment. 
If  your  head  nover  ached  before  it  will  ache  now,  aud  pretty  fre- 
qaently  too.  You  cannot  hunt  or  ride  as  you  used  to  do.  Yuu 
sLriuk  from  attuuiijttu|j;  a  very  small  fence,  and  cxpOHure  to  wet  or 
cold  bringa  on  ogouiaiug  rheumii.tJc  or  neuralgic  painB  on  tbu  spot 
where  you  sustained  the  scries  of  blows.  You  fall  into  the  bands 
of  the  doctors,  and  their  count«r-irritating  remedies  seem  to  you 
nearly  as  bad  as  the  disease.  Thoy  toll  you  that  yours  Is  aa 
obscure  case — that  you  may  be  better,  quite  well,  in  fact,  in  a 
couple  of  yeartt,  or  that  general  paralysis  may  su^ierrcne,  and  yuu 
may,  to  sjt«-ak  frankly,  become  an  idiot  within  about  tho  same  length 
of  time.  You  look  careworu  and  older,  and  you  feel  older.  All 
your  habits  undergo  a  sensible  change  if  only  for  a  time.  If 
formerly  you  were  endowed  with  an  almost  demon-like  activity, 
you  are  now  reduced  to  accept  idleness  and  I'tist  as  a  boon.  If  you 
woro  good-looking,  you  lose  a  portion  of  your  good  looks ;  if  you 
were  ill-favoured,  your  ugliness  becomes  more  i>ronounced ;  and, 
young  though  you  may  be,  you  will  find  before  long  a  few  grey 
hairs  if  you  take  the  trouble  to  search  for  them.  Morally,  the 
effects  are  uot  less  marked.  You  are  demoralised  as  rcgai'ds  your 
nerves,  and  your  horse  is  aware  of  the  fact,  aud  presumes  lu^^^rd- 
ingly.  Your  temper  is  less  elastic  and  somewhat  irritable.  You 
feel  cither  coweil  aud  depressed  or  sublimely  reckless  when  you 
enter  a  railway  carriage ;  and  whereas  before  you  used  seooud  or 
third-class  carriages,  if  your  pockets  inclined  to  economy,  you  now 
confess  that  cuubions  aud  a  hot-water  tin  ai'e  essential  to  your 
comfort.  As  to  cUimiug  damages  in  a  court  of  law  for  ult  these 
minute  miseries,  in  your  shaken  meutal  and  physical  condition  you 
uaturally  shrink  from  the  multiplied  surgical  examinations  which 
you  would  entail  on  yourself,  and  from  the  bullying  to  which  you 
would  Im*  subjected  by  the  opposition  couoael.  You  may  uut  have 
the  aensation  of  perfect  health  and  physical  oujoyment  and  happi- 
nCM  that  was  yours  before,  but  unless  you  hare  lost  the  sight  of 
one  eye^  have  forgotten  your  own  name,  have  fits,  and  drag  at  least 
one  leg  after  you,  you  need  not  expect  to  receive  either  couijienso- 
tiou  or  eomi>assii)u.  Aud  Lhcu  you  lose  in  pounds,  sbdliugu,  and 
pence.  Yuur  life  is  not  so  good  to  iusurti;  sometimes  a  sound 
office  vrill  reject  it  altogether.  You  call  in  the  doctor  more  fre- 
quently. Being  less  able  to  bear  privations  in  respect  of  wanutb 
and  luxury,  yotur  habits  are  of  necessiQr  more  expensive.    You 
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njquira  more  monoj,  and  jou  feel  letv  capacity  to  e&m  it.  Ton 
have,  in  truth,  expended  or  been  robbed  of  a  good  deal  of  Titality 
ia  a  revy  short  spacre  of  time.  In  general  terms,  it  maj  be  safelj 
said  that  a  penion  who  baa  been  really  '  Bererely  shaken'  in  a  rail- 
way colIiBion  losoH,  ou  a  favorable  computation,  at  least  three  years 
out  of  his  life." 

It  IB  Tory  difEcuU  to  say,  however,  whether  the  nerve  symptom* 
which  como  on  arc  dnu  to  a  myelitis  or  menin^tis;  and  thus  we 
class  the  two  affections  togothor.  In  the  former  wo  looh  for  more 
direct  roeults  of  impairment  of  the  siunal  function,  and  in  tho 
latter  for  symptoms  which  may  lead  on  to  irritation  and  implication 
of  the  apinal  norres.  Thus  Revere  pain  in  the  back  and  aroiiod 
tbe  body,  increased  on  moving,  and  rigidity  of  musoU-s,  we  usaaUy 
regard  as  indicatiouH  of  membranouti  inflanimaiion ;  whi^reaa  moro 
obvious  pitralytic  symptoms  wo  should  put  down  to  implication  of 
the  subBtanco  of  the  cord  it«*If.  The  shock  to  the  tifrvous  system 
may  give  riso  to  numerous  other  symptoms,  as  disturbance  of  tho 
special  senses,  and  more  especially  of  tho  eye,  but  this  is  due  to 
some  more  direct  connection  botwcon  a  portion  of  the  spinal  cord 
and  the  cyo  itself,  as  an  actual  optic  neuritiH  is  sometimfs  set  up. 

A  blow  on  the  baclc  or  sacrum  may  produce  a  concussion  and  a 
paraplegia,  which  may  be  completely  recovered  from,  while  a  less 
injury  may  start  into  action  an  inflammatory  process  which  may 
end  fatallj  years  afterwards. 

GoncuMum  wo  must  rugaxd  an  purely  physical  in  it«  results,  from 
shaking  the  cerebro-spinal  centres.  A  ahack  may  be  both  physical 
and  moral  in  its  consequences.  Various  emotional  and  hysterical 
symptoms  may  occur  in  a  person  who  has  received  no  important 
bodily  injury.  Consequently,  the  symptuuis  being  both  objective 
and  subjective,  it  is  very  difficult  to  put  a  right  value  on  each  kiud 
respoettvely. 

ConcuiBiojt  of  Spitie 

CiMt. — A  gentWiuiin  iait«iued  a  lovtrt  itiock  in  ft  railwftf  curriifr^i  ^ut  it  was 
doubtful  whctlicr  lie  rcccivcil  a  tliroct  lilow.  Uo  did  not  appear  ta  tmvo  nufferetl 
nt  flmt,  liut  milwiigiii'iiily  lii>  •hiiwvd  tmat  of  giowor  siinnltHniwukly  Initli  In  mind 
MUd  tx>dy.  lie  wna  niiitblo  to  uni]tfrKt>  uuy  ni«iiUl  exertiou,  and  was  obligi'd  |4> 
dvc'tit  ftHugL-lb<?r  from  liuttiic^.  It  bcitig  n  qucGtion  ns  tg  tlio  niuuaut  of  iujury 
lie  likd  ruceivvtl,  lliu  railway  coinpaiij'  did  not  bco  IU  way  to  lompenuite  lilm 
largely,  and  hfl  tlu-rcforc  bri>n^-lit  nn  ncticn.  WliiUt  this  tviu  pending  bit  con- 
dition woH  very  riMnnrVablc,  owm^;  Lo  bis  i>xtr«iic  cvn^itivtueBi  aud  bypifr* 
■Mtlifrdin.  ShnkLng  liiLiidti  aluimit  tlirctr  him  into  conrul^iouB,  nod  atiy  noiso 
iu  Uie  bouse  wkdI,  hit  laid,  ngltt  Ibrnugh  hi*  b«ck.  Wlien  my  collea{pic, 
llr  Cuck,  went  to  vbit  hiin  li«  pnttcd  him  on  bij  shoulder  in  a  good-natured 
way,  and  mudo  tbe  patient  j^vc  u,  auddi-u  leap  from  thv  uhulr.  He  omild  not 
beu-th«  slightest  touch  oo  tlie  back  without  crying  out     Uo  r«>imin«l  iii  Ihii 
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way  wine  time,  mbteqarntly  got  s  v«rdiot  aud  compciuntioti  Minoiintuig  to  Muno 
tliotu&ad*  of  pound*,  ami  tben  gradtuillj'  and  porfeotljr  noavemL 


CoHcmmn  of  Brain  and  iSTpi^w 

Cash.— W.  H.  I'—,  wU  32.  On  Jiuiuftry  7tU  wiu  tlirown  out  of  a  chuUo  on 
to  th«  road  ;  he  wti*  picked  Hfi  ii]«cntiit>lc  find  hit>n^'lit  li'nav.  Ho  luffuixtl  for  b 
Any  or  twu  itilh  all  tlie  onliimry  ■jniiitonm  of  concuKBion  of  tln^  bmin,  nitd  tliun 
it  waa  foiiDci  that  the  spinal  cord  must  liiive  beoii  aUu  inTolvnd  in  tlio  con<-u»tion. 
Be  coatd  scarcoljr  move  thu  lo^  •rnuitiou  waa  hnpcTfeot,  aiitl  h«  h^id  |)rivkta(f 
and  nninbiuu  in  the  akin.  The  or^nt  *^  latitom*  immu^  ufl',  and  ut  tbe  and  of  a 
montli  he  WH  sbla  to  sit  up  in  his  chair.  Uo  ooulit  thc-ii  anl,v  jui>t  wiUk  lu^roM 
tlie  room,  hla  ^eg:t  tottering  under  liim,  and  m  regard*  hit  rotntl  it  wa»  »til)  in  a 
rerjr  tor^nd  atate  ;  he  wm  unaM«  to  read,  but  cat  in  bk  clialr  nil  da>  looking  out 
at  tbo  window  ;  hu  wiu»  ofU>u  dcUriuoa  at  uijjlit.  Thu  only  tiling  li?  complained 
of  wna  a  aenac  of  constriction  nrouiid  hia  body  and  hE:nd.  It  waa  varjr  timr  that 
he  lind  rocei**,**:!  a  nit;>at  acvviri'  aliix'k  lo  liU  vrhuU'  nvrvous  ajst«ii),  aud  wbHbor  it 
would  md  in  a  gii^ncrul  paral_\»iMof  luiud  tuid  body  it  wiu  iai]>oiaibl4i  lo  aaj. 
He  llira  went  ta  Torftoay,  used  aalt-water  baths  nud  ahainpoijinf,  and  took 
tOTklca,  moatly  tine,  In  Incraaaing  &Q*e*. 

On  bia  return  at  tbeeiid  of  two  tnoiitha  be  vraa  comparntively  well.  He  loabod 
in  good  bfalth.aiid  nalkcd  pretty  vLgoroafily,  Bltliiint>h  tlicrr  wn*  iomi;  bcstlation 
In  deiccndhi;  atAin.  Ho  alao  felt  a  cocitriction  around  hla  body,  and  could  not 
oceapy  hU  mind  u  bcforo  thu  aci-idi'nt.  After  bo  bad  botn  at  bomc  n-jtaa  liiue 
and  ngnged  in  bnaincaa  bo  bad  a  n'Up&e,  becoming  more  fi.>e1jlo  in  bodjr  and 
nind.  Tfata  was  lu  part  attribuUible  probably  to  an  cxcoas  of  iitimuUnta  which 
bad  bf^ii  ordered  bim.  Ho  tben  went  to  Halting,  and  again  Improved,  and  at 
tbe  pTvaeot  time  U  qoito  well. 

Caib.— A  yonng  man  I  have  aeeu  to-day  i*  an  example  o{  what  we  are  con* 
•tantlj  meeting  witli,and  abnnt  which  such  diftmnt  opiniona  arc  given  in  courta 
of  law  aa  to  the  question  of  rrcovcry.  A  poab-affictf  oltirk  wu»  viobtntly  tlirowu 
down  wbilat  iu  hia  van,  but  not  itrnck  upon  any  part.  Now.  aome  luontha  uftvr- 
wardi,  bo  is  qult«  untit  for  hia  work ;  hu  ia  thinner,  cun  only  wiilk  alowly,  bis 
lege  totUr  under  him.  hia  hand*  ahukc,  hia  viebn  b  impaired,  b!<  virility  Inatt 
and  be  be(ttat«a  In  hia  ipcecb.  He  ia  in  tbnt  ncrvoas  itnJie  that  the  sonud  of  u 
en^e  always  aggravatea  hia  trouhliu. 

Aj  a  ooDBeqaecce  of  a  fall  or  injury  there  may  arise  a  ooncuBsion 
of  the  spine,  from  which  recoTcrj  tnay  rfinult,  or  an  inflammatory 
proeeas  may  be  aet  up,  which  may  bo  fatal  in  a  shoii^r  or  loogor 
time.  This  may  nbow  itself  &8  a  myelitis  or  a  meningitis,  and  h^ 
pro<luctive  of  various  syinptoius  accordingly.  In  fact,  any  form  of 
diac-asc  may  possibly  be  startt-'d  iuto  action  by  an  injury. 

The  following  caae  is  interesting  frum  the  suddeimeHB  of  the 
■^jrmptoiDB,  exemplifying,  perhaps,  tbe  opinion  held  by  some,  of  the 
i>ettdy  laceration  of  fibres  which  have  undergone  softening.  The 
small  amount  uf  miiichiuf  dJseoTered  in  the  cord  would  lead  to  the 
belief  that  if  death  bod  occurred  earlier  from  {mralysis  of  tha  che«t 
no  change  whatever  would  hayo  been  appreciable  in  its  atruoture. 
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Tbe  next  case  is  an  example  of  the  result  of  an  injury  at  a  later 
periot)  of  time. 

C&4I. — Jiweph  P — .  mU  32.    He  wu  &  railway  poitcr,  Bud  whilst  cngwgnl  in 
ptuhing  ft  nHwij  track  slong  th«  lino,  hi  loddcul;  cam*  to  ah  uh-pit,  wbeti,(()rJ 
fokr  of  falling,  ba  made  a  jamp  into  it.  nod  "  cricked  "  liia  Iwck.  He  MWinwl  for  >  | 
momcut  to  b«  powerieM,  bat  KKm  muincd  hii*  work.    On  the  folIaviDg  daj  hal 
CDUtinocd  atao  ht*  work  aa  ataal.    Ou  the  third  Aky,  whiUt  vrulking  along  tlis 
Borougli.  ho  •uddeolj-  foil  in  tliv  •ti'evt,  and  wa*  uiiablo  to  riae,  owing  to  tbe 
wcakneai  of  Ms  legS]  Ihia  Increued  daring  the  iiext  two  days,  when  be  warn 
Itongbt  to  tho  ho«pit«1.     lie  wu  tbcn  completely  parapt^gir,  had  no  power  over 
hit   bladder,  and   bed-»or«B   wer«  atrvndjr  app^inug.     tjubaeqaently  tbe  cliut 
beouno  affected,  and  bo  di«l  iu  lii  wodts  aller  tbe  accident.    Tlie  spinal  cord 
appeared  qntte  healtbj  to  tbe  naked  eye.    When  examined  b;  tlu;  microacot 
tome  fattx  gmnule*  were  found  in  part*,  bot  tbe  change  from  the  normal] 
appeared  verjr  s%ht. 

Cabi. — Wtn.  A — ,  «t.  31.  He  fell  on  lili  back  more  than  a  year  before  bia 
deatli,  and  tbi-ti  bad  vymptoms  n-tenkUv  Ui  ooncnuion  of  ttie  qiiiit'.  He  gmduiUIy 
iwoverMl,  and  roramed  bi*  work,  when  subMiquaiaUy  syniptouiH  of  pnmpl«gia 
^owly  rause  on.  Theae  n^radnully  incroued,  lo  that  for  about  four  laoulbs  befon 
bin  deiitb  bia  logs  were  <:oini)Wt<!ly  lurnljsed ;  then  bia  amis  liecame  Bflacted,  nnd 
subtei^nently  bis  eyedgbL  The  int«llon  i]nite  clear.  After  hii  death,  when  tho 
cord  wu  removed,  it  appeared  nt  first  hcnlOiy,  as  rcg'irdt  its  general  look  and 
its  liraiiicM.  A  section,  however,  iliowod  tbe  preacuce  of  disease  exteudiug  it« 
whole  it^ngth,  and  pnuiiig  thrtiugb  the  pons  ia  tha  eorpna  striatum.  Thurs  wiRi 
DO  disint^gmilon  or  lolVeniDg,  bat  a  remarkable  change  bad  occurred  from  tha| 
pretence  of  a  tisn»!uco]it  nlbacoiDOns  material  witliia  ite  sabst«iH».  Tbis  wi 
for  the  iiiuit  port  situated  towards  tbe  surface  ol  tbe  cord,  su  that  a  aeetioa' 
showed  its  circnmfcrcttcc  conriTted  into  a  grey  tnuulncent  naterial.  TIm 
oontraAt  between  ihe  original  white  mednllarj  matter  within  and  the  adTentitfatua 
snfaatance  uroucd  it  was  great.  In  some  places  tbe  latt«r  liad  p«iutrat«d  BMr« 
deeply,  ao  aa  to  iOTOlro  the  grey  matter  of  the  cord.  Ttie  pons  Varolii  had 
dd  its  surfHCu  two  or  tlircu  patohos  of  tbe  BEvme  material,  and  passing  into  tho 
KUbatanco  Co  the  extent  of  abont  one  eighth  of  au  inch,  and  on  the  eorpon  itHata 
anil  tluilami  optici,  espicially  tbe  former,  there  were  tome  simitar  patdiea  of 
tJADslucoiit  KULttcr  oil  the  mrface.  TIicm  did  not  penotnto  doeply,  and  wcro 
not  observable  in  the  Interior.  Iu  this  cftie  death  wM  due  immedbtely  to  sup- 
puratiTV  Depbritis. 

Mr  Herbert  Page  has  lately  published  a  work  on  spinal  injuries 
n-'Eorring  more  especially  to  tLat  class  of  casu  which  hus  ariwiu  in 
connection  witb  railway  accidents.  Aa  surgeon  to  one  of  tho  Iaz:ge8i 
companies,  bis  experiQDce  haM  liecu  very  ^reat,  and  his  condu* 
sionB  Iberefort'  must  be  ryoeivetl  with  due  respect.  He  throws  con- 
siderable donbt  uiKjn  the  serious  consequenceB  which  are  said  lo 
arise  from  the  so-called  "  spinal  concussion,"  for  iu  a  long  list  of 
cases  he  fails  to  give  well-autbeuticatod  iuBtauces  to  corroborate 
this  popular  piece  of  patholof^y.  He  says  if  wo  exclude  all  those 
cases  which  are  boou  fatal  or  show  unequivocal  injuries,  the  re- 
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maiodor  aro  those  of  persons  who  seek  compenBatioii  from  the 
railway  companies  in  consequence  of  failure  of  health  from  the 
•hock  which  they  ha7o  rocoivcd  to  their  nervous  syBtem.  Tho 
■ymptouiK  which  tormeot  these  patients,  Mr  Pago  attributou  to  tho 
lihysic&l  offects  of  a  violent  shaking,  to  a  moral  shock,  to  the  fright 
or  to  the  continued  attention  given  to  their  feelings  during  the 
time  of  Utigation  and  in  anticipation  of  the  impending  trinl.  He 
denies  until  more  proof  is  forthcoming  thnt  thetie  persons  Imve 
roceircd  any  such  de&uito  injury  as  a  coacusaion  of  the  spinal  cord, 
and  eren  if  there  hs4  heen  any  evideoce  of  concussion,  that  it 
would  have  led  to  all  thoso  destructive  changes  in  tho  organ  wbicfa 
are  usually  attrihuted  to  it.  In  many  eaj^cs  he  h&s  not  hesitated  to 
hrijig  the  charges  of  malingering  or  fw-tiial  deception. 

It  is  impossible  not  to  accept  much  that  Mr  fage  so  clearly  sets 
forth ;  at  the  same  time  judging  from  ray  own  experience  I  cannot 
at  once  renounce  an  opinioa  long  held,  that  a  violent  shaking  in  a 
railway  carriage  at  the  time  of  a  coUision  will  producie  a  Ktuuning 
cffiMrt  on  the  cerebro-splnal  centres,  ii.nd  that  this  concussion  may 
bo  tho  starting  point  of  Huhfloquent  morbid  changes. 

Some  gpatial  remits  of  Sj-iinal  Injury. — Besides  these  chronic 
effects  aiising  from  a  general  concussion  of  the  spiue,  it  is  interestiog 
to  not«  some  of  the  immediate  results  of  injury.  These  n^oeflsarily 
vary  with  the  part  of  tho  cord  whieh  is  involved,  aud  depend  on 
whether  or  not  the  nerves  which  issue  from  it  also  participate  in  the 
injury.  Thus,  if  the  latter  aro  affected  there  may  be  great  pain  io  the 
parts  to  which  they  are  distribut^jd,  or  the  muscles  may  waste,  or 
there  may  be  various  disturbances  in  the  vaao-motor  system,  shown 
by  alterations  in  temperature.  According  to  the  part  of  the  spinal 
cord  injured  so  may  the  respiratory  process  he  interfered  with,  or 
the  heart's  action  Impeded,  and,  as  I  have  before  mentioned,  tho 
general  temperature  of  the  body  may  be  remarkably  disturbed. 

I  have  notes  of  some  cases  which  I  have  seen,  and  of  others 
which  have  been  related  to  me,  showing  these  remarkable  dcTia> 
tions  in  temperature  which  tend  to  corroboralc  tho  opinion  of 
physiologists  mi  to  the  existence  in  tho  spinal  cord  of  a  heat-rpgu- 
lating  centre.  Thus,  in  tho  case  of  a  man  who  fractured  the  upper 
part  of  the  cervical  spine  and  injured  the  phrenic  nerve,  tho  tcm- 
pcratorc  reached  107*.  In  another  similar  case  the  breathuig 
became  very  slow,  the  pulse  very  slow,  and  the  t<^uipeniture  rose  to 
107°;  after  death  it  reached  109°.  In  another  rose  of  friu-turod 
sixth  cervical  vertehiu  the  jiatient  lived  three  days,  and  tlie  tem- 
perature rose  to  106°;  and  in  another  man.  who  lived  ten  days,  it 
was  lOtT.  The  most  remarkable  case  of  high  temperature  on 
record  is  that  described  by  Mr  Teale,  of  a  lady  who  injured  her 


291 


SPINAL   INJURY 


Hpinc,  and  who  porfectlj  n?coverecl.  Her  temppnituro  at  one  time 
reached  122".  In  n  case  of  fracture  t>f  the  lowfir  TOrrital  Tt-rtebra;, 
where  the  patient  lived  fire  weeks,  the  temperature  rose  durioi;  the 
first  fow  weeks  to  103',  bat  8ub»equeiitlT  fell,  and  during  the  last 
three  weeks  was  only  91".  Mr  Hutchinson  related  the  joase  of 
fracture  in  ci.'rTicaI  n^glou,  where  the  patient  lay  like  a  corpse  for 
fire  days  from  the  depres3ii>n  of  temperature.  In  other  oasea,  too, 
the  temperature  lias  been  lowered,  but  whether  this  is  due  to  a 
different  seat  of  the  leiiion  is  not  explained.  This  supposed  heat 
centre  is  in  the  so-called  cilia-spiDal  region,  a  part  which  has  sitnio 
influence  ovor  the  eye  through  the  sympathetic,  aa  wiui  exemplified 
in  a  cMiae  of  fracture  through  t-ho  neveuth  ocrrioal  Tortebra  where 
the  pupils  were  minutely  contracted. 

One  cannot  but  contrast  these  cases  with  those  where  an  affection 
of  the  abdomen  exists,  either  from  injury  or  from  disease,  and  where 
the  coldnesB  of  the  body  is  so  remarkable. 

One  might  allude  to  another  symptom  of  spinal  injury — prla- 
jdsm.  This  se«iQs  to  he  due  to  a  paralysis  of  the  Toso^motor 
nerves  which  regulate  the  supply  of  blood  to  the  vascuUr  tissue, 
oud  in  this  way  turgesoence  takes  place.  It  has  no  roforonco  to 
sensation,  for  it  oooura  when  the  pndic  nerve  is  destroyed.  Emis* 
siona  continue,  and  cases  are  recorded  where,  owing  to  injury,  a 
complete  antostbesia  of  the  genit4l  organs  has  existed,  and  yot 
tniitful  copulation  has  taken  place. 

Ffactur^d  Spine.     PtirmaTumt  ParapJeffiii 

ClBl. — Bearing  upnn  ibia,  I  miy  refer  jrou  to  «  cuu  whicli  wukitK  ntiilnribe 
card  of  Mr  Cock,     It  i»  now  sovcii  jenn  b^,  and  when  he  vram  16  yauw  of  age, 
that  he  receIvL<d  the  iiijuni'.     Sonio  wood  Ml  npon  htnii  frncturin^  hi>  •pine  in 
tho  lower  domi  region.    He  wu  conipl'etely  paralysed  bela«r  the  Mftt  orii^uryi 
lio  reuuiititid  in  tbe  hospital  tooiiy  inuntU*,  wliuii  repair  took  place  iu  the  bono^ 
but  none  in  tlie  cord,  to  that  bo  returned  home  completely  paralyud  in  the  ]?gt,J 
Ho  In  now  SJ)  ycanofagoi  ho  lion  In  Vcd  alldnj;  and  hni grown  linoe  theit\jur/| 
liii  le(^  (lot  to  w«ll  developed  lu  lib  arms,  but  do  ecpceinl  wniUu^,  na  Men  In 
pro^rtwsivu  muscular  atropliy.     Hi!  has  tbvlr^  flexodand  Brcrtod,  and  he  cannot 
f(vcl  below  a  line  dmwii  nronnd  the  body  jiut  below  the  riba,  althongb  Mouicion 
rtiachci  &  liltlij  higher  ou  one  tidv  thau  the  olher.     All  faeUug  is  kiet  iu  tikt 
genitnl  organs,  and  ao  tonsatiou  is  tfxjiorienced  during  mioturiltoii  and  dcfmca*! 
tion.    TUero  la,  however,  n  iligbt  rtflox  mOTomenb  passing  np  to  the  head  wheal 
tlio  bowt-lN  uTo  moved.     He  oft4.-n  flndfl  when  ho  wake*  thatttic  pcnit  is  erect, anA' 
that  he  baa  bad  a  aeinttial  diKclnirge,  but  no  sensadDD  luui  ancoiapAoied  It.     Uls 
chest  bus  nnderifoni.'  a  remarkable  alteratiou  in  aha]w,  having  b«eom»  qnite  Ant, 
with  a  dopTCMitm  of  the  lower  part  of  Llio  aUTnnm,  and  ■  b^^ng  forward  of  thft 
rib*  nn  riiher  side.     He  hn«  often  attacks  of  hvrputic  wruptiuiu   around   tUa 
battocka  and  backs  of  tbo  thighs. 

The  following  case  is  interesting  as   slioiting  how  localised 
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must  hare  been  tho  injury  to  have  affected  more  especially  on« 
arm ; 

CUK.— Wm.  ]tl— ,  (Bt-  28,  iidiulte«d  Fobruary  Stti,  1892,  with  groit  poJa  ftt 
back  uf  hrail  »iiil  towi  of  )iiiw«r  over  right  arm. 

On  l)«L-pnibcr  Uth,  whilst  irttirning  boine  from  work,  lio  fell  duiro  ou  tliv  road 
wliicb  wia  Wing  rcp^ed  ntid  struck  hit  bead  vitdetiUj  an  tito  kerbstone, 
feeling  it  the  time  that  he  rricked  hitk  neck.  Ilt^  mb*  uivrrjting  n  Irathor  \t»g, 
■nd  thic  hting  thrown  furwtird  or  hr  put  his  nrma  out,  cnme  b«twcou  1ii«  lieiid 
■nd  tlu)  kcrh.  Hit  foreliead  wm  thai  not  brniicd,  but  i\ia  head  wu  thrawo 
back.  He  Imd  only  cut  hU  hnuds  and  koMc,  but  felt  maoh  iiQtxtnucd.  Ho 
walked  homo  niid  wt>tit  to  work  uvzlday  aiul  tuntinued  to  do  tto  for  nx  wodu. 
ftHhou(;h  all  t'lis  tjmu  hi'  HufTeri'd  ^'rciit  piiin  nt  thu  Imrk  of  hii  hend.  Tiien 
finding  rLkt  hi>  tight  beoomiaK  ftffvct^d  he  applied  ta  Croj'duu  H^Jtpltal,  iinti 
attended  there  thr«e  week*.  Getting  na  batter  he  cumu  tv  Ou;'a,  &ud  was  put 
to  bed.  H«  Uy  abralght  on  hia  baek  bmI  did  not  movo  howl  «r  body,  ai  uiore* 
Blent  catued  Idai  frrejit  pnin.  He  hiiil  ■  worn  look,  tye»  funken,  pupil*  unequal, 
right  papi)  Inrgn-  tiiaa  left.  Tbe  right  nrm  w&a  weak,  an<l  ou  miHicR  it  from 
tba  bed  grvat  pain  was  praduocil.  Oa  moving  his  hcsd  a  grating  cfialA  ht 
hcttrd,  an<1  thit  ho  felt  himself,  alao  gr^at  tcndorueBS  when  tho  neck  was  prtiaed* 
Tbaro  •octned  to  be  impnlrod  «en»iition  at  lower  part  of  l«g*  which  were  aUo  fcublc. 
Bladder  natural.  In  a  ftiw  day>  alLcr  Aduii«io[i  he  wu  troubled  witli  eickni>« 
und  had  toino  diUniltj  of  awallowing;  lb«  right  ami  wa«  idDioat  completely 
powrrleat,  willi  a  marked  waating  going  un  of  all  the  moieUw.  At  beginning 
of  Uaruh,  after  hiiviug  latu  in  a  pwfcctljr  ^uiot  poaition,  tb«  arin  begau  to  im- 
prove, and  ho  wm  u.b]c  to  move  it. 

On  March  22nd  mocli  better.  Could  moro  arm  better;  it  was  apttarontly 
groning  bigger.     Leu  i>iiia  in  nock ;  ho  could  swallow  without  dilliculljr. 

April  17th.— Iteen  gruduully  iuiproriug,  and  got  np  for  first  time.  A  lonther 
support  ordivred  for  tb«  head. 

On  JI9th  he  want  ont.  b«lng  pretty  well,  hariog  gained  the  aae  of  hEa  ftrm 
again. 

On  Uaj  8th  he  rctanic<1  to  Uie  hoapital,  the  pain  in  the  neck  baring  returned 
and  the  arm  becotno  weaker.  He  waa  again  put  to  btul,  but  being  nnwilling  to 
remain  bo  watt  idlowed  at  tho  oud  cf  a  wci>k  to  get  up  provided  hu  had  the 
lupport  on  Ilia  nctrk,  aud  on  tho  20th  ho  agtiin  MX.  Ho  rcianiited  nt  hnuie  Tor 
Iwn  utonibf,  but  ul  the  end  of  that  time  not  bptng  well  was  aKain  admitted.  If* 
complained  of  «eeing  doubk;  the  right  ptipil  wa«  larger  than  l.-ft.  I,ca*  power 
in  right  than  left  himd,  and  miMclea  »wft«r;  he  wemcd  to  drug  hJa  right  leg 
■Ugbtly.  X'aiiL  ut  ba<:k  of  neck.  He  a^in  lelt  fatsttir  at  tliv  end  of  a  mouth. 
He  waa  told  chat  he  bad  leriously  injured  hia  apini<,  and  that  he  onght  to  keep 
perfectly  <juiet  for  icveral  moutba.  Thta  advice  bo  would  act  heed,  but  left  hit 
bed  and  tho  hoapital  as  aoon  aa  he  felt  bettor. 

A  case  was  latclj  reported  by  Dr  Muller  of  a  womao  who  wm 
stabbed  in  the  back  opposit-e  the  fourth  dorsal  Tertobra.,  wlieiTbj 
tho  left  half  of  the  cord  wa»  wvered,  and  also  tbo  rigbt  posterior 
roots  of  tbc  nervoB.  The  surgeon  who  was  called  in  found  her 
paralysed  in  the  left  leg,  aud  with  great  pain  in  it,  evtry  touch  Iwing 
acntolj  felt.     On  the  right  side  then?  waa  free  luoTemeDt,  but  no 
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feeling.  Tho  up^wr  oxtremilies  were  unaffectud.  Tlie  left  pupil 
■was  araallor  than  the  right.  An  intemiptod  current  was  felt  paln- 
fullj  in  the  left  log,  tut  there  was  no  coatractiOD.  The  right  leg 
contracted,  but  there  wu  no  feeling  iu  it. 

While  I  am  speakiDg  of  the  effects  of  ahocb,  I  may  oIwcttc  that 
these  are  b;  no  means  olwajii  due  to  concuHHion  of  the  brain  or 
spinal  cord,  seeing  that  the  sympathetic  system  must  take  its  shore  in 
pTododng  some  of  the  phenomemi.  These  are  best  seen  when  we  arc 
certain  that  neither  the  head  nor  the  back  has  received  any  injury. 
For  example,  a  little  girl,  tot.  9,  fell  down  somo  steps  flat  on  her 
belly ;  she  got  up  and  was  put  to  bed ;  Khe  was  rery  faint  and  paloi, 
Sbe  did  not  rally,  and  after  some  hours  she  was  thought  to  be 
djing.  On  the  following  day  she  was  very  white,  rcatloss,  with 
dilated  pnpils,  and  pulse  140.  There  was  no  tenderness,  fulness 
nf  abdomen,  or  other  evidence  of  any  ruptured  Tiscora.  Shu  slightly 
rallied  during  tho  next  two  days,  when  the  sulcles  were  observed  to 
be  somewhat  swollen,  and  her  urine  was  found  to  be  scanty,  slightly 
bloudy,  and  allmmiiious  ;  this  jiassed  off  in  another  three  days.  It 
was  then  aacertained  that  she  bad  passed  no  urine  for  several  boon 
after  her  fall.  Nine  days  afterwards  she  was  still  voty  ill,  pulse  140, 
sktn  and  conjunctiva  slightly  yellow.  Recorery  in  a  fortnight.  It 
seemed  as  if  the  shock  to  the  nervous  system  had  produced  collapse 
and  disturbed  the  functions  of  all  the  organs  of  the  body. 

PAUALTSIS  CO]ilDIN£D  WITH  ATROPHY 

It  has  now  been  clearly  ascertained  that  the  nutrition  of  thfl 
mnsclo  depends  upon  the  nerve  which  siipplies  it,  and  Ihitt  the 
integrity  of  the  nerve  is  only  preserved  by  its  connection  with  the 
grey  matter  of  the  anterior  comu  whence  it  springs.  Hence  it 
follows  that  any  disease  of  the  latter  will  produce  a  paralysis  and 
atrophy  of  tho  muscle.  In  those  cases,  thorcforo,  where  the  muscles 
have  l>eeu  loug  wasted  it  is  usual  to  lind  the  nerve  which  supplies 
them  also  wasted ;  and  not  this  alone,  but  also  atrophy  of  the 
anterior  part  of  tho  spinal  cord  in  conucctiou  with  the  anterior 
comu  of  grey  matter.  In  cases  where  this  wasting  had  progressed 
slowly  it  would  not  be  directly  obvious  that  the  first  morbid  im- 
pulse bad  taken  place  iu  the  spinal  cord,  and,  consequently,  opinions 
still  differ  as  to  the  true  origin  and  nature  of  these  conditions ;  but 
when,  on  tho  contrary,  the  paralysis  is  sudden,  and  this  paralysia. 
is  followed  by  wasting,  it  is  evident  that  the  disease  has  coi 
raeoocd  in  the  nerve  ccntrcB,  and  in  the  i>articuliLr  spot  in  the  cord 
before  indicated. 

For  instance,  in  the  so-called  infantile  paralysis  the  attack  is 
sudden,  and  soon  foUuwod  by  a  rapid  wasting  of  the  masclee  ;  we 
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know,  now,  from  pathological  obsenrations  that  tho  caase  is  in  the 
anterior  comu  of  tho  spinal  cord.  In  the  aJuIt^  too,  if  ye  have  a 
fludden  paralysis  followed  by  wasting,  wc  place  tho  disease  in  the 
nine  spot.  In  the  bulbar  paralysis,  if  the  attack  be  sudden  and 
if  TroAting,  which  is  a  usual  concomitaQt  of  the  disease,  result  in 
course  of  time,  wo  again  place  the  starting-point  of  tlio  disease  in 
the  anterior  comu. 

But  in  these  cases,  as  I  have  said,  where  the  disease  comuiences 
slowly,  as  in  the  progressiTe  muscular  atrophy  or  in  lead  paralysis, 
it  is  still  a  question  whether  the  origin  is  in  the  cord,  the  nerre,  or 
ti\^  muscle ;  whether,  in  other  words,  it  be  a  nouropatJiy  or  a 
myopathy. 

I  shall  first  descrilte  consecutively  all  thoKe  oaseH  of  paralysis 
■which  are  combined  with  atrophy,  and  then,  for  conveuioiioo,  any 
other  forms  of  disease  which  are  allied  to  them. 

Frogreuire  Uuictil&r  Atrophy, — This  disease  had  formerly  been 
observed  hy  Sir  C.  Bell  and  otherK,  but  it  la  oiily  a  few  years  ago 
that  Cruveilhier  more  particularly  drew  atteiition  to  it,  and  gave 
it  a  name.  According  to  his  U'lief  it  is  due  to  a  degeuerution  of 
the  muscular  tissue.  He  stated  that  the  nerves  of  the  limbs  might 
sometimes  be  found  wasted,  as  well  as  the  anterior  roots  proceed- 
ing fmm  tha  spiniLl  cord,  but  that  the  curd  was  not  it«ulf  pri- 
marily aCEoctcd ;  for,  if  this  was  found  shrunken  (as  some  had 
described)  on  its  front  aspect,  the  condition,  together  with  the 
atrophy  of  the  nerves,  was  altogether  secondary. 

Cruveilhier  and  his  followers  believed  that  th  e  real  seat  of  the  dis- 
ease was  in  tho  muscles,  bat  later  observerH  have  thought  that  they 
have  proved  after  more  accurate  investigations  the  existence  of  a  real 
and  tangible  lesion  in  the  medulla  itself — an  opiaion  always  held  by 
Vhrchow  and  Gull,  and  more  recently  by  Clarke  and  Charcot.  The 
Iftteit  writer,  however,  en  this  disease,  Friedreich,  supports  the 
original  view,  and  brings  forward  casos  where  the  muscles  had 
undergone  atrophy,  and  where  a  most  uareful  invustigation  failed 
to  discover  any  change  in  the  spinal  cord.  There  seems  to  he  no 
theoretical  objection  against  either  statement — that  the  disease 
might  in  one  case  l)o  primarily  muscular,  und  in  another  be  in  the 
narve  centres,  or  crcn,  thirdly,  that  it  might  commence  in  the 
nerves  themselves.  For  one  of  the  beat  ascertained  facts  in  nervo 
pathology  is  that  im[tairmeut  of  the  motor  nerve  or  its  root  in 
the  oord  is  assoeiat«d  with  muscular  atrophy.  There  soems  no 
reason,  with  ibis  fact  Itefore  us,  to  introduce  another  cauite  in  tho 
actioD  of  the  vaso-motor  nerve,  since  the  one  view  rests  on  a  clinical 
and  pathological  basis,  and  the  other  is  purely  theoretical  I  may 
here  remind  you  of  such  a  case  as  that  of  the  biceps  femoriSf 
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wbich  would  waste  if  the  sciatic  were  injured,  altbougti  iU  tmo* 
motor  system  io  connection  with  the  femoral  artery  remains  un- 

iin{)aired. 

CliuicallT,  the  disease  ii  a  clear  ooet  the  mu«cleB  waste,  and 
a  form  of  paraljstii  is  produced  of  a  Tvry  strikini^  kind,  lt\ 
generally  commonoes  in  the  upper  extremities,  and  ie  often  confined 
to  them,  originating  in  one  arm  or  a  part  of  the  arm.  Thus  Toy' 
fireqnently  our  patients  walk  into  the  hospital  and  appear  to  hava 
little  amies  with  them  until  70U  observe  their  drooping  aboulderst 
and  tboir  arms  banging  at  the  sides  as  though  not  bclongtug  lo 
tbem.  On  stripping  the  {wtipnt  jou  see  his  remarkable  condition 
— not  a  mere  thinness  or  ordinary  wasting  from  the  absorp- 
tion of  fat,  bat  a  degeneration  of  the  muscle  itself;  you  see  the 
acromion  projecting,  and  the  deltoid  flat,  the  trapeeius  wasted,  and 
tbo  bead  falling  forward;  from  this  wasting  of  the  trapeiiins  and 
rhomboids  the  scapula  is  tilted  up,  and  the  inferior  border  raised  eo 
OS  to  form  a  hollow,  into  which  the  band  can  be  placed.  The  biceps  in 
the  same  manner  is  wasted,  as  well  as  the  muscles  of  the  forearm 
and  hand;  it  is  in  the  latter  genei-ally  that  you  at  onco  recognise 
the  disease.  The  muscles  of  the  thenar  and  bypothenar  eminenoes 
have  disappear(>d,  and,  owing  to  the  shrinking  of  the  intcroeaei| 
there  ore  deep  fnrrowR  between  the  metacarpal  bones.  The  haad 
is  hollow,  and  th^  patient  cannot  separate  his  fingers.  As  a  conse- 
quence, the  fingers  become  drawn  back  until  the  hand  puts  on  the 
appearance  of  the  talons  of  a  bird  of  prey,  whence  the  French 
have  given  it  the  name  of  main  eti  grij^f,  or  claw-like.  Tbe  fore- 
arm in  like  manner  has  lost  its  roundness  and  bosbcoomeflattk^ned. 
The  whole  appeammre  of  the  patii-nt  is  inoBt  strikiog ;  he  stands 
with  his  head  Lentforwards,  orcTcn  in  bad  cases  with  bis  chin  resting 
on  bis  breast  and  hia  arms  hanging  down  in  front  of  him  as  if  they 
were  merely  attached  to  hitn  by  strings  or  ligaments.  Hia  cb(>it 
does  not  ex^iaud  freely,  and  bis  abdomen  is  loose  and  protruding.  If 
his  legs  hftTo  laconic  affected,  they  hare  lost  their  roundness,  and 
tbe  muscles  of  the  face  may  lastly  hare  become  involved,  so  that 
the  patient  presents  an  idiotic  expression,  and  dribbles  fi-om  the 
mouth.  Finally,  the  chest  may  become  more  affected,  tlirn  tbo 
laryngeal  muscles ;  the  vital  process  of  rcspimtion  is  attacked, 
the  voice  is  lost,  macus  collects  in  the  tubes,  expectoration  fails, 
and  deiith  ends  the  scene.  Some  writers  have  said  that  the  skin 
over  the  aflectod  muscles  aometimea  undorgoea  a  thickening. 

You  will  see  that  the  muscles  connected  with  the  limbs  are 
primarily  affeot?d,  then  tboao  of  the  trunk,  and  the  muscles  of  the 
special  senses  rarely.  The  disease  usually  commences  with  wasting 
of  the  small  mniclos  of  tbo  hand,  then  of  tbe  forearm,  aud  bo 
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progresses  upwards;  but  this  is  not  inTariabl}'  the  coae,  for  in 
Uistanoes  I  shall  presently  mention  tUc  muscles  of  the  forearm 
remained  plump  and  firm,  whilst  those  of  tho  upper  arm  were 
wasted;  and  I  have  seen  more  than  one  case  where  the  disease 
especially  alighted  on  the  muscles  of  the  shoulder.  DaeUenne, 
moreover,  has  spoken  of  the  special  liability  uf  the  trapniiui  and 
rhomboids. 

It  is  remarkable  that  just  as  in  tho  locomotor  ataxy  the  disease 
is  more  especially  coufined  to  the  lower  end  of  the  cord,  and  as  a 
ooDseqnence  the  legs  may  be  solely  affected,  so  lu  the  progressive 
muscular  atruphy  it  is  thi!  arms  which  are  primarily  aud  pruicipally 
paralysed.  Ouchenne,  huwever,  statt^s  that  in  qiiito  young  children 
the  disease  bc?ginB  with  tho  affection  of  some  of  tho  muscles  of  ex- 
pression, and  that  it  is  lometimea  only  after  some  yoars  that  tho 
muscles  of  the  Umb<  and  trunk  are  atrophied. 

In  the  early  cases  you  will  havo  carefully  to  test  what  muscles 
arc  affected,  and  to  what  degree,  and  you  will  find  that  the  jAralysis 
do40  Dot  follow  the  distribution  of  any  particular  nerve.  As  you 
are  tpeating  your  patient,  you  test  tho  increase  of  power  by  malring 
him  raise  his  arm,  tbeu  place  it  before  him,  seeing  how  far  ho  can 
stretch  it  beliiod  him,  and  then  test  the  cxtonsiDn,  flexion,  and 
prnuation  of  the  forearm,  &q.  Tuu  may  sometimes  remark,  as 
Cruveilhier  pointed  out,  a  remarkable  tromor  or  quivering  of  the 
muscles,  especially  tho  trapezius  when  you  attentively  watch  it; 
or  you  may  bring  the  movemcat  out  by  gently  tapping  the  surface. 
This  last  characteristic,  however,  may  bo  mot  in  numerous  forms 
of  disease  where  the  mnscle  is  wasted. 

The  sensibility  of  surface  is  not  much  affected,  but  sometimes  it 
is  slightly  impaired. 

It  must  be  remembered  that  in  this  disease  the  paralysis  or  en- 
feeblement  of  tho  muscles  seems  to  follow  on  and  keep  pace  with  tho 
wasting.  The  eleetncal  examination  of  the  muaclea  appears  to  bo  in 
harmony  with  this.  Their  £amdiu(t.mtractjlity  is  impaired  accord- 
ing to  the  degree  of  wasting,  disappearing  only  with  the  extinction 
of  voluntary  power,  and  it  is  only  in  the  final  stages  that  the  so- 
called  "  reaction  of  degoneration"  is  maoifest  under  the  influenoo 
of  the  continuous  ourrent. 

The  followiiig  case  I  shall  have  to  refer  to  again,  as  it  was  not  a 
simple  «LS<i  of  the  disejise,  but  was  combined  with  bulbar  paralysis ; 
a  t-ombinatitju  often  swn,  as  the  two  aflections  are  not  patholo- 
gically distinct,  different  parts  only  of  the  cord  being  involved 
in  each. 

Camx. — A  maa.  ait.  46,  luu  Joit  difid  midur  coy  oara  from  progfMsiro  OiBacalat 
■iropliy.     He  had  ull  the  symptotos  wMcb  I  luve   doacrilMd  id  an  rioowliio 
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degree.  IId  sat  in  bis  obiir  Karooly  miiitt  to  moT«  from  exbrvuie  uxuculnr 
waUtneu :  and  not  onljr  did  tills  ap|>ljr  to  tLe  limbs,  but  mlsa  to  the  more  import- 
ant [wrli  of  tht)  bodf.  Thiu  lie  rnulil  onl;  partinllj  cvpanrt  bin  clwjt,  uid  liad 
gmt  diiBonltj  ia  eipuotornting  mucui  Troui  the  broacbiol  tubes ;  be  al*o  b»d 
tboto  porta  affoctc^l  wbioh  are  iuvolved  iu  tba  Uibia-glMso-l«rjngcal  pKralyst*. 
Bo  ooatd  scoTcclj'  Krticnlnt«  In  on  Intelligibtn  manner  t  It«  liAtl  mucli  trouble  in 
iwnllowiag  bU  food,  wbicb  colkctod  iu  bis  i:bc«k«  »nd  month ;  h«  could  warccly 
move  bia  tongue,  and  bunll;  hod  aov  power  tu  cougli.  1  ii«cd  not  furtb«r 
particnlariM  the  ■ymptomi  dosorlbefl  in  caaoa  of  glcHso-lubia- laryngeal  parn- 
ijiit.  but  may  say  in  a  wort)  that  bo  had  th«w  in  addition  to  tlu'  gt^Dcral  muccnUr 
atrophy  nflcL-tin^  tbo  body.  The  can  w«»  thorurore  one  of  great  tnC«r«t ;  for 
the  former  cWs  of  symptomB,  vritea  stjuidiug  iiline,  hare  been  clearly  proved  tO 
be  duo  to  di«(utki<  of  till)  is^ullii,  nad  thu*  th(>ro  «t!>ted  an  additional  resjon  for 
aappoving  that  the  whole  of  the  morbid  pbeuoutena  might  b«  owing  to  the  aam* 
etiue.  A)l  tbi;  sovtror  <yii>ptnmt  inL-rausod,  ituUl  a  ooiuplete  pjimlyna  of  tbo 
ohett  came  on,  when  he  c[niL-k)y  died. 

The  pott -mortem  euminatJon  did  sot  fcvmI  any  evident  change  r«cog^i>flbl« 
at  ijrit  gUnco,  but  an  uoro  careful  exninination  by  remoiral  of  tbe  arachnoid  front 
tba  faaso  of  litnin,  meilullu  oblongatu,  and  spinnl  roni,  rcrj*  markad  alt«raliatia 
w«re  seen  to  have  ocporrcd.  Thus  tho  hypoeloMal  nervo  <raa  very  mn«h  nattcd, 
faeiog  not  moro  than  a  third  uf  ita  uatiirnl  tito,  nnd  changed  into  ii  fiiit;  thmdl 
in  liko  mauoer  the  inner  roots  of  tbo  npiiial  acceainOTj  wore  mucb  Rmaller 
than  uiiinl,  aitd  the  uiini!  wat  trn«  of  id1  the  ntiU-rior  rm>bi  of  tbt-  iptital  nervca. 
This  was  more  cipocinliy  th«  case  in  the  cervical  region.  This  atrophy  wm  ooi 
n  quMtiottabW  appiutraaco,  bat  onfi  oitrcmaly  wdl  maikvd  and  ovideut  to  all 
the  students.  Wbcn  eectiona  of  the  cord  itself  were  inadu  it  was  found  that  thli 
was  not  hMlthy;  the  nnttrior  eolomu  nrero  smnlter  tban  natural ;  they  w^re  not 
how  aver,  softened,  but,  on  the  contrary,  were  6rii),  whilst  the  gr«y  matt«r  WM 
annken  bam-aih  thuni.  Tliu  Utter  diJ  not  prooiit  n  hualtliy  appaaranw;  Itecolont 
was  not  nniforiD  ;  in  some  parts  it  was  ycLlowiah,  in  oLhera  there  were  deep  red 
ipota,  with  eongestod  Wnod-vwsdlg,  At  th*  lower  part  of  the  wrricil  region  tlie 
grey  matter  wa<  much  larger  than  natnral,  and  its  colour  more  dark  tbau  svvu  in 
section  below.  The  whole  of  tho  interior  of  thw  fourth  wiitriclu  prcstmU'd  an 
nnnannl  appearance,  nnd  wa»  evidently  nuhcalthy,  the  snrface  baring  a  reddish- 
brown  aspect,  differing  very  much  from  the  ordinary  surtooe. 

CtJB.— Tbe  following  is  one  of  tbe  most  remarkablo  examples  of  rocovery  from 
•  Bialuly,  apparently  incurnblc,  thnt  I  hare  nrrr  witnvHNod,  and  ono  of  the  worst 
eases  of  progrwrire  mnscuUr  atrophy  that  have  ever  bcuo  cured,  for  it  is  Rtmply 
impossible  that  the  disease  could  hare  oxistod  in  auy  moro  sortrc  degreo  than  waa 
bere  present. 

A  girl,  wt.  2-t,  waa  sent  to  thr  ho«pital  nn  July  4tli,  1966.  by  my  friend 
Dr  DnEUird.  She  lived  in  the  country,  and  owing  tu  a  iiiim)>er  of  clrcumstancw 
OODUWted  with  family  affidrn  shv  began  to  fail  in  hoaLth  about  eighteea  months 
before  her  ndmiMion.  A  wi^kneea  and  wasting  h^gau  in  her  nrms,  and  then  in 
other  partj*  of  the  body,  until  in  »ix  month*'  time  »h**  waa  obliged  lo  Ukv  lo  her 
bed-  During  the  year  she  kept  her  bod  iibe  patacd  her  motions  involuntarily,  and 
was  iu  a  perfectly  helplos*  vundition }  menatruation  hail  altogether  ceasn!.  On 
admisaion  she  was  sren  la  1h>  in  the  most  pitiabli*  condition  thnt  yoa  can  well 
Imagine;  she  was  no  omivciatcd  that  sho  was  Utile  better  than  n  akulctfln.  She 
lay  on  faer  back  scarcely  able  to  wove  or  raise  her  armi  from  her  side.     Hor 
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flngwt  were  contrMted  intn  Ibo  ckw.Uku  ilupe.  Tho  inUirowei  soemed  to 
have  qiiitv  dixapix-nrvd,  ao  that  the  ti[»  of  ctnc'*  llagen  coold  be  f<.-lc  betnre«a  tt]« 
tiittar«rpal  bone*.  The  rxlioc  auil  ulna  ftbowed  tlielrooinplot«  gutliuu  tbroui^hiMit. 
IntbaHLOiomuiQcrtlie  Icgi  were  wa«t«(l, and  tboibdomeawiuso  HattTint  tli«  spine 
caold  be  dearly  folt.  In  fiu-t,  all  the  miuclea  were  ao  atropbi«d  tbut  I  buliev«d 
that  tlwy  must  bare  ditnppenred,  a  Eittle  fibroaa  tiMac  romaiiiiDg  in  their  place. 
Bha  bad  a  slif^ht  b\aa  lino  on  the  gam*,  wbivh  mij^^^tt-d  |ioJ«ontn|;  bjr  ImiI,  nnd 
therefore  Dr  lIuzxiLnl  tixilc  th<,-  tronble  ta  visit  her  liumc,  in  ord«r  to  tee  if  ibo 
coald  have  bccit  puiMiiied  unwitlin^ly  by  tlii*  invtnl,  but  hit  fniled  ultogetbar  la 
prgving  it.  Sbo  wn«,  however,  ordered  some  iodide  of  potaalum  and  farttdbation 
to  tbc  arm  and  legs.  Thif  galvuiiiam  proclnoed  no  i-flTecL  on  tlus  cstunanr  mttuclce, 
and  only  a  alight  one  on  the  6ezon.  It  wni,  however,  rigidly  followed  up  by 
Mr  Biwifonl  Bdnards  and  my  other  derka,  and  to  theao  gentlemen  she  awea  her 
reetamtlon  to  beatth.  In  two  montha'  lime  it  waa  v«ry  evident  that  abc  waa 
better  J  the  ronld  move  hor  limbi,  and  the  inasclos  had  grown  ritibly-  In  another 
month  abn  could  uav  a  fork,  and  was  able  to  trritna  Uttls.  luNovcuiburabL' waa 
able  to  get  up  and  walk  acroaa  tho  ward  by  means  of  a  chair,  and  the  catamenia 
bad  returned.  She  contjnued  tlic  faradintion,  and  the  cnre  progretifeil  more 
qaickly  until  Janoary,  whun  chu  left  ttio  boepiul  cuiivuleH'eut.  It  wiu  three  or 
toar  mouth*  alter  ibis  that  ithc  called  on  uk;  to  bIiuw  hiinclf.  1  did  nut  recoguttu 
her  at  drat,  aa  ahc  woa  a  ruddy,  plump  girl,  and  said  *Ue  wu  in  good  health. 

A  similar  case  in  many  respects  to  this  has  been  published  hy 
Dr  Sturges,  when  the  patient,  however,  a  youug  man,  recovered 
without  electricit/. 

The  foUoviug  case  was  long  nader  Dotioe,  oud  preHcatcd  certoJQ 
peculiarities : 

Cui.^Tbomas  B^,  »i,  S4v  wan  under  my  tare  in  the  boipital uu  MTeral Occa- 
■iona.  The  diurasc  Las  been  pro^Tt^aaiii^  in  the  alownt  [waethlo  manner,  ho^nninff 
wbL<n  be  woe  about  levun  year*  of  age,  an  that  he  hu  been  qnite  unable  to  follow 
any  employment,  bnt  is  obliged  ti>  live  with  hi*  pMrente.  The  wasting  commenced, 
acoording  to  hJi  account,  about  tho  ilintilder,  and  afturwurds  uxteiidcd  tv  the 
nppvr  arm.  Ahoat  three  years  afterwards  he  found  bia  lega  becoming  weak  and 
wasted,  which  obliged  him  to  walk  on  the  outer  aide  of  the  titoi.  He  hu  aongkt 
relief  at  variooa  hoapitola,  but  without  luuub  benefit. 

On  admigaioD  it  was  aven  Uiat  tho  progroaiive  miuculiir  atropliy  bad  aifecteJ 
the  greater  part  of  tho  body,  ao  that  he  could  only  wnlk  with  thu  groateat  diffi- 
culty, and  f^onhl  acarcdy  raite  liimself  fruin  the  t>ed.  When  he  walked  he  trod 
on  the  outer  aide  of  the  foot,  the  nnder  part  tnrnUtg  inwardi.  When  be  at«od  hU 
head  ]irojeetcd  forward,  aa  woll  ai  the  ubdoincn,  tliL-  apinu  taking  a  oorreapouding 
carrc,  the  srioa  meanwhile  droppinir  at  the  side.  When  more  carefully  eiainiQed 
it  WM  fouDid  that  lomc  of  the  muaclca  of  the  face  were  aflocted ;  he  hail  a  hknk, 
expreaaiouleaa  face,  although  hu  woa  really  lateliigent;  tho  muacleH  vupplivd  by 
the  facial  being  involved,  w  tfao  orbicniaris  pnljwbntruiu,  prevented  him  cloaing 
hia  ayea  lightly,  and  the  buocinntor  w«i  aliio  tomewbat  wnsted  ;  the  maswters  were 
good,  and  ho  hnrnthod  and  awallowed  wltboat  diffioalty.  No  atmbitmu*.  bat  he 
aald  it  exhited  once.  Protraded  the  tongue  atraigUt.  Tho  eternal  portion  of  the 
atemo-mastoid  appeared  to  bare  almoat  gone ;  on  moving  tho  head  the  otno-hyuid 
waa  Tiaibte. 

Aa  regnrdi  the  upper  eatremitiea,  the  deltoid,  bioepa,  eoraocnbracliialia.   and 


PKOGBESSin    MUSCUUK  ATROPHY 

m^  w*  tttai  m»th  wwUd.  *ni  iIm  tb«  trapecioi;  tbe  •enpuU 
i4|  IB  iBch  •  nuBer  that  ita  Inue  becuiie  lioriiontal,  and  ihe  in- 
iMal  hM^  Be  tnu  quite  uuabltf  to  ruisu  h\»  irm  nt  m  rt)^ht 
M^  vllk  tfci  W4f-  T1»e  peetonb  were  much  wasted,  the  left  aide  of  chest  woi 
■MkhM*  Umi  tkinght.sRd  thcflSghth  and  ninth  rilMproj«ct«d  Torward.  TLe 
■■^i  af  AcM*  ■«n  M  tnated  tbat  the  arm  could  be  ensUj  ^panned  with  tha 
flifW  lal  IImmI^  and  this  «nallnc«  of  nrm  cnntmt«d  itruii^-ly  with  tlie 
riM  *f  tha  fcnMVt  w1l!l^ll  tp[)ear«d  quit«  u»ulTect«d,  ut  laaat  ai  regarda  iti  UM, 
tiht  HnHlia  toKsg  largv  and  firm  ;  thv  liauds  nlao  wi-rv  but  littlv  aS«ctudi  whjob 
«■  ■■■•■all  (ka  fingen  b«ng  {icrrectly  stmij^'ht.  The  uiasrles  of  the  thigh  were 
wailad.  aa  alto  were  the  pi^ronci  and  thMc  of  the  c&lf.  All  the  fnnctioiu  of  the 
ha4f  wan  properljr  perfonued,  and  the  temperature  wiui  ordinaritj  normal.  He 
■■a  tatnaiii>d  for  a  rpcjr  leiigthotiod  period  atoag  the  caana  of  tlio  Bpioe.  Tbem 
VM  DO  erideat  rasalt  from  it,  bnt  the  patient  alwayi  maintained  that  it  did  him 
f«odt  ROd  wai  aniioai  for  it*  ato.  On  three  different  occations,  at  some  wccki' 
iatcrvaU,  lia  wiis  aoixcd  with  teroK  febrile  uttack^,  which  contlued  bim  to  his  bed 
for  acTeral  dayt.  He  wiu  unah]c  to  rite,  bad  |iaiii  in  tin'  haclc  and  loins,  and  felt 
«xe««tively  low,  The«o  eCtocka  were  probably  du«  to  some-  nervous  distnrbanc 
la  the  curd,  as  I  have  lei-ii  timibir  tmaa  iu  ttu  coarH  uf  locomotv  atusy  Mul  tlifl 
Infantile  paralyais  of  children. 

I  haTc  notes  of  Beveml  other  case*  of  progresaivo  muscuLaj 
atrophy  each  presenting  its  own  peculiarities,  but  most  of  them 
begaii,  without  apparent  cuuse,  in  the  armtf.  Take  for  example^ 
that  of  a  mail,  where  tho  wasting  commenced  in  the  right  arm,  subse- 
quently involving  the  left  arm,  and  then  the  leg.  Al«o  in  a  man, 
lately  in  the  hospital,  the  atrophy  commenced  iu  one  anu,  and  after 
Meveral  iiiontlia  iLiTe4:ttid  tho  other.  In  his  caae  the  Bboiilder-bladea 
HtoLid  out  like  the  wings  of  a  bird,  the  ciuter  edye  horizontal,  and" 
the  external  and  inferior  angle  on  the  same  level.  This  was  duo 
mainly  to  extreme  atrophy  of  the  rhomboids. 

Pathology. — I  have  already  told  you  that  opiniona  differ  at  the 
present  time  as  to  the  true  pathology  of  this  disease,  although  thero, 
is  nearly  porfeot  agreement  as  to  the  facts.  The  musolee  ore  found ' 
to  have  undergone  an  atrophy,  the  various  elements  have  witberedf 
and  grannies  have  taken  the  placo  of  the  markings.  Some  of  these 
grannies  are  com^wsed  of  fat,  but  the  change  is  not  due  primarily 
to  a  fatty  dcgenemtiou  ;  it  is  ratber  agnuiulur  ullcraticin,  and  with 
this  is  associated  sometimes  an  excess  uf  6brous  tissue.  CruvQithiur, 
who  first  accurately  duscriUtd  the  diseaee,  beheved  tliat  ita  crigia 
lay  in  the  muscle,  although  ho  bad  observed  a  wasting  of  the 
motor  nerves  as  they  entered  the  spinal  cord,  together  with  a 
slight  atrophy  of  the  cord  itself.  He  found  this  diminution  of  the 
BorvoB  CBpocially  iu  the  cervical  region,  where  they  were  chaiigod 
into  Instrelesa  strings,  containing  only  a  few  nerve  tubules,  whilst 
the  posterior  nerve  was  healthy.  He  helii-vcd,  therefore,  that  in  a 
mixed  nerve  any  wasting  within  it  was  due  to  the  change  m  the 
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motor  portiou,  and  ha  wm  coufinuod  in  this  bulief  also  hj  obseir- 
ing  the  great  ivtropby  in  one  or  two  cosca  o£  tho  liDgual  aerre, 
this  being  reduced  to  a  third  of  its  natural  size.  The  additional 
fact  discovered  Binoe  Crurellbier's  time  is  that  not  oalj  is  tho 
mnaclo  atrophied,  together  with  tho  motor  norro  which  mijiplieB  it, 
but  also  the  anterior  comii  of  the  grey  matter  to  which  tho  nerve 
ia  attached. 

The  more  recent  investigations  arc  tending  to  show  that  the 
spinal  oord  may  be  primarily  at  foult.  Virchow  maintained  this  oa 
well  as  my  colleagtie,  Sir  W.  Gnll,  who  bad  publisbtnl  a  case  where 
mnxked  disoaso  waa  found  in  the  cervical  region  of  the  cord,  tho 
central  canal  ^mng  widely  dilated  iii  Lhia  region.  Coses  also  have 
been  pabliBhed  wbero  it  has  originated  from  injury  or  dlsoue  of 
the  apirie,  and  I  myself  bare  seen  cases  where  the  disease  broke  out 
BiiQultaueously  in  all  parts  of  the  body,  together  with  other  spinal 
sympUims,  so  that  tbore  could  be  no  doubt  as  tu  its  central  origin. 
Friedreich  is  the  author  who  has  recently  written  on  this  disease, 
and  maintaius  the  muscular  or  myopathic  view  of  its  origin ;  ha 
combats  the  central  view  mainly  on  the  fact  that  particular  muscles 
or  portions  of  them  may  be  affected  by  the  atrophic  chan^rs,  whilst 
the  rest  of  the  body  remaiaa  whole ;  but  the  objection  is  valuelcaa 
if  it  is  bolioved  that  every  nerve  fibi-o  hits  its  origin  in  cert-ain  cells 
of  tho  cord,  for  then  it  might  easily  be  conceived  that  a  morbid 
change  in  the  medulla  affecting  a  few  ceils  might  iuflueuoe  a  corre- 
spondingly small  number  of  fibres  of  a  muscle.  His  objection,  too, 
that  other  spinal  symptoms  are  wanting  is  mot  by  the  answer  that 
the  only  porliona  of  the  cord  which  aro  affected  are  those  which 
involve  the  nutrition  of  the  muBcIea.  Or  if  it  be  said  that  overwork 
of  a  muscle  may  canae  its  fatigue  and  subsequent  atrophy,  the 
same  suggestion  might  apply  to  the  grey  centre  which  rules  over 
that  muscle. 

There  is  ntill  therefore  much  dispute  about  tho  central  origin  of 
this  affection.  Both  Charcot  and  Vulpian  describe  cases  where  they 
have  found  changes  in  the  anterior  horns  ;  and,  on  the  other  hand, 
Bernhardt  has  lately  recorded  a  caao  where  the  most  careful  exami- 
nation of  the  oord  failed  to  find  any  change  whatever.  Dr  Fcrrier 
is  opposed  to  Friedreich's  theory  of  its  being  a  myositis,  on  the 
ground  that  it  will  not  account  for  the  phenomena.  He  maintains 
that  the  progress  of  the  disease,  beginning  in  tho  muscles  of  the 
hand  and  then  spreading  to  the  flexors  and  pronators  until  the 
"  main  en  griffc"  is  produced,  is  quite  in  accord  with  what  would 
happen  if  the  eighth  cervical  and  firtit  dorsal  nerves  were  ofFoctod. 
The  triceps  would  be  the  last  muscle  affectod,  because  its  centre 
would  be  represented  in  the  upper  braai;hes  of  the  plexus.     Tho  dis- 
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oosd  tulvunoei  u  would  the  progreu  of  degeneration  in  the  oordyl 
from  below  upwards,  or  rice  vend. 

Dr  Allen  Sturge  takes  up  the  ume  line  and  sajB  that  as  the 
muBcIei  are  affected  in  f^roups  and  not  according  to  Bupplv  oE 
DerTe>trunk:i,  it  shows  a  primary  cauitc  in  the  cord.  The  centre* 
here  represent  certain  ph^rgiologic&I  movements;  e.g.  the  biceps, 
brachialia  anticiu,  and  supinator  are  affected  together,  because  the 
flexors  arc  ruled  over  hj  the  same  oentn;  in  the  cord. 

In  acute  disease  of  the  anterior  comua,  a  large  niasa  uf  the  muscle*  J 
is  affected ;  iu  chronic  diKOoee  individual  cells  arc  picked  out,  and 
the  affection  of  muscles  oonios  on  by  slow  degroGS. 

An  aigument  against  the  primniy  central  origin  of  progressirei 
muscular  atrophy  is  that  it  sometimes  occurs  after  injury  to' 
a  limb.  Sereral  such  cases  hare  been  recorded.  Au  example  was 
in  the  buspilal  under  Br  Pary.  It  wau  that  of  a  man,  eot.  37,  who, 
after  iujuriug  his  right  arm,  found  it  became  fi't^ble,  and  in  the 
course  of  Buniu:  years  it  wasted  away.  Then  the  loft  arm  began  to 
waste  in  like  manner,  so  that  he  finally  proeented  the  usual  appear- 
ance of  a  man  with  progreutiire  muscular  atrophy.  The  arms 
atrophied  and  became  so  weak  that  he  could  not  nuso  his  hand  to 
his  month  without  support  Lo  tho  elbow  ;  the  acapulte  protruded  till 
the  lower  part  tilted  out  from  the  back.  The  deltoid,  tmpeziua^ 
and  pectorals  seemed  almost  gone.  Of  course  in  such  a  case  aa 
this  it  may  be  said  that  the  progress  of  the  disease  from  one  aide 
to  tho  other  was  of  necessity  through  the  spinal  cord.  Nererthe- 
loss,  the  conimeua>meut  of  the  disfasu  ap[)earcd  to  be  local. 

A  case  tending  to  corroborate  the  spinal  origin  of  piDgreesife 
muscular  atrophy  was  described  by  Dr  Fox,  of  Bristol.  His 
patient  had  a  growth  on  tho  dura  mater,  opposite  the  eighth  and 
ninth  dorsal  Tertcbrcc,  which  pressed  on  the  anterior  {tart  of  the  con]. 
After  a  certain  amounL  of  numbness  and  tingling  in  the  feet,  an 
atrophy  of  certain  muscles  began,  but  these  did  not  correspond  with 
any  special  nerve  supply ;  first  of  all  tho  tibialis  auUcus  and  ]>ero- 
ueuB  tertius  of  both  legs  were  affected,  then  other  muscles  syn- 
chronously,  until  the  whole  leg  was  involred.  It  will  be  oWrrcd 
that  in  the  first  instance  the  muscles  involved  wvre  those  supplied 
by  tho  anterior  tibial,  but  then  the  other  muscles,  those  of  the  toes, 
were  quite  unaffected.  This  is  inespltcablu  if  the  anterior  tibial 
wore  affected  or  u  trunk  of  the  sacral  plexus. 

It  seems  to  be  now  generally  accepted  that  both  in  idiopa- 
thic atroiihie  imral^Bis  and  iu  lead  parulyftis  the  disease  attacks 
muscles  in  groups.  My  own  observations  corroborate  the  state- 
ment that,  in  those  cases  where  the  disease  'does  uot  commence  in 
the  hand  but  iu  the  arm,  the  biceps,  brachialis,  and   supinator 
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are  &ff<wtod  together,  and  tliat  the  iiiabitity  to  i!ex  the  arm  is  one  of 
the  most  marked  sjiupteiuB.  If  the  diaeaso  liiive  its  origin  in  tha 
upiKjr  part  of  the  cervical  enlargement  it  would  be  aaBociated  with 
an  affection  of  the  median  and  musculo  •spiral  nerves ;  if  in  the 
lower  part  with  the  ulnar;  the  fifth  and  sixth  cervical  aupj'lying 
the  muscles  oE  Bhoulder  ajid  flexors  of  iirm,  the  seventh  cervicaJ 
tho  extensors,  and  the  eighth  cervical  and  firBt  dorsal  the  flexors  of 
fingers  and  muscles  of  band. 

The  opinion,  however,  of  Friedreich  is  that  the  disease  is  primarily 
id  essentially  one  of  the  muscles,  a  myopathy  and  not  a  iieui'o* 
pathy,  tho  first  change  being  in  tho  perimysium,  occurring  as  a 
hyperplastic  growth  in  the  interstitta)  cellular  tissae,  between  tho 
primitive  bundles;  to  this  follows  a  avrolling,  increase  of  the  mus- 
cular nuclei,  and  a  diBappearance  of  tho  marlnngs,  ending  in  a  waxy 
or  fatty  degeneration.  Tho  result  in  a  fibrous  dtigeneratiou  or  cir- 
rhosis of  the  muscle.  Aoy  lipomatous  state  is  merely  accessory. 
Friedreich  believes  the  nerve  ohaogcs  arc  secondary,  beginning  firat 
iu  the  intra-muscular  uerra,  and  then  continuing  upwards  as  an 
ascending  degeueratire  neuritis,  or  leading  perhaps  to  a  chronic 
myelitis  of  the  cord. 

Besides  the  two  theories  of  a  central  cause  and  a  primarily  local 
one,  it  is  possible,  as  Jaccoud  has  intimated,  that  it  sometimes 
might  begin  in  the  nerve  itself.  Wo  know  that  injury  to  a  nerve 
will  cause  wasting  of  the  muacio  to  which  it  is  diKtributed,  as,  for 
example,  an  injury  to  the  e-ircumSex  a  wasting  of  tho  deltoid,  or 
injury  to  the  hypoglossal  a  wasting  of  the  tongue ;  and  therefora 
it  is  quite  possible  that  some  general  affection  of  the  nerves  them- 
solros  might  occasionally  bo  the  cause  of  the  malady.  Jaccoud 
gives  full  dotjiile  of  a  casu  where,  from  the  jioculiar  distribution  of 
tho  wasted  muscles,  tho  neurotic  symptoms,  and  absenw  of  anything 
denoting  a  central  spinal  disease,  he  was  fully  convinced  that  the 
origin  of  the  malady  lay  in  a  pretty  general  neuritis.  Then,  again, 
the  disease  might  begin  in  tbe  nerves  and  ascend  to  the  cord.  I 
myself  had  a  case  where  a  man  injured  his  arm,  aud  the  limb  sub- 
sequently became  useless  and  wasted  ;  subsequently  the  other  arm 
became  involved,  and  then  the  Ic^s.  Such  a  case  would  almost 
suggest  an  ascending  neuritis  along  the  arm  to  the  cord.  I  havs 
also  a  case  in  my  note- book  where  a  man  who  had  been  stxuiding  ia 
the  water  for  several  hours  suffered  from  numbness,  anmsthesia, 
and  general  weakness.  He  afterwards  had  tho  .name  syinptonisin  the 
arms.  The  limbs  then  gradually  grew  weaker,  and  tho  muscles 
began  to  waat**.  At  the  end  of  four  years  he  died,  when  tho  muscles 
were  found  to  be  degenerated,  the  nerve  fibres  wasted,  and  tho 
neurilemma  tbickenod.    Tbe  roots  of  the  nerves  at  the  junction  of 

SO 


3<J0 


rUOGBESSITE    MCSCCLAB  ATROPIIT 


tbu  spine  wei-e  ituall,  and  iho  cord  itself,  as  seen  by  tlio  uuVcd  oyc, 
did  not  look  LeaUhy.  Ai  thtit  time  Hie  microairupic  mctbod  of 
iurcHtigAtion  was  not  known.  Tba  case  was  regarded  at  tbe  tunc 
us  one  of  [jriinary  peripboriil  [laralysis. 

A  case  has  been  recorded  1>y  MuUcr,  sboTing  tbe  intimate 
cbtion  between  tbo  cord>  tbe  nerve,  and  Ibo  muscle,  whcro  a  [wUcuf 
bad  bad  a  club  foot  and  withered  leg  from  infancy.  The  muscb 
of  tbo  limb  bad  undergone  fatty  degeneratiou  as  well  aa  tbe  nenria 
Bupjjlying  tbeiu  and  the  anterior  roots  of  these  nerres  as  they 
eittered  the  cord ;  aiid  tbore  wa^  dogeuoratiou  of  tbe  anterior  coruu 
of  the  corresponding  portion  of  tbe  grey  matter.  Valpian  baa 
noticed  in  cases  of  amputation  of  a  limb  iu  young  subjeets  that  tbe 
part  of  tbe  spinal  cord  furnishing  nerves  to  the  limb  undergoes 
atrophy,  especially  in  tbe  poeterior  comu  and  columns.  My  late 
colleague,  Dr  Thompson  Dickson,  bad  an  opportunity  of  compar- 
ing tbo  cords  of  a  case  of  progressive  muscular  atrophy,  and  a  case' 
o£  old  amputation,  and  although  iu  both  he  found  changes  in  the 
tissue,  they  were  of  di£ferent  kinds.  In  tbe  latter  there  was  merely 
ail  atrophy,  whilst  in  the  former  he  considered  that  new  products 
won*  apparent. 

Since  attention  baa  been  more  especially  paid  to  the  motor 
region  of  tbe  cortex  of  tbo  brain,  cases  have  been  oLiserved  of  con- 
genital atrophy  of  bmb,  assodated  with  smallness  of  some  convolu- 
tions in  this  region.  This  shows  some  intimate  relations  betwci'n 
the  limbs  and  the  surface  of  the  brain. 

Quito  recently,  a  very  perfect  ease  of  tbe  pathology  of  progres- 
sive muscular  atrophy  has  been  recorded  in  tbe  French  journals  by 
Dr  Frosier,  where  a  young  man  died  with  universal  atrophy  of  the 
muscles,  which  began  in  one  limb,  and  then  progressed  in  the  usual 
manner  until  the  chest  was  involved.  Ho  found  on  examination  of 
tbe  spinal  cord  an  entire  absence  of  tbe  large  branched  cells  in  the 
anterior  cornu,  a  few  atrophied  ones  alouo  remaining,  or  some 
granule-cells  replacing  them.  Tbe  disease  was  almost  limited  to 
the  cervical  region.  The  anterior  spinal  roots  were  atrophied,  hut 
not  tbo  posterior,  aud  tbe  sjunal  accesaory  and  lingual  wer« 
included  iu  tbe  atrophy.  Some  slight  thickening  and  pigmenta- 
tiou  of  tbe  pia  mater  were  also  present.  The  author  beliered  the 
change  to  be  a  primary  one  in  the  grey  matter,  the  nerves  being 
secondarily  affected,  and  subsoqueutly  the  muKcles.  In  the  ana^ 
logous  disease,  the  infantile  paralysis,  a  febrile  condition  precedes 
the  visible  paralysis,  as  if  some  acute  mischief  was  in  progress,  and 
occasionally  progressive  muscular  atrophy  has  a  very  acute  history. 
Thus,  in  six  weeks,  a  woman  I  saw  with  Dr  Taylor,  of  Kennington, 
was  rendered  perfectly  helpless.    She  sat  in  a  chair,  with  her  bead 
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tbrown  forward,  scarcely  able  to  move  her  omia,  logs  Btmdtliiiig, 
yodus  in  all  her  limbs,  and  the  musdus  waslctl.  Tho  only  conjec- 
tural cause  was  spirit  drinking. 

I  siiould  say  thut.  Laving  rt^rd  to  all  these  cases,  the  coaclu- 
sioD  seoms  to  ho  irarraatod  that  the  spinal  cord  may  ho  regarded 
as  the  seat  of  the  disease  iu  most  iustanctitf,  altbough  tbero  seems 
no  tbeoretioal  or  clinical  objection  to  the  opiuiau  that  Iht*  ilisiiase 
may  sometimt.f8  have  its  origin  in  the  periphery.  There  can  be  no 
doabt  that  tho  muscles  may  waste  under  these  three  different  con- 
ditions :  primary  morbid  change  in  the  grey  matter  of  the  cord, 
lesions  of  the  trunks  of  the  nerres,  primary  change  in  the  muscles 
themselves. 

In  a  purely  local  case  there  is  somewhat  moro  difficulty  in 
believing  Ibo  cause  to  be  in  tho  cord  than  in  tho  limb  itself,  as  ia 
the  following  example : 

Casx. — Ad«!niilR  K.  M^,  gnrerneu,  waa  m^mittod  into  CUritcd  ward  on 
nocount  of  lier  bniidi  liaving  Weu  qnite  meleu  for  tlx  jt^n.  Tlie  fip|;cr(  vtrt 
ooiitractiKl.tliD  jointii  atlff,  nud  ttin  uinwK'B  niiBtcd.  I'he  muscles  of  tbc  rr>re»rm 
ftlso  w«ra  very  luiall  nnd  flabby,  whilst  tlioso  of  tlie  upper  Arm  were  natarnl.  TKa 
thatuba  flpicd  on  htnd,  linger*  rig:icl,  and  little  lln);l^r  firmly  rontnctod.  Wb«n 
cndsarotiriiig  to  Lotd  ft  pen  aho  cuon  1o«t  control  uvur  it,  from  tlio  puiu  antl 
cnmipiiig  in  tits  rousclee.  Ordinnry  wnsatiou  was  jiertcct.  1h  evEry  other 
rc»pc«t  tho  girl  wm  hcaltby.  >*o  improrcmcnt  nftcr  levenil  wceki  trial  of 
galraniiiu. 

I  am  seeing  a  gontleman  who,  three  years  ago,  began  to  have 
wasting  of  the  muscles  oC  the  thumb,  and  slightly  of  others  sup- 
plied  by  the  ulnar  nerve.  He  used  galvanism,  and  they  have 
slightly  grown.     The  disease  appears  to  bo  quite  local. 

Another  gentleman,  eet.  34,  had  (or  sis  months  numbness  and 
a  Strang*.!  feeling  tu  bis  little  finger,  then  weaknt'ttH  of  tho  arm, 
and  now  has  wasting  of  tho  muscles  of  the  whole  arm,  espe- 
cially those  of  the  haudj  whilst  the  biceps,  triceps,  and  deltoid  are 
flivbby. 

Very  litUe  can  be  said  ou  tho  clinic^  aspect  of  the  origin  of  this 
diseiwe.  Orer*nse  of  some  muscles  would  seem  to  start  it  in  some 
instances,  as  has  already  l>eon  said ;  bub  what  sets  light  to  the 
mischief  in  the  cord  in  the  cases  we  believe  to  be  central  remains  in 
doubt.  Duchenno  remarks  that  all  the  examples  of  tbe  malady 
which  ho  boa  seen  in  children  have  been  hereditary.  Dr  Osier,  of 
Montreal,  has  reconled  the  iiiHtance  ot  tbirt'eeti  iudividualH  being 
affected  in  two  generations  of  one  family,  and  Professor  Naunyn  a 
similar  one  of  fourteen  individuals  in  three  generations. 

With  regard  to  treatment,  no  special  remedy  seems  to  bo  of  any 
use.     Nervine  tonics  seem  to  be  indicated ;  and  galvanism  and 
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fcuadim  to  the  imUm  te««  btca  fowid  latfiil,  u  w^  aa  the  ood- 
tiDoottt  corRDt  tA  tlie  (piae. 

ffl— itlafchiliiJUial  TtaHf^  m  BilWr  Pftnljsis.— In  tlw 
ymgranive  Hivcalftr  sbvpl^  of  whack  wafakve  been  spcAkicig,  Uwre 
ii  diMMe  of  the  notor  nudo  of  tbe  «ord.  fn^mrg  the  am*  to  be 
durlf  affected ;  if  w«  gappoae  tbe  ame  fom  c^  diieaae  to  oocar 
higher  np,  we  should  havv  paialjcif  of  the  cnutial  nerre*.  Now 
this  doe*  ooeor  m  the  aednlla  oUoQgatat  xDvolring  the  special  centra 
of  speed  asd  degtatitkn.  It  was  fint  described  bj  Trooseeau 
oDder  the  name  of  "  lahio-^oaeo^lazTiigeal  paialTsU,"  and  aufaee- 
qnentlj  became  kDown  as  "  bolfaar  paraljns."  It  may  not  be  diffi* 
eolt  to  declare  that  this  part  of  the  oord  aaj  soSer  disease  or  de- 
geoeratioa  like  anj  other  slructare,  bat  the  exphmatiua  is  not 
forthoomiDg  whj  the  morbid  prooees  should  so  accurately  inToWe 
one  important  centre,  whj  it  should  occur  in  the  jonng,  wbr 
■ometimes  come  on  suddeuJj,  and  why,  moreorer,  it  should 
be  in  part  recorered  from.  Its  true  pathology  and  causes  hare  yet 
to  he  learned,  but  In  fatal  cases  there  is  found  disease  or  degenera- 
tion of  the  motor  centres  in  the  fourth  Tentrlcle,  whence  important 
nerres  arise  whose  psraljsis  characterises  the  disease.  It  is  a 
paralysis,  as  the  name  implies,  affecting  the  lips,  mouth,  tongue, 
and  larynx  i  and  therefore,  as  might  be  supposed,  the  fuucttona  of 
eating,  swallowing,  and  talking  are  much  interfered  with ;  the 
nerves  known  as  the  screnth,  eighth,  and  ninth  being  in  piirt  para< 
Ijsod.  Whether  tbe  affection  baa  come  on  suddenly,  or  whether  it 
has  been  deretoped  slowly,  the  phenomena  are  the  same.  Theee 
are  so  striking,  that  the  nature  of  tbe  case  is  soon  erideotw  The 
face  has  lost  its  expression  from  a  partial  paralysis  of  the  &cial 
Derrea,  and  should  the  sufTcrer  attempt  to  speak,  it  is  in  rain,  for 
hejond  making  a  few  ud intelligible  noises,  bis  power  of  utterance  is 
gone.  The  reaaon  for  tins  will  be  found  in  a  weakened  condition, 
not  only  of  the  muscles  of  the  face  and  of  the  tongue,  but  of  the 
larynx  itiielf.  The  lips  can  be  adjusted  only  for  tbe  formation  of 
certain  letters,  as  Trousseau  has  fully  explained  ;  the  tongue  can 
be  but  Hligbtl}'  moved,  itiid  cauuot  l>o  thrust  out  of  the  mouth ; 
and  when  the  patit'ni  is  oaked  to  cough,  he  produces  only  the  faintest 
sound  in  hitt  larynx,  not  being  able  to  close  the  organ.  At  the 
same  time  he  pats  with  effort ;  he  cannot  collect  the  food  in  his 
mouth  ;  he  is  obliged  to  assist  with  his  fingers  to  extract  it  from  his 
cbueks,  and  place  it  at  tbe  back  of  the  tongue,  wht-n  it  is  swallotred 
with  difGvHlty.  For  the  same  reason  tho  saliva  cauuot  be  retained. 
but  is  cuiistautlv  pouring  from  the  nioutli ;  the  muscles  of  the  soft 
jialate  soinelimea  bang  down  flabbily,  so  that  the  poEterior  narea 
camiot  be  closed,  and  both  the  velum  and  tho  larynx  may  have  lost 
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floinv  of  tlieir  sensHjiliijr.     Thore  niay  he  a  quustioD  atout  this, 
as  there  id  uo  loaa  ot  sensibility  oi  the  cutaneous  surface.    Tho 

iftppearaace  of  such  a  patient  is  geuerall/  very  striking  and  cbarac- 
teristic;  lie  is  seen  holding  a  pocket-handkerchief  to  the  moatb, 
which  falls  opeu  while  the  upper  lip  baagB  dowu  ;  tLo  expression  is 

I  vacant,  or  varied  only  by  the  few  grotesque  movements  of  the  face 

'ntadc  in  the  cudeuvour  to  force  out  a  word ;  uud  a  shite  or  paper 
lies  before  him,  on  wkich  he  ■writes  down  all  his  wants.  The  sjjeoch, 
it  may  be  remarked,  is  not  merely  thick,  as  ia  simple  facial  para- 
lysis, nor  is  there  that  meaniogleas  gabblu  which  is  heard  in  the 
ftpbftuc  patient ;   it  is  either  utterly  lost,  or  only  a  syllable  iu  a 

'nasal  twang*  can  be  produci^d  at  a  time  after  violent  attempts  to 
sot  the  muscles  iu  motion;  there  is,  in  fact,  a  paralysis  of  all  the 
ports  employed  in  talking. 

It  may  bo  remarked  tbat  though  the  capalnlity  of  epeoch.  is  en* 
tirely  destroyed,  fnun  a  jiaralytiis  of  the  nerves  which  aup[}ly  the 
muscles,  yot  the  trunk  of  the  nerve  need  not  be  wholly  paralysed, 
nor  have  other  parts  supplied  by  it  lost  the  whole  of  their  fuuetious. 
Thus  the  face  may  be  faJlen  and  the  mouth  paralysed,  so  that  tho 
patient  may  not  be  able  to  move  the  mouth  well,  as  iu  blowing  or 
whistling.but  he  hiis  power  to  close  the  eyes,  showing  that  the  orbi- 
cularis palpubniruui  is  nut  affected.  In  the  Banie  way, although  the 
larynxiajmralysed  for  talking, ilia  UDimpnircd  Cor  breathiag.  This 
would  show,  Trousseau  observes,  that  for  its  two  separate  functions, 

'▼ocalisation  and  i'espiration,it  must  have  two  nerves,  suj*plied  from 
different  sources.  Now,  the  recurrent  is  almost  the  boIl*  motor  trunk 
to  the  muscles  of  the  larynx,  and,  consequently,  if  it  is  injured  or 
pressed  upon;  tho  organ  is  wholly  2>aralysed  and  tbt^  ])uti&ut  is  suffo- 
cated. It  would  follow,  then,  that  this  nervo  is  a  compound  one, 
and  sends  a  twofold  stimulation  to  the  muscles  by  filamouts  having 
their  sources  in  tbe  centres  of  tespinitiou  and  Tocalisation.  Mar- 
shall says  :  "  When  the  roots  of  the  Mplnal  accessory  are  cut,  the 
operation  does  not  impair  any  o£  thu  respiratory  movements,  but 
swallowing  is  interfered  with  and  the  voice  ceases,  the  animal  emit- 
ting only  a  bubbling  noise.  Extirpation  of  ono  accessory  nerve 
causes  hoarseness.  Thus  it  ap^K-ars  that  tho  spinal  accessory  governs 
the  momentary  and  voluntary  opening  or  closure  of  tho  glottis  and 
tension  of  the  vocal  curds  necessary  for  the  production  of  the  voice, 
or  for  the  exercise  of  general  muacuUr  effort,  whilst  the  respiratory 
movements  of  the  glottis  01*0  under  tbo  control  of  the  pneumogas- 
trios."  li  bas  long  been  considered  that  there  ia  a  region  in  tbo 
ntoduUa  which  may  Ihj  called  the  rcwpiratory  tract,  a  region  to  which 

'  It  u  curioui  titut  whun  a.Dy  ouu  has  a.  culd  wu  itinnld  wy  "  he  talki  tlirougb 
bis  now,"  wben  we  meui  rucUy  the  rareru. 
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brandies  of  all  the  n^rres  oii^ged  in  the  respiratory  process  m&y 
owe  tbfeir  origin;  in  like  manner  it  would  appt>ar  that  aa  a.  I&rge 
numlf«v  of  parts  are  engaged  in  the  act  of  talking,  so  the  nerrea  sup- 
plying them  must  be  stimulated  from  a  common  centre ;  and  herein 
lieH  thi>  explanation  how  so  complex  a  function  should  suddenly  ceaso 
from  lesion  of  one  wniill  spot.  Now  the  proof  of  this  lies  in  the 
dissections  of  Mr  Lockhart  Clarke,  which  demonstrate  the  connec- 
tion Iwtwemi  tho  facial,  vagus,  hrpiiglussal,  and  laiyngeal  nerves. 
The  last  are,  in  fact,  branches  of  the  spinal  accessory  which,  joining 
the  pneumogastric,  arrj  given  oft  as  the  recurn'nt  laryngeal  motor 
nerrea.  The  spinal  accessory  has  two  origins :  the  lower  from  root- 
lets arising  from  the  antero-lateral  substance  of  the  spinal  cord  and 
lower  port  of  the  medulla,  and  collected  into  the  external  branch  to 
supply  the  stt,' rill). mastoid  and  trapezius  muscles  ;  the  iii>iier  from 
a  special  nucleus  bebind  the  central  canal,  which,  going  to  form  tho 
internal  branch,  prot'eeda  to  the  Tagua,  and  is  subsequently  distri- 
buted to  the  larynx,  pharynx,  and  palate.  If,  then,  the  centre  whence 
this  proceeds  b<.>  iujuruil,  the  larynx  loses  that  power  which  this 
nerve  had  previously  supplied  ;  that  is,  there  is  a  loss  of  vocalisation, 
whilst  the  respiratory  power  remains.  Mr  Lockhart  Clarke  has 
shown  that  there  rs  a  close  acatomical  connection  between  the  nuclei 
of  the  hypoglossal,  vagus,  spinal  accessory,  facial,  and  trigeminal 
nerves.  There  is  a  column  of  colls  forming  the  nuclei  of  theeo 
nerves,  which  supply  all  tho  parts  osed  in  speaking,  found  on  the 
Hoor  of  the  fouilh  ventricle;  and  it  is  these  cells  which  have  un- 
dergone a  change.  They  are  continuous  with  the  grey  matter  of 
the  anterior  columns.  The  sensory  nuclei  lying  on  their  outer  side 
escape.        . 

It  appears  remarkable  that  a  small  area  in  the  medulla  oblongata, 
Coinciding  with  a  physiological  centre  like  that  of  articulation, 
should  be  picked  out  to  imdergo  a  rapid  or  alow  morbid  change.  So 
remarkable  is  the  fact  that  it  might  bo  worthy,  in  the  first  plac«,  of 
inquiry  whether  or  not  experience  justifies  us  in  declaring  that 
definitf!  iiiirt*)  of  the  cerebro-spinal  centres  having  special  functions 
ij-o  more  prone  to  disease  than  other  portions  of  the  brain  and 
spinal  cord  taken  indifferently  ;  whether,  indeed,  all  parts  are  not 
equally  liable  to  inflammation  and  Jegi^^ueratiou,  but  it  is  oidy  when 
certain  physiological  jwrt ions  are  affected  that  we  are  enabled  to 
apply  dofinitti  names,  bccauso  then  the  seal  of  disease  has  made  itself 
manifest  by  the  implication  of  nerves  whose  function  is  known, 
whilst  in  other  cases  we  are  content  to  use  such  expresaiona  as 
cerebral  or  spinal  disease.  Although  T  believe  this  to  be  to  a  certain 
extent  true,  yet  I  consider  it  is  proved  that  those  [lorts  of  thg 
oerabro-spinal  system  which  have  detinite  physiological  properties  are 
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more  lialilo  to  disease  than  other  spots  Ukeu  mdismminatclj.  If  so, 
it  may  sliow,  aa  is  moat  pri'liftWy  thi>  caiie,  wther  that  thy  vascular 
supply  of  such  physiological  ccotrcs  is  accurately  defined  aud  cir- 
cumscribed, or  that  a  centre  haviiig  a  dcfinito  function,  hein^ 
the  focus  of  a  nunibor  of  norre-fiUments  proceeding  from  it  for  a 
special  purp<i8i;,  must  soou  ha  tuTolTL-d  t£  auy  o£  tbotio  lllamcuts 
proceeding  to  it  be  priniarily  attacked.  Booing  that  morbid  proc«sBea 
choose  given  atiatoioical  tracks.  If,  then,  degenerative  itrocosoeo 
occur  in  connection  with  a  morbid  state  of  blood -vessels,  aud  if  tbo 
anatomical  supply  bears  a  relation  to  dcQucd  phygiolo^cal  areas, 
tbo  ex|]lanjitii>n  of  such  parts  beii^  selectoil  for  chronic  disease  ia 
not  BO  difltcult;  and  jf,  again,  morbid  processes  proceed  rapidly 
along  ucrvc  lilamcutii,  wo  can  understand  also  how  parta  baviu^ 
intiraato  relations  aro  concurrently  affected. 

It  is  worthy  of  note  that  in  the  disease  especially  under  cousidora- 
tion  thu  symptoniK  appeared  Hiiddimly  in  siiuie  of  the  cabos,  and  that 
in  others  they  were  of  slower  progress.  In  the  former  it  is  possible 
that  an  eflusiou  of  blood  might  have  taken  pluoe  in  this  specialiacd 
■eat  of  the  medulla,  but  in  the  latter  a  slow  morbid  cbange  con- 
stituting tho  trao  progressive  form  of  tho  diseaso.  It  is  nut  re- 
markable that  in  some  cases  the  motor  tracts  should  be  also  invoIrcd> 
aiul  tlierefMn?  that,  combined  with  the  symplums  al>ove  mentioned, 
there  should  exist  various  degrees  of  paraplegia  or  punilysia  of 
the  limbs  ;  and,  if  tho  motor  cells  bo  involved,  on  atrophy  also  o£ 
tho  muscles. 

I  havo  seen  several  cases  of  this  form  of  disease  in  private.  In 
one,  an  old  lady,  lately  dead,  the  disease  had  been  progreesing  for 
some  years  ;  her  difficulty  of  swallowing  had  bei.'n  so  great  that  an 
one  occasion  a  probang  was  passed  down  the  throat,  in  order  to  see 
if  there  was  auy  obstruction.  In  another  case,  of  a  woman  of  middle 
age,  the  attack  came  on  suddeuly,  as  one  of  ordinary  bemiplegib. 
She  rapidly  rwovered  the  use  of  her  limbs,  so  as  to  be  able  to  walk 
two  or  three  miles  daily,  but  she  remained  speechless;  she  could 
not  protrude  her  tongue,  and  could  scarcely  open  her  mouth ;  sho 
was  fed  with  a  spoon,  and  the  saliva  was  constantly  dribbling  from 
her  mouth.  lu  the  case  of  a  huly,  soinowhiLt  older,  whom  I  watched 
for  two  or  three  years,  the  attack  came  on  as  a  fit  during  dinner; 
she  fell  off  her  chair,  and  was  taken  up  lo  bed  ;  it  was  found  that 
her  senses  had  not  left  her,  but  she  was  unable  to  speak.  In  a  day 
or  two  she  got  up,  and  appeared  very  well ;  but  she  never  s[K>ke 
again,  and  could  mot  swallow  without  great  difficulty.  She  subse- 
jueiitly  atteaded  to  her  household  iLfiairs,  would  play  cards  with 

le  family,  and  walk  three  or  four  miles  daily,  but  she  was  obliged 
"to  communicate  all  her  wants  by  writing.    Her  greatest  trouble^ 
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Iiowuvor,  was  the  ioability  to  hold  her  saliva,  which  wa«  continually 
dribbling  from  her  mouth.  Sho  had  finally  a  £atai  apoplectic  attack, 
ia  which  the  eBiised  Hood  ]>lougbed  up  the  pons  Varolii;  at  its 
lower  part  thoru  was  an  old  brownish  cyst. 

In  the  ca«e  o£  a  woman  who  was  under  my  cara  in  the  hospital 
BOme  years  ago  with  this  furui  of  disease,  coiuhincd  with  partial 
])araplegia,  she  was  unfortuuat«ly  allowed  to  feed  herself,  and  ou 
one  occasion  a  large  piece  of  meat  stuck  in  her  throat  and  choked 
her — an  accident  not  unlikely  to  hapjieu  in  this  disorder. 

Ciss.— Domiuick  K — ,  xU  31.  TUd  put'iviit,  a  brickU>*er'a  labourer,  wu  a 
Rlu{(te  mnii,  nod  of  temperate  hablU.  Uo  always  oojofed  good  liralth  until  tlio 
middle  of  July,  wlu-»  Iir  went  to  bed  well,  bat  wa«  nnable  to  r1«  th«  following 
moruing,  baviDg  lost  tlio  um  of  bia  leg*  and  amu  during  the  uiglit.  Hii  1p^ 
nde  wu  pnimljaod  in  a  grater  dogroa  tbaa  tbs  right,  and  bis  spuvcb  and  [lowrer 
of  di-'^luttUon  vera  also  affected.  He  bad  beeu  under  ia?dl«l  treattncnt  up  to 
tbc  dat«  of  iitImi*iion.  and  bU  bpnlth  bud  become  slightly  improTrd  In  coiuic- 
qneoM.  Ue  <ras  a))U  to  walk  withont  a  stick,  bat  with  n  lott«r!ug  ^it,  tbongb 
he  WM  scnrccly  aUlu  to  niira  hi«  ftct.  from  tJie  floor.  Ilv  could  iland  ua  lUo 
right  IcK  without  lapjMrt,  but  not  oa  the  left.,  and  hU  left  knee  was  itiff. 

Miuticntiou  and  doKl»tition  were  diflicalt,  nnd  tbc  tongun  was  only  a>p*ble  of 
vor;  slow  protrntiun  and  ridnctiun.  Tbe  upper  part  of  hi*  fut'U  was  uuaffeetedt 
he  ctvalA  close  bis  eyea  flriiily  atid  cgiiickly,  but  the  lower  part  of  hia  fan  mu 
alnjONt  inotionleM ;  be  cooltl  not  wbiitle,  mid  there  was  a  want  of  expnisaloa  in 
ltiscuuut«»ttuce.  His  apcvdi  was  tbtck,  lo  that  it  was  difficult  to  UDdrrstAnd 
what  he  said,  if  ix  l«i  ciglit  oiincvs  of  «ulivn  fliiwi'd  (Iiiily  fn>m  bt*  inoulli,  Kliotving 
that  the  ainount  of  saliva  is  immensclj  incroAsod.  This,  no  doubt,  is  dnc  to  the 
iuipliciition  of  the  cliorda-tyinpaui  acrve. 

His  urine  cami)  from  hiia  v«ry  slowly,  and  at  tiuius  he  bad  to  wait  n  taw 
minutca  beforu  be  eonld  pass  it.  It  wa«  not  nlbuniitiuaa ;  hi*  bowels  were  nc- 
gnlnr  ;  his  UMiguu  was  elean,  and  hv  was  iu  no  paiu ;  bi>  appctitti  wu  rery  good. 
l^ctllc  VDiisibility  iK-rfect. 

At  the  end  of  a  moittb  there  was  little  ebnngt'.  His  vocal  eords  werr  tceti, 
by  the  nid  of  tb«  ]acyngosco|i«,  to  move  freely,  both  during  reipiTatloti  aud  when 
be  made  an  effort  to  ntter  a  sound ;  but  wbra  be  tried  to  cou^h  tbe  vocal  oofds 
BCiirculy  niuved  at  all,  and  ho  wna  quit«  anable  to  cffeet  hii  purftose,  u  slight  back- 
ing movement  of  espiratEoo  being  all  be  could  ncfomplish.  Tbii  was  prob«bIy 
due  to  a  Ic'M  of  co-onlinstion,  ts  the  voch)  cords  could  be  woved  during  speocU. 

1  may  here  remind  you  Ibat  tlio  funotiou  of  tbe  utiviLry  body  is  thought  to 
b»  tliat  of  ci^ordi nation  of  the  movements  of  speech,  and  that  the  rorpn*  dcn< 
tatnni  ia  rontinnoui  with  the  antfrior  Mma  of  grey  matter;  hut  tt  I<  aot  ueeta- 
mrity  involved  in  tbe  diicoiie. 

He  wns  readmitted  nt  Lbe  Uigiunint^  of  the  follawing  ycai,  and  remained  in 
about  two  ujouths,  during  which  tJme  his  condition  somewhat  improved.  Ho 
could  wrtlk  about  the  w«d,  Lliough  dntggiug  bis  legs,  and  bad  soiiio  iiiuru  powijr 
in  bis  arras.  Ab  rc^rdi  hif  Bpcecb.  he  luadii  a  great  contortion  of  his  faec  in 
order  to  prodnco  a  word,  hot  it  was  more  intellitflble  tban  heretofore.  Ou 
auuDiuatioQ  of  the  laryni  witb  the  speeuliiin  tbo  right  »ocal  cord  moved 
sHgbtly,  hut  tbe  left  not  at  all.  He  M-cmed  to  Iiave  power  ovw  the  soft  pabito 
tomUcit. 
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CaSB. — Mar;  Jane  t) — ,  let.  61,  biul  Iwen  in  tbe  hrupltal  on  kevoral  oocaiiotu  t 
Snt  ill  lnGi,  Ihcu  in  l^trO.  und  ni^nin  id  lti$7.  8bo  wns  n  iiutrricil  womaii  with 
a.  )arge  fuiuilj'.  Uvr  biitur^'  ns  »liv  «iiduari>urML  lo  relalu  it  bjr  uiDHOCjrllablus 
nnd  by  vritiD^  was,  thiit  on  May  14tti,  18(vl,  rIiu  went  to  bcil  qaite  well,  bab 
awoka  eairlf  in  tbe  tnorniitg,  finiUn;;  tbe  right  urm  itawerlftss  umL  Itio  rigbt  1«g 
wottk ;  the  apeech  wan  t«itieivliiit  nlt'ccted,  but  thi«  improved  in  tbe  cdurae  of  Llie 
day.  lu  four  or  Avo  inont1i<t  tb>e  iirtn  ixn'ovi-red  nitlici^'-utlj'^  ciinblu  liur  to  nse 
bi*r  noedlc,  and  iibe  roiuaincd  tulorabljr  well  nntil  tbe  following  May,  when  xlio 
hail  anotiicr  atttiok,  but  on  this  occtuicn  Iter  jaw  wa«  Atmoit  fiici],  au  that  iho 
lind  great  dilUoaltj  iti  apenkiut;  aud  eating.  Uarmg  the  fuUuniii^  &ix  wock^  a 
l^ruilually  incmuing  pamljiis  came  over  iMir,  atlMling  nil  bur  limbs  and  licr 
face. 

When  aiuo  wi^s  adtiiittcd  on  January  31«t,  IWS,  thfl  wni  olMervod  to  be  a  thin, 
abort,  oM-looking  woinHn,  hiivliiir  »<■  ansloua  exprcaaioo  of  countcnAuiru,  iiud  not 
able  to  walk  with  any  vigour  from  wenknm  oC  tbs  ]tg* ;  thr  arms  were  also  sotufr* 
what  weak,  but  moretM^iecially  tbu  rigbt.  &h«  bad  aliui>*t  ivtal  luss  of  utteranoc, 
HO  tliatouandeavuMrini;  to  Kpeakabo  only  madoBouo  almoat  uniutelii^iblo  miisoaj 
the  voice  wma  alao  weak.  She  had  noma  difficotty  In  opeuinj;  the  month,  which 
wa«  drawn  (lightly  to  tlw  Irfl  liile;  the  alio  hud  aoiuo  difficulty  in  clowln)^  (hu 
right  oye,  and  the  lower  lid  of  tbe  left  eye  wu  Blighlly  drawn  down  ;  there  was 
thu*  a  wore  or  lc«  paralysi*  of  all  the  miurCei  of  the  rac«  ■  uo  loss  of  actisntion. 
¥or  a  long  time  she  had  boen  nnflblo  to  awallow  any  solid  food,  and  liad  b«6u 
living  on  liquids,  alwaya  taking  oaro  to  place  everythin};  fur  back  ud  her  longne. 
There  uIm  aiipcarcd  to  be  some  pandyus  of  the  right  pillar  of  tho  faiic^x,  snnMi 
«limn«M  of  sight  and  trcnwr  of  lipi.  Hhc  hsd  hca<4ucbc,  especially  over  the  forv* 
head.  She  UMd  a  slato  and  pencil  tu  cumin uuic:a(«  her  wants.  HtfirL  and  lungi 
healthy.     She  Tvmntned  in  hospibii  nntU  September. 

She  was  again  admitted  under  iny  cnre,  October  3Cltli,  1867,  and  nmaiited  in 
for  six  monUia  without  much  altt^ration  in  ber  oondltion.  She  sat  lu  bvr  chair 
nil  day  loagi  as  she  could  nut  milk  well ;  tbe  arms  weru  also  wfak,  althoaj^h  she 
was  able  to  wrlto.  She  bad  compteti^ly  loit  the  power  of  ultcmnee,  and  wua  in 
tho  habit  of  putting  down  all  her  wante  on  a  slate.  She  usually  oat  with  h 
handkerchief  to  her  moutli  to  catch  tbo  anliva  wbidi  waa  cmutanUy  dribbling 
froio  it. 


Cabb. — Ur.  H^,  ni.  27,  a  6ne  youn|;  miui,  who  had  lived  rather  tmij,  and 
TDigbL  probably  have  had  c(Ui»ti tutional  lypMli!),  was  seiK^d  with  a  fife  oa  tb* 
iiilfht  of  January  bth.  If^OU.  This  ajipeuri-d  to  bi'  of  the  ordinary  hemifdegio 
cbjir»i!(cr,  ariaing  from  etl'iisiou  af  blood,  Foeling  ill  ho  attempted  to  get  out  of 
bed,  but  then  ho  fdl.  the  noiiic  produred  aronsing  thoie  in  the  bouse,  wbo  foiind 
bint  on  tbe  floor  and  put  him  to  bed.  and  when  I  Mw  hiui  a  few  iiours  ufterwaids 
he  waa  pamlysed  on  the  UiH  side,  but  quite  conscious  j  he  rapidly  reoovered, 
Bnd  at  tbe  end  of  a  tnontli  was  able  to  walk  about  and  return  to  bis  employment. 
He  had  iKJVcr,  however,  completely  regained  tho  itrenffth  of  the  arm  and  teg. 
On  August  3rd  tic  agtiia.  bad  a  61,  bnt  on  this  occasion  it  W'as  of  an  epileptic 
nature,  and  soon  afteriviirds  ho  hud  unetbvr,  and  then  a  succcauoii  nf  tlicni  for  ■ 
few  honn.  lu  thcae  nttjicldi  W  strugifled  violently,  but  he  said  never  liitt  hi* 
consdousneaa;  and  between  thu  paroxyems  ho  tsilked  qnito  rstioMally.  On  tlio 
followinff  day  fau  wtm  1>etter,  and  liad  no  more  fitjt,  bnt  it  wiia  observed  that  bis 
spceoh  was  failiug^.aud  at  tbeood  of  the  week  he  contdnot  utter  a  word.  When 
I  saw  him  again,  and  during  some  nctka  afterwards  (even  to  tbe  presont  timc)t 
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bo  waa  t]i«  anltjeet  of  thv  complaint  urnkr  coniidention  in  iti  moat  BUtrlctd  Tormt 
Hti  hat  hMd  loat  Hmewlutt  of  iU  asunl  cs|treMlon,  utd  wben  be  amiU-il  thti 
EBOntb  on  tbe  right  tide  wi*  slightljr  dnwn  up  ;  «t  tho  Mine  time  di?  lips  ncrc 
wall  retmcled,  so  as  to  show  tlio  tcutb,  prOvin(f  t]»t  tb«  orliiovlaris  oris  ttUl 
TctalnisI  macli  of  lu  power.  He  conld  iilto  close  hia  ejfx.  If  asked  to  ipcnk 
he  cpcned  bis  montli  snd  Uag'hed,  but  coald  not  utter  n  single  word.  Knt  onl^ 
waa  lie  iiicapiLbli.*of  fpwinf;  n  word  with  Vat  lip*,  liul  Uii  l&ryni  failed  to  prodac« 
tho  fGeli]i>A  note.  On  aalcitif;  liitD  to  congti  it  wm  only  onco  tlmt  u  cligbt 
gurgling  was  diiiiI<>:  in  nil  otbcr  uttMnpta  be  could  not  prodncit  tliu  fnlatcst 
■ounJ.  The  huUtil  mas  rtuiiiiug  fruui  b'ui  moutli.  oeccMitatiag  tliu  constant  use 
of  a  bu  nil  kerchief.  When  roquest^-d  to  drink,  he  allowed  a  n^ood  d{»1  vt  Lho  fluid 
to  escapo  from  hU  mouth.  He  wan  aald  to  lifiro  inU'i;h  diffleulty  in  eating  and 
awnllowiiig.  the  food  iwllectlng  in  b\a  «boeks,  nad  tboa  it  wa«  g«n«mll>  pinccd 
ikr  back  on  tho  tongue  tu  eiiKbli:  him  lo  groKp  it.  He  could  pnilrnde  kii 
tongne  ■  little  diatflnee  from  the  month,  but  it  n*  done  slowly  nnd  with  efibrt. 
On  esiiminiDg  the  throat,  tbo  rclum  ira*  E««n  to  hacig  loosvly  dowii.  He  hud  no 
powi-r  lo  ra'tiiL:  it,  and  touching  It  with  Ihe  fi'jithnr  of  u  pun  did  not  exvile  it  to 
acljon.  He,  however,  snid  ho  conld  fe*.'l  it  hcin^  touched.  His  iutellci^t  waJ 
quit«  eXtOT. 

Tbeso  cases  show  tbat  in  the  simplest  fonu  of  the  disease  there 
is  a  |iantl)*HitJ  oE  articulation  and  de^lutitiou ;  nrliilc  the  facial,  lingual, 
and  iBrvDgeal  ncrrcs  aru  especially  affected.  It  will  bo  observed, 
huwerer,  that  the  orbicularis  oris  is  more  involved  than  the  muscles 
of  eipressiou,  and  that  the  tougue  can  be  moved  slightly  backwards 
and  forwards,  probably  from  some  of  its  muscles  being  eupplied  by 
tho  seventh  nerve.  If  the  dcgenerativo  process  extends  beyond 
the  prinuiry  defUied  limits  then  the  paralysis  of  the  luuticlos  of  tbe 
face  also  iucreases,  and  at  tbe  same  time  tbe  limbs  may  become  in- 
volved. The  sensory  nuclei  and  nerves  appear  to  escape.  In  the 
worst  form  tho  paralysis  may  be  associated  with  atrophy  of  tha 
muscles.  This  is  not  often  witnessed  in  the  face,  and  the  reason 
may  b«  that  tbe  facial  uerve  has  other  g-rcy  centres  of  origin  besides 
the  one  involved  in  this  foi-m  of  disease ;  but  iis  regards  tho  ninth 
nenro  it  does  seem,  from  cases  which  have  been  recorded,  that  the 
muscles  of  the  tongue  which  it  supplies  undergo  an  atrophy. 

The  8ini[ile  form  wo  may  regard  as  tbat  where  expression,  pho- 
nation,  mastication,  and  deglutition  being  alone  involved,  tba 
disease  is  very  localised.  Should  it  spread  to  the  spinal  tracts,  a 
paralysis  of  tho  limbs  will  ensue;  if  to  the  grey  matter  of  the 
anterior  columns,  an  atrophy  also.  Besides  this  more  complex 
form,  owing  to  an  extension  of  tlio  primary  disease,  which  is  a  res 
markably  localised  mabuiy,  we  may  meet  with  a  bulbar  paralysi<,,i| 
OS  a  part  of  a  more  general  change  in  tbe  cord,  due  to  various 
coarser  lesions. 

But  lately  I  saw  a  post-mortem  made  of  a  case  of  Dr  Pavy's,  in 
which  Iho  pous  Varulii  was  found  softened  on  one  side,  the  braia 
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elsewhorp  "being  quite  heaUhy.  Tho  man  bad  first  weakness  of  one 
arm,  then  of  one  leg,  and  afterwards  of  both  ftrms  and  legs.  Ho 
had  difficultj  la  articulating,  in  masticating  and  swallowing,  and 
coul(]  suircclv  [U'otrude  his  tongue  beyond  Ins  tcctb. 

In  tlie  Bimpk  form,  I  belicre  it  was  Lockliart  Clarice  who  first 
showed  the  degenenitiru  changes  in  the  nuclei  which  are  situated 
along  the  median  line  of  tho  fourth  rcntriclc,  as  in  the  case  pre- 
sently to  bo  mentioned,  whcri!  the  focua  of  tho  change  was  at  tho 
nib  of  the  culamus  scriptorius.  In  more  complex  i!aat>a  tbo  same 
parts  may  be  merely  invulved  in  larger  degenerations,  as  in  soft- 
ening or  sclorosia,  whicli  have  comnioncod  elsowhoro  in  the  cord. 
This  is  exemplified  in  tho  case  of  Mary  Ann  R — ,  presently  to  be 
mentioEod. 

The  microscope  shows  a  degenerative  change  in  tho  ganglionio 
cells  forming  the  nuclei  of  tho  nerves  bcforo  mentioned.  The 
nerve-roots  themselves  are  atrophied,  and  the  musck'S  which  they 
supply  have  aUo  nndergoue  the  uaiul  atrophic  c-bange. 

Whether  the  primary  change  in  the  siniple  form  is  of  an  inflam- 
matory or  other  niitiire  is  nut  vt-ry  clear,  for  its  jmthoiugy  muat 
include  an  explanation  of  tho  cases  of  recovery, 

I  hare  repeatedly  said  that  I  know  of  no  organic  nerve  diaease 
which  cannot  have  its  connteri>art  iu  a  functional  or  curable  ono ; 
that  is,  where  a  healthy  ucrvo  centre  may  not  cease  to  l>e  active  or 
functionise,  and  bo  productive  of  the  same  symptoms  as  if  that 
centre  were  diseoood.  In  hysteria  it  is  known  that  every  possible 
neiTOUB  disorder  may  bo  simulated  ;  and  under  this  designation  I 
hare  aeen  a  tolerably  fair  example  of  labio-glosso-laryngoal  para- 
Ijns.  We  have  no  i1iflio\ilty  in  appreciating  these  facts  as  regards 
the  brain  during  sleepiug  and  waldng,  when  the  terms  dormant 
and  active  arc  supposed  to  correspond  to  our  ideas  of  the  different 
cerebral  states;  now,  whatever  these  maybe,  we  have  only  to  carry 
the  same  idea  into  the  spinal  system  to  understand  the  nature  of 
many  forms  of  functional  paralysis.  Should  any  part  of  the  spinal 
system  sleep  a  paralysis  would  cusuc,  and  should  it  be  a  i>nrt  which. 
rales  over  vital  processes  death  wuuld  necessarily  take  place. 

^0  following  is  a  case  of  bulbar  paralysis,  iu  wbioh  the  patient 
for  tt  short  time  was  on  tho  brink  of  death,  but  this  peril  having 
been  e5cai>ed,  he  rapidly  rccoverod : 

CiSBi'Thonina  II — ,  mt.  43,  admitted  into  Qay'h  Hospital  on  Kav.  S9Lh.  Fniir 
lU^ before  death  tlie  attack  cxnioon  as  s  flt,  hit linibi  bcnme  ri|;id  and  powerloj, 
but  be  did  nut  lu>c  Ills  coaiciousBeu.  Subsn'qucutly,  lib  left  side  wa*  ipuuioili- 
nUy  ntrected ;  he  then  was  unable  to  tpatk,  and  bv  (uonxl.  Tbo  d»cnption 
of  all  thetd  *<rmptom«  Vaa  vtr}:  obBonK  nnd  imperlect.  Wben  ndmlLted  hs 
Ketncd  in  good  condltiuu.  bat  liia  t*c*  wiw  vxprewioolcM,  t1i«  mouth  open,  aud 
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eonun  d«preued.  He  lay  on  bU  baclt,  nod  wu  too  bclplen  to  tnni  liimiulf 
witLoutaaaiatAiicei  pup'ilt  minnti'lj  ocAitrttclcd.  Tongn* could onl;  be  protruded 
M  far  u  the  t«etJi,  could  not  touch  ttic  roof  of  the  ntoatfai  and  wm  ooveMd  witl^ 
annmllow^d  food.  Palxtv  hnnj;  Rabbiljr  down,  nnd  iti'l  not  reapond  to  nnjr 
tooeh,  Omt  diScolty  in  masticftting  and  amllomDR;  coald  aaureW  hold  tlin 
l>e^  of  tho  feeder  in  bia  tuouth,  ud  th«&  lb«  Tood  eoU«et«d  in  bia  eheeks,  and  luid 
to  be  «D«li4.il  uvt.  Salira  I'onatantly  running  from  the  oomera  of  tbc  tooatb. 
His  voice  vraa  j«rhyand  |>Dttani1 1  wlnqi  atknl  to  coo^h  he  «>ald  omljr  raako 
ttM  faiotoat  sound.  Itvapinttion  cliiudjr  nbiloiiiinal  and  dlapliragiiMitic;  at  e.ich 
roapiration  a  sonoroua  iioiuid  was  made  io  th«  tbru«t.  The  intcUect  was  qnita  duDr^ 
and  >i^it  iiDtitfoctAd.  Hit  spcecli  was  nunt  indiiLiuct,  and  he  could  iiroDounco  no 
k-Uvr  wlivru  oioveincnt  of  tbe  tougao  waa  required.  Qe  could  otiljr  jut  misc  bis 
arms,  bat  coold  unt  grasp  ■Djtbiug  flnnlj;  bs  coald  iudtd  bts  legs,  but  was 
anablo  to  stand  upon  tbcm.  Ssuaation  and  taste  were  ]>erfect,  aud  no  paio 
anywliorc.  It  was  thought  that  be  hnd  acute  bulbar  paral^fsis,  Involving  the 
laU-ral  tracts  of  tliu  cvrd.  Tbe  fact  of  bli  cheat  bt-'iag  iavoWiKL  ia  the  paralyna 
made  the  propDoeia  most  doubtful,  lis  rcmaiuod  in  tbb  prccamoH  slat<i  for  tfar«« 
dajs,  when  ha  began  isarltedly  to  itnprovci  he  conld  movi;  bis  litnbs  more  freel/t 
bia  breathing  was  more  natural,  nnd  we  coald  underataDd  bim  better  when  be 
Gudvavourcd  tu  spi-ak.  On  tbu  nest  diiy  the  impravomaat  was  stilt  markvd,  and 
hu  could  swallow  with  less  dlllicultv.  On  Dec.  11th  be  could  be  easily  audvr- 
Btoodi  and  be  was  able  to  sit  up  in  bed.  On  the  following  day  bo  wns  abla  Lo 
etaud.  On  tbc  lI^Lh  bo  wu*  wulking  mImuI  in  tbe  wurd,  asd  all  tbe  ]»ralytio 
syuiptams  had  passed  off.     Ilu  leTt  outbt<  27tb,  nil  but  well. 

The  following  was  a  caso  where  all  the  symptoms  of  bulbar 
paralj^sifl  were  present,  but  do  or^^auic  disease  was  found  after 
death : 

Cask. — A  stout  ;;ir],  looking  well,  cauie  to  the  hoipitMl  on  acooti&t  of  genaral 
wcnknoM;  she  could  scarcely  vulk  or  move  about,  she  ipoke  slowly,  and  bad 
slight  ttrnhisinui.  The  lioitse  ]ibysldHii  was  inclined  to  rvgard  Mie  case  nx  one 
of  bysteris,  and  being  on  BUtliority  on  disonses  of  tbe  eye  saw  nctbin)f  in  tba 
atmbitmiii  tncompAUble  with  tbii  rii^w.  &be  remained  iu  tbe  same  condilion, 
eppeariog  very  lethfirgio  in  ber  uiunuer.  Tur  about  n  inuntb,  ivljeii  onv  diiy  I  found 
abe  could  loarcdy  walk,  and  her  speech  wns  very  indistinct.  In  two  or  thrpe 
daya tbeae  syinptonubad  increased,  until  gb«  presented  nil  thcconditioni  of  bolbar 
paralysis  In  »  modified  furm.  Subsn^ucutly  she  spoke  most  iu  distinctly,  swal- 
lowed with  difficulty,  atid  wuh  unable  to  con^h.  She^  buwi-irer,  was  able  to  got 
up,  when  one  day  nfter  going  to  bed  slie  was  ivtzcd  with  difficulty  of  breathing,  and 
quiclily  diitd.  The  medulla  vblougatti  was  very  carefully  oxaminvdi  and  nothing 
very  tangible  wns  found  amits  witb  it. 

As  illuBtmtiiig  the  eBectsof  disease  or  disturbance  of  the  medulla 
oblongata,  I  will  briefly  mention  the  case  of  a  lady  who  had  a 
concusitioa  o£  the  spiuc  from  a  fall. 

Coneutsion  of  Medulla  Ollongaia. 

Cm-^-A  Indy  Cell  off  a  pair  of  steps  on  to  tbc  back  of  her  nock.  Tills  was 
followed  by  weakness  of  both  arms,  difficulty  in  deglulilioir.  and  soinetimea 
cbr>king.  For  a  long  time  she  bud  lo  be  wry  carcfal  bow  slie  drauk,  and  if  her 
bead  were  itlgbtly  inclined  to  cither  side  n  small  qaniitSty  of  fluid  would  cnt<Tthe 
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larynx  and  MtMB  cholcitiff,  Slio  hud  difRoaltj  In  Rpeaklng;,  abe  could  norc^ty 
pTOtmdc  tier  tongnif,  nnd  cliL^ro  vru  a  cotuidemljle  flow  of  mHti.  U  <ru  nan]' 
mouth*  b«for«  atie  rt-covered. 

Proj^««we  Alrophif  and  Bulbar  Paraly»U  coTnbined. — It  is  Tery 
evident  that  tbo  two  diseases  which  I  hare  boon  dcKcribing,  pro- 
gressive muscular  atrophy  and  biiHiar  paralysis,  although  clinically 
distinct,  owing  to  different  portions  of  the  cord  being  involved,  are 
pathologically  closely  allied  if  actually  not  alike ;  in  the  one  case  the 
upper  part  of  the  cord  being  affected,  whereby-  the  paralysis  is  first 
seen  in  the  up^icr  extremities,  in  tho  other  the  medulla  oblongata, 
whereby  the  cmuiiil  nerves  ore  involved  and  the  paralysis  takes  pla«e 
in  the  face,  tongiie,  and  aJjaoeot  parts.  But  it  is  evident  thut  should 
an  extension  of  either  disease  happen,  upwards  or  downwards,  the  two 
affections  woold  be  combindd.  This  frequently  occurs,  and  thus  the 
labto- gloss o-taryngeal  paralysis  is  often  seen  a8sociat«d  with  the 
progresaive  mnscular  atrophy.  It  requires  merely  an  extension 
downwards  from  the  medulla  oblongata  to  the  spinal  cord  for  all 
the  phenoraeniL  of  the  latUir  dlsea-He  to  arise. 

Several  cases  have  now  been  recorded  where  all  the  symptoms  of 
bulbar  laralysis  were  combined  with  those  of  muscular  atrophy  of 
the  limbs  and  of  the  tntii^nie.  Tn  these  caaes  disease  ban  been  found 
in  the  lateral  column  and  grey  matter  of  Uio  medulla,  oblongata  and 
in  the  cord  below. 

Lahio-glciso •laryngeal  ParaU/tis,  comtiWd  with  Mutcular  Airopky, 
Atrophy  of  tfui  Mi^duUa  Oblongata,  with  Atrophy  and  Degeneration 
of  the  spinal  Motor  Tracts  and  the  Motor  Hoots  of  the  Nerves, 
('From  the  report  of  the  ward  clerk,  Mr  UfaUam.) 

Ciii.— Williftin  C— ,  et.  W,  admitted  under  Dr  Wllhn,  Novcaibcr  9th,  1867  ; 
died  Dc<«rab«r  ZStb.  llo  wi*  a  leatlicr-dreafcr  by  tmile.  I'ive  yeara  ugo  bo 
wiui  in  Uie  boHpital  for  riicutnaiio  roTer;  &lcce  llicii  ht'.  liiia  i!DJny«d  gutxl  liL^altii 
antU  June  hint,  vrtieti  ha.'  tn'^iiTi  to  eipcriuDce  some  iKiri'iteM  in  tlie  tkrtiot  nnd 
difficulty  in  (wulluiriag^,  Ton-ard*  tUe  Uttvr  end  uf  ScptvmWr  liv  1o*t  poriiid  mm 
ot  hit  htknils  Mid  Imgt,  tlii)  left  iidu  hnng  mott  affiKtcd :  but  bo  coatiaucd  it  work 
antil  Itircc  n'eeka  betate  nihiiiiiioii,  Hbl^u  |je  fell  down  nnd  vnu  unable  to  rito 
iigitin.     Kc  bos  gradually  htta  getting  wane  lince. 

Ou  admbslon  Ut  was  mcu  to  be  a  abort,  Dld-lookiii|{  man,  willi  bi«  hctul  sii»k 
Votwoni  bis  skouldera,  and  ■  TBcant  expivmlon  ot  counteuanra.  Uii  was  thin, 
And  bia  lunselea  flabby.  Hi*  cyc*igbt  had  of  InU  become  much  impaired;  but 
hii  papila  contracted  under  tU«  iu5ui)iic«  of  lifiht,  and  tliorc  wiu  no  poralyiii 
of  the  mniclea  of  tbo  ffycball.  11^  bad  bud  pain  fur  bcidc  timci  in  the  coarae  at 
tho  fiftb  n«rve,  tactile  seDaibility  was  rixkI  over  the  facc^  nrid  the  mUKlea  of 
nuutinitiDci  appeared  to  net  well.  Tli4re  w«i  a  wftnt  of  oxpreuion  in  tba  He^, 
and  olthongh  tb«  niootfa  woa  not  dru*rii  to  cither  tHe,  tbo  orUvularia  am  bad 
lott  Bome  of  its  power,  or  Ibc  anlivu  was  constantly  rnumog  out  of  the  conien 
of  tbo  moath ;  tho  boccituitora  appeared  quite  nialau  for  iht  pnrpoao  of  mavtioi- 
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tion,  nnd  lie  wm  obliged  to  prau  the  food  oat  of  hh  clieek*  with  liia  finger* 
wbiiil  ntttii^.  lie  could  cloie  tlic  v]tc«,aLid  the  lieuritit;  h***  good,  Tbe  back  of 
tile  throat  aud  soft  palate  appeared  aendUro  whea  touched,  but  the  contractility 
of  tbe  latter  scotacdtnucb  impaired.  Ilehadmnch  difficulty  in  •wallowini;  food 
and  iMd  to  wKih  it  dowa  witli  Huid.  Uv  appcaniJ  to  have  loat  power  orvr  tha 
totiguf,  bciiif^  able  to  roovc  it  but  eliebtlj'.  Mo  apokc  very  iudiEtiiictljr  and 
tfaiclcly,  10  that  Ha  wordi  w«r«  icarody  IiiU'lll|pb1c.  It  wjt  ucn  obo  tltat  ha 
could  acaicely  move  hit  chest,  and  tiiat  tbu  Itreatbiug  «raa  laostly  dijiphnigiiutjc  ( 
tbe  dicst  woa  rf^soaant,  but  on  auHcultution  wiia  fotiDd  to  bv  full  of  rtlea.  He 
bad  gTta.t  difficulty  In  csp^lUng'  ch(<  mucus,  beiiif;  (jiiitc  uiiable  to  congh  out, 
As  rej^rda  Uis  Uttibs,  tbert'  wns  s  general  dcilcteucy  in  power,  eapecially  un  the 
Icftoidu,  CO  tliiit  liu  wait  sunruvl;  ablu  bo  lupjiort  biigmdr,  and  bod  very  litllv  uie 
of  hia  armi.  Th^  muiclea  at  tbe  lame  time  were  wasted,  at  was  more  eapedally 
apparent  in  tbe  nniiH,  the  irri«t«  dropped,  the  flnget-a  went  flezec^  and  tb«  inter- 
OMiii  atropliied. 

It  will  be  observod  that  thia  man  wob  portinlly  paralysed  in  lii«  limbs,  and  bad 
olmoit  lost  the  power  of  eating,  swallowing,  talking,  or  coii^hin^,  from  ptralytii 
of  cerUiin  miiaclei  above  uuoicd.  It  will  tdao  be  observed  that,  beudei  tbe  Ubio- 
gloBM-laryngcal  parnljtiH,  hf  hiid  pro^remive  muncular  atrophy. 

He  was  ordered  to  ba  f^alvanised  with  the  continuous  current  every  day  for  a 
quortiT  of  an  hour,  one  pvie  to  bo  placed  bebiud  tbe  iniutoii3  proccis  on  the  left 
Mt,  lbi>  Dtlior  LqwiM"  diiwD  ou  the  spine,  aiid  to  take  qoinine  mixture.  Tlio 
extensors  of  holli  hdnds  wnr  brought  into  nriiou  wlu-n  rither  tlio  induced  or  tha 
continuous  currtul  was  applivd ;  bul  •■  ref^ards  tbo  interoasci,  tbote  of  the  right 
side  were  nloiLe  alTt'ctcd, 

It  iippcnrcd  as  if  the  galvanimn  was  gl^'tng  aotnc  tone  to  hlo  mnsclea,  and  bo 
exprewed  liiumelf  bnstt^r,  hnt  at  the  same  time  it  was  evident  tbnt  he  wot  ia 
eonaUint  dniigi-r  of  lufTu^-ution,  from  the  uccuuiuktioii  of  muoui  iii  Ihoair-pna- 
(Agesi  hia  eillRbt  hacking' cnu^h  woa  eouatant  end  most  diatrcAsng,  and  bo  would 
wake  up  in  the  night  in  fear  of  iuimiurnt  choking. 

He  coQtiuaed  on  with  muih  the  tam.»  syEnptomg,  baviDg  ^reat  trouble  In 
exppctomliu),'  and  difficulty  in  swallowing,  eo  thut  he  had  to  puah  his  Cuwl  to  the 
back  of  hii)  month.  Ho  tb^n  bef^nn  tu  be  truublcd  with  vnrious  neamlj^ie  [toiiiii 
in  tbo  faoo,  in  tW  i\vi:n,  in  tbo  throat,  and  klon^  the  arms. 

About  a  month  after  adniiMion  bo  appenreil  to  bnv»  gained  tome  power,  h« 
walked  In  th«?'  wanl,  la-  nnihl  raii>o  bis  right  nrui  over  hi*  head,  move  bit 
tongno  hitter  mid  artieaUte  more  distinctly.  About  this  time  he  had  a  fall 
wliich  hurt  bis  head  and  kept  him  ia  bed ;  after  tlii«  he  bccAOto  worse,  very  low- 
RpiritL-d,  fpecch  U-M  distinct,  and  uppetito  lad.  The  uucas  cullt>cted  in  hit 
ehest,  find  his  power  of  cvpeetoration  bccnmc  Irsst^'ncil;  it  ww  evident  that  be 
could  not  live  toug,  nod  on  DiM.'etubcr  H&Ll:),  1867,  he  die^b 

Head  and  Spw.—^TlmTn  were  no  nodes,  or  otbi^r  signs  of  disoase  of  the  cranial 
bone*.  The  ealvnria  was  removed,  and  the  ompitiil  ]>nrt  of  the  bony  base  cat 
out;  the  arches  of  tbo  vertcbnc  wcru  removed j  and  tbe  cranial  and  spinal  dun 
uatcr,  tbiir  coiiLeuts,  and  the  cervicnl  ncr>'ea,  to  tbe  outer  edges  of  tbe  ic»lcui, 
were  all  reniovnl  tngether;  the  processes  of  dura  niatcT  in  the  selhuturdca,  and 
the  sphenoidal  liitiitireB,  only  biiiif;  cut.  The  bmin  was  tuugb  and  bard.  There 
were  no  signs  of  formntiro  dlM-ase ;  the  chnngcs  required  to  be  looked  cloiely  for. 
Bnl  on  opening  i  p  Ibe  visceral  oradinoid,  ihc-re  wus  a  moat  obvioua  atrophy 
of  the  roots  of  tbo  hypoglosiul  nei-ve,  wbicb  had  i[uito  lost  the  natural  white, 
opaque  appi-aiancc  of  tbe  nerves,  and  were  little  thin  gclatiooQl  threads  as  tbey 
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crataed  the  oorporn  oliTarin.  Ja  the  Mine  coaditioa  were  ihe  innar  rouU  of  the 
■pianl  Mtunory,  auJ,  niao,  very  mtirkcilljr,  ttie  wliolt;  uf  tbu  nnlcrior  itxiU  cf  tbi> 
splakl  uerv«s,  eupdcialljr  tl>o  rvrvic&l,  nud  ]«a4t  tlie  tucrul.  I'lir  niit^riur  vivw  of 
ttie  eord  vrns  reinarkabls ;  llie  ooUt  ufHtct  vms  lint,  cot  round,  jrct  it  was  burdcr 
tliAi)  natunli  m  tbiit  tni^re  rtnccidity  was  nnt  the  eaxute  of  this;  tbc  anterior 
roots,  abo,  caiue  from  it  line  much  nenror  tlic  tuidiUn  linv  than  U  nntunl.  Oa 
ecctioD,  tlic aiitoriur  linif  uC  tbc  wLiitu  lualtcc  wtw  utroplii^d  ;  it  won  wliit^,  bai'dcr 
tliun  nainnl,  noii  oii  tlio  section  it  etoud  out,  wliilu  tbc  grey  iiialUT  rcccdedi  Uic 
Utt«r  WHS  larger  tlmn  nAtiirnl,  it  wua  dnrlicr,  contdinin^;  flbviinm  v{-wt;!».  and  at 
tliv  lower  part  of  tbe  CiTvic-ut  vord  it  was  double  the  naCuml  iU«,  and  ■boui'il  u 
red  colour  fiuvly  iniii>fk-d  witli  f  cllowUb  wkite  ;  ttio  part,  ■»  uifk'Vttrd,  was  uot  uf 
grmt  lentil ;  giiurrully  the  redn^a*  a»d  lart^GQCM  of  tbc  grey  part,  uid  Uti;  lliiri, 
hard  sbell,  or  coat*like  laj'er  of  wliit«  niatt«r,  inadv  th«  patliabj;lcAl  state  of  tb« 
sjiinal  cortl.  lu  Lbu  inedoUa  olilougutn,  aa  mcu  from  tbe  front,  sotliiuj;  dUea*L'd 
wn»  Wiible,  except  tbe  itat*.'  of  the  norve  roots,  as  bt'foro  Btated.  Bat  on  opcniii); 
up  tlie  aniclinuid  ov«'r  tbt>  fourtb  rcntride,  and  drawuig  down  the  juedullu  oblon- 
gata to  look  at  tlii;  fourtb  veutricle,  tliorv  was  a  ver/  itrikini;  diaeased  ajipeEiraDcvi 
without  obTioos  dernngemcTit  of  aualoiuiml  [Kisitli^n)  tliero  wiu  »  red-^rejr 
change  of  tUi;  calatmia  scriptorius,  lo  that  tho  nib  of  this  was  (juite  involved,  and 
from  tbo  nib,  ui>wiuds  fi.ud  outwards,  for  li&lf  au  iucli,  Cl>(re  ran  ttiia  chaugu. 
Tli<-  liuLuj;  mombranc  of  tlila  TGUtride  and  its  chotold  ploxoa  wen  of  deeper 
colour  than  miial. 

Cjun. — Mary  Aun  K — ,  at.  22,  married  woman,  well  until  three  monlha 
before  admission,  when  nho  hni  some  attiicks  of  ii  very  peculiar  nature.  Her 
bnsband  said  Ite  found  lirr  one  day  speechU'Sv,  nud  livr  rigbL  sido  weak.  From 
tlila  she  reoarered,  and  remained  well  until  tl)0  day  Ijefore  tulinlssion,  when  sti« 
wa>  taken  in  tho  night  with  conrnUire  movements,  and  lost  tlie  power  of  speech. 
She  was  sotu  to  be  a  UaiUUy,  well-grown  wuiniin.  bba  could  not  spcuk,  ultlinugli 
biic  npiieared  roDBCion».  The  left  arm  and  lejf,  as  well  na  tlii^  fuco,  ojipotrcd  pnr* 
tially  parnljsrd ;  the  sensibility'  nf  tbi*  side  whk  nppareutly  eultod,  and  she  wna 
•cureely  aUtt  to  awalluw.  Uuung  a  whole  uiouth  sbt-  lay  iu  bed  in  a  letliurglo 
atatfl,  na  tf  a&U>ej);  wbea  roused  alie  opened  ber  eyes  a.nd  looked  tit  persona 
Intclligontly,  nnd  ^ve  olgua  of  pain  wh«ii  tbe  left  onti  and  leg  wore  moved.  Thv 
mpimtioo  WHS  irregular,  nnd  often  interrupted  by  a  deep  si^b.  After  this  time 
ab«  begau  to  impn>ve,  bMutov  more  scusiblf,  smiled  when  epukim  t-i,  uitd  ap|>i;ur(;d 
to  nndenitand;  slie  could  move  her  left  leg,  bat  not  tbe  arm,  wbleli  was  now 
bf^ginning  towast«.  Hbortly  after,  she  was  got  out  of  Wd.aud  was  able  to  stuud. 
This  improvement  did  not  Inst  long  before  she  sauk  Vnik  iuto  bur  old  sutc,  tind 
during  tbu  next  two  ldoiiIIis  she  liiy  >]ulet  iu  bed,  doing  littlu  more  tlinn  vegetate. 
When  roused  or  sliokeu  she  would  open  her  eyes  and  smile,  but  never  artioultilcd 
t  word :  face  without  ftiprcMios,  but  oa  coiotioa  slightly  dmwu  up  on  one  sidi.'. 
She  hud  dilKoulty  in  twaliiawing,  great  cure  having  ti>  bu  taken  to  prevent  her 
choking,  and  the  saliva  was  contiuniJIy  iflowiug  from  her  mouth.  On  raising  her 
right  arm  it  would  rcmalu  in  any  poMtioD  it  w«ipUc«d,  at  in  tbecatuli.-i>tic  nUtf. 
Tbo  left  arm  w.-ii  Ucxed  acroas  Uie  chest,  and  mui^h  wusti:<l.  Tlie  muscles  re* 
apoiided  to  fumdiKaUoiu  but  gnvr.  liur  no  (mtn,  judging  from  the  smile  nhicli  sho 
put  on  during  the  process  of  gnlvukistn.  The  let's  were  drawn  up  whun  priokvd. 
She  reiu&I»ed  in  this  stslc,  getting  gradually  woiiv,  nutil  the  brentiiing  Ihh-muid 
very  irrc^W  and  for  the  most  part  dt3plirBgiiiatic,up|iareiitly  like  tin  innrdimile 
action  of  tliis  muaclo  when  ovor-cxcited  to  cantiniiont  contraction.  After  being 
iu  this  precarioas  state  for  a  few  days  she  again  got  better ;  she  was  roused  out 
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or  Wr  kthai^y  moro  nmily,  vmiW  when  ipoViMi  to,  ind  tnnil«  alrtnge  tu^uu 
wlioa  reqnattMl  to  »pt!ii\ ;  slie  tlMO  moTcd  bcr  paralj-sed  arm  alighttjr.  ftnd  her 
other  Ilmba  marc;  freely. 

After  chit  iho  praclaallT  improvei),  tbo  rtreiiptli  of  Iier  IuiiUb  increased,  she 
l^rcw  ttouter,  looked  f  rMh,  and  nt  the  end  ot  a  month  was  ablo  to  get  oat  of  bud 
■nd  walk  about.  Slis  b.id  now  bcvii  Eu  the  bovpttal  more  tbau  tix  moiitbi] 
valkod  about  the  ward  tlowly,  but  wu  very  lit^ble  to  IM ;  the  could  alsu  ninvo 
frnlytbe  i-igbt  arm  ;  th«l?rt  wn«  iltAwnurroM  th«  cheat  and  Atrophied  ;  ibi^bad 
]itt1«  )>ower  in  it.  Her  heud  Tvlt  forward  and  a  UtLl«  on  oa«  aide.  She  appeared 
quite  int«llieent.  and  ri-sponded  by  action  to  cvcijtbisg  d^red,  but  could  not 
ntt«r  the  aligbtMt  toand.  When  apokcn  to  she  amilM,  h^r  month  being  drawn 
up  on  one  aide  ;  when  made  t»  laugh  she  would  get  a  little  ttmolionaL.  and  during 
inapiration  a  crowing  Moniid,  evidently  frora  partial  imraly  tic  cIoiinTe  of  the  glottia 
would  take  place.  Thia  wna  tUo  only  aoiind  bIic  ever  ntbcrotl.  She  could  not 
open  her  mouth  well,  nor  protrude  licr  tonsruf,  and  the  latter  appciired  inall. 
Ko  lo«  of  leoiibility  in  aay  part  of  the  faco  or  limba. 


Dr  Fagge  has  lately  bad  under  bis  care  a  fatal  case  of  this  Idnd, 
ID  wbicb  a  careful  post-mortem  eiamination  iras  made.  In  this 
case  tho  disease  bef^an  below  and  paasod  up  to  the  medulla  oblon* 
gata.  Thc5  pationt  was  a  wouian  of  50  Tears  of  age,  who  began  to 
complain  two  years  before  her  dealb  of  wualaiesn  in  t:lie  fingers  of 
the  left  baud ;  this  gmdually  pro^Tcascd  until  the  wbuk  arm  was 
involved,  and  subsequently  the  right  arm  also.  At  the  end  of  about 
a  year  her  speech  became  affected,  she  could  not  protrude  her 
touguo,  she  could  Hcarcely  tiwullow,  and  the  wasting  of  the  upper 
part  of  the  body  and  arms  was  extreme.  After  death  the  mem- 
branes were  found  thickened  at  the  base  of  the  brain,  but  the  brain 
itself  was  healthy.  Tho  three  divisions  pf  thy  eighth  pair  of  uervoii 
were  nmall,  as  also  was  tho  ninth.  Tho  spinal  cord  was  diseased 
from  an  inch  below  the  medulla  oblongata  throughout  tho  cervical 
and  dorsal  regions  as  far  as  tho  lumbar  portion,  which  was  healthy. 
The  changes  were  pretty  uniform  throughout  tho  cord;  there  was 
marked  degeneration  and  atrophy  in  the  lat<.Tal  c^olumns,  iucludiug 
more  or  less  of  the  grey  substance.  At  the  upper  part  of  the  cord 
tho  anterior  portions  were  most  aftcctcd,  aud  at  one  spot  tho  ante- 
rior cornu  was  hardened,  so  that  it  stood  out  when  a  section  was 
made.  In  the  other  parts  the  diseased  portions  wero  soft.  Tho 
anterior  roots  of  the  nerves  all  down  tho  cord  were  thinner  than 
natural.  The  nerves  of  the  brachiiikplexus,  as  well  as  other  nerves, 
appeared  normal.  Tho  mlcmiieope  showed  abundance  of  granules 
throughout  the  conl,  especially  in  the  grev  substance. 

Atrophic  Infantile  Paralysis.— The  next  disoane  of  which  I  shall 
speak  uppeiirs  to  approach  very  nearly  in  its  nature  to  tho  pro- 
gressire  muscular  atrophy.  It  was  deaerilwd  by  Cruveilhier  under 
the  name  of  essential  paralysis,  implying  that  it  occurred  without 
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onj  knonm  cause.  It  was  }H!en  to  come  on  bo  siiddeolj,  and  with- 
oat  the  association  oE  other  ajrinptonis,  tbat  Uh  jiatliology  was 
inrolvcd  iu  olwcurit^.  Of  Ute  jearw,  however,  tbaaks  to  our 
Wtter  means  of  ob*crvatian,  a  aufiicient  number  of  casea  have  beea 
ooUect«d  to  uhow  that  the  disease  is  a|)iDal,  and  has  its  e^at  in  the 
Ulterior  cornua  of  th«  grey  matter  of  the  conl.  For  this  reajtou  it 
has  been  called  poIhmyelitU  artierior  acuta  (voAtut,  grey).  What 
the  exact  natiiro  of  the  disease  maj  bo  it  is  difficult  to  explain, 
BtQce  it  is  often  rajiidly  recoTcrod  from,  but  in  tho  i)enuaucnt  fonn^ 
and  where  tlie  spinal  cord  has  bfon  submitted  to  oxaminatioD,  a 
degeneration  of  the  grej  colls  has  been  found,  and  there  is  reason 
to  believe  that  it  is  inflammatory.  In  eome  cases  the  uhildreu 
hflve  had  fits  and  symptoms  of  wrebral  flratnrbance  Ix^fore  tho 
paralytic  attack,  &o  tbat  such  cases  formerly  suggested  an  origin 
of  the  dinease  in  the  bmin. 

As  a  rule,  tho  children  who  have  suflered  from  infantile  jjara- 
lysis  haTe  been  from  six  months  to  three  years  old.  Tho  patient 
in  many  instaucos  is  seizeti  with  a  febrile  attack,  which  necessitates 
its  being  kept  in  bed  or  wrapped  up  in  its  mother's  arms  for  a  few 
days,  when  it  is  found  to  have  lost  the  use  of  a  leg  or  arm,  or 
both  legs,  or  sometimes  of  all  iha  limUt.  When  tho  child  is  put 
to  the  ground  it  is  found  that  one  leg  is  quite  powerless,  and 
dangles  about  like  a  dead  limb  \  or  cue  arm  in  the  same  way  has 
become  suddenly  useless.  The  paralysis,  indeed,  is  most  complete. 
Becovory  may  very  quickly  occur,  and  in  a  few  days  no  evidence 
of  weakness  remain  ;  but  if  this  favorable  renult  does  not  Lake 
place  the  limb  continues  permanently  paralysed,  and  the  muscles 
waste ;  it  is  cold  and  withered,  and  for  the  remainder  of  the 
patient's  life  he  may  have  to  use  crutches,  with  the  leg  dongliug 
helplessly  at  his  side ;  or  the  leg  becomes  contracted,  a  club-foot 
is  produced,  and  the  aid  of  the  surgeon  is  required.  In  very 
many  cases  a  partial  recovery  occurs,  and  then  the  patient  for  tho 
rest  of  his  life  is  merely  inconvenienced  with  haviI1^  one  limb 
rather  smaller  tbau  the  other,  the  bones  wasting  and  the  joints 
Boisetimes  becoming  deformed.  There  i.i  an  abiience  of  paralysis 
of  the  bladder  and  rectum,  and  no  bed  sore  or  nnieathesia. 
There  is  no  reflex  activity,  and  muscular  contractility  to  electric 
stimulus  is  much  impaired  or  qtiitc  lost.  It  is  remarkable  how 
rapidly  the  natural  contractility  disappears,  and  yet  io  the  onalogeus 
affection,  the  jtrogressive  musnilnr  at.n»phy,  it  remains  for  some 
time.  Faradaic  irritabilily  is  lost  iu  a  few  days,  and  the  niu&eKs 
i-emain  susceptible  only  to  the  interrnptcd  galvanic  current. 
Finally  all  reaction  disappears.  My  exijerienco  of  this  disease  has 
been   ver)-  considerable,  both  at  this  hospital,  the   InBrmarj-  for 
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ChiUren,  aud  in  private  practioe.  It  eo  happomi  that  witliin  a  Yery 
rt'oent  period  I  have  fioon  every  raricty  of  the  complaiul,  auJ  tbcBo 
I  will  briefly  recount  to  you  as  eiamplea. 

Cub.— Aci  infant.  6  inontba  v\A,  lud  »  fevcrtib  attadt.  wbich  la«l«d  Uitm 
ilijH,  mill  al  the  end  of  Uiia  Ubm  it  coaUl  not  inov«  iti  lega  or  rest  upon  Ihvm 
wbea  jainped  on  tlie  lu|i.  At  Ibo  cud  of  tlie  moDtb,  wbon  I  mw  It,  the  logt 
w«rc  quite  powertcsa. 

ClM. — A  <liiW,  2}  years  old,  tout  to  m«  by  Mr  Bopcr,  of  Bl«ckbc»t1),  wm 
Ulten  111,  apparently  from  cold,  nud  pat  to  b«d.  Un  alwky*  cri«d  out  whcu  lio 
was  moved,  u  if  li«  »uffcr«d  pain  io  the  Idno.  After  a  few  days,  wbcn  tliu 
MaMc.  «ytuptouiB  piwc^d  off,  aud  tlie  cbUd  wnt  taken  frooi  bU  bed,  it  was  found 
that  ho  could  not  aUud.  After  this  ■  partial  recorery  to&k  pUe«  in  th«  ]«ft 
Ifg,  ao  tliat  when  I  >nw  the  child,  ten  wcoLa  aftcrwanU.  Lo  could  reit  on  the 
left  leg,  but  bad  (carcely  ouy  power  in  the  right.  Seotatiou  waa  nnimpairKL 
Oalranlsni  wu  ordorod.  but  vrhva  1  saw  bim,  at  tho  expiration  of  three  week*, 
tbcra  WM  BO  improremcnt,  and  tbu  I^^k  ^'^  wiuitiu);. 

Cui. — A  cblld,  i  year*  and  i  mouths  old,  wni  BCiit  mu  by  Dr  Decpiug,  of 
Soutfafud.  with  the  following  hlttory.  Ton  montba  before,  the  ehild  wai  aelxed 
with  jiaralysia  vt  tbu  ri^ht  unu,  and,  within  twenty-four  bonra,  of  tlM  otbtr 
Arm  and  Ixith  Icga.  lie  lost  puwcr  over  tho  tUdder  aud  rectum,  tlie  ebeal  vai 
piLTalyoed,  und  rcapiration  took  place  solely  by  the  diaphragm.  After  a  few 
days  ho  U-gau  Ui  improve,  and  faio^ittLon  wu  uaed.  Power  returned  in  alt 
tho  muicLei  and  Umha.  so  that  wh«u  I  saw  hiui  tbure  was  no  paralyeii  except  in 
th«  right  fonorm  and  hand;  the  mnscles  were  wiuttcil  aud  iho  extt^nsora  had 
uuderfTone  som*  coDtnotionr  lo  that  the  band  wns  kept  Btandiug  out;  be  had  no 
power  of  ((msplng. 

Cask. — A  cbildi,  2i  year*  old,  was  aeut  to  me  hy  Dr  Paddoa,  of  Putney  i  abe 
lad  been  aelied  ■  few  days  beforo  with  parolyais  of  the  left  arm  anil  leg,  tho 
urn  being  ftrtt  ufiV-ct^dj  no  hmin  or  other  acliva  nerrou*  tymptonu.  The  log 
rapidly  reuoverod  its  atrengtb,  but  the  arm  was  atill  weak  when  1  atw  her  aonie 
wreks  aftotwuxbi. 

I  anw  thl«  child  again  wlion  eight  yenrt  old.  The  child  was  well  with  tbo 
excepUon  of  iho  left  arm.  Thii  n-aa  small,  short,  and  feeble,  ancL  the  muscles 
nf  chest  on  tlint  side  wuiM  flabby.  Tbo  ulna  had  not  grown  cqaally  with  Llio 
rulios.  The  middle  tinker  was  lonf^er  thou  Uio  others,  cijitalliug  that  on  tbo 
other  haudj  aud  it  could  be  moved.  Thi^re  alui  seemed  to  be  some  portiODJ  of 
lUo  fluior  of  the  (urcnrui  Icai  wasted  than  tho  rest  of  tbs  muacte.  Farsdaio 
esdtability  bad  rvtuniL-d.  Probably  aome  paiticalar  grey  celts  ia  the  cord  had 
•scaped  drstraction. 

It  is  remarkable  liow  limiUjd  the  diBeaso  gcceraUy  is  to  two  regions 
iu  tho  oord,  the  cervical  aud  lumbar  enlargements,  which  rule  over 
the  upper  and  lower  exlremitiex.  In  thonioru  rcoeutciLm^H  there  bos 
l»een  found  ioflamniatory  softening  of  tho  grey  matter  with  destruc- 
tiou  of  tho  ganglion icceUa  and  of  the  nerve-fibrea.  The  medullary 
nuclei  around  may  bo  slightly  affected,  but  not  to  any  extent  Whuu 
tho  paralysis  has  bueu  eatabliahcd  and  an  opportunity  of  oxamiiung 
the  cord  haa  occurred,  a  section  has  shown  a  marked  ahriuking  on 
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the  side  affected.  Tliia  has  indmU'd  the  grojr  matter,  ftiij,  togetliLT 
with  some  atropby  of  the  parts  orouud,  makt^s  tbe  aoterior  columns 
actually  amaller  in  8ize.  In  these  coaes  the  microaco{)o  shown  a  de- 
geoeration  of  ncrro-fibres  and  gauglionic-cella,  with  presence  of 
oonnective  tiaauo,amjliLceoua  bodies,  and  granule  cells ;  the  anterior 
roots  of  the  nerves  arc  also  wasted,  tLud  Homo  norvo-filirou  have  un- 
dertone degeneration.  The  nmsclc;  itself  also  degenerates,  being 
pale  and  converted  into  fat,  and  the  whole  limb  waatca.  Dr  Taylor 
had  the  opportunity  of  examining  the  cord  of  a  child  who  was  the 
subject  of  infantiiti  paralysis. 

Cub. — A  girl,  mt,  8.  diud  of  acute  pncunumta.  Wlioa  Hrontccn  tnonbtifl  olil, 
after  a  tUgltt  fcv«risEi  attack,  the  left  leg  wai  fuDud  woak  mid  painful,  lug^cst- 
■Qgtho  prcMiicc  of  hip-jomt  disewo.  Tho  IJmb  continDcd  w«nk  for  tome  tiaiv, 
irh«u  it  to  far  improved  tlmt  t)ie  obild  wa»  utile  to  wulk,  but  it  »LiU  romniDed 
«ut«d  and  weak,  Tho  paat-Luartem  examinntiuii  sbuNrd  Lliu  miUL-lefl  uf  the  left 
log  to  be  pale,  jellowUh,  aaH  loli,  nud  in  marki^d  cnutnut  to  tku)  ml  muicln  of 
tho  other  limb,  Tlio  spinal  cord  showed  a  ilight  ditniniition  In  aiic  on  tbe  left 
aide  o£  the  lumbur  unkrscuiuut,  und  tho  nutcrior  louti  at  tbt*  ipot  wer«  amaUor. 
A  Becttou  BliowEid  tho  crord  to  he  cmalkf  on  thu  luit  aldo  \n  tbia  it-giua,  mtae 
oipcciall;  thi'  ant«ro-luteni]  colnmni. 

Tlie  cbango  in  tbe  anterior  coma  was  T617  atriking.  tbore  buisg  ao  altuott 
couiplcto  BbflMiet  of  tb«:  guugliuDiu  culls,  of  whicb  ouly  a  few  wcru  left  tuwnrd» 
tbe  circomferaiuu,  und  thtue  wn-o  tnairormod,  Thu  aiis  cjrliiLderi  bud  also  diB> 
appeared.  Tho  region  of  the  anterior  comn  hjul  a  felt-like  appeanncA,  aa  if  innda 
iip  of  t)ie  tlueKt  fibre  The  aiiUTO-kteral  column  in  the  tuighboathood  abowiid 
iomi!  slight  changea ;  in  atmcturo  it  wua  wore  iltntc  from  iiie  prescuc^  of  con* 
DMtivc  tiMiie,  and  the  norve'tnbnlca  were  amaller.  Tho  ri^bt  ai]teri[>i'  cornn 
•bowed  loiue  ver^r  slitjht  cbungcs  of  a  liks  kiud. 

Dr  Bmmwcll  reported  a  caee  in  the  *  Ediub.  Med.  Jourual '  of  a 
child,  wt.  2\,  who  diad  eighteen  weeks  after  paralyais  of  leg.  Ho 
found  in  the  lumbar  region  of  the  cord  a  deatruction  vf  the  motor 
cells  of  the  anterior  comu,  with  atrophy  of  the  anterior  nerve-roots 
proceeding  from  the  Beat  of  lesion. 

As  a  proof  of  the  iiifiauimatorj  nature  of  the  process  which  takes 
place  in  the  grey  matter,  Dr  Charlewood  Turner  described  the  case 
of  a  ,child  who  died  six  weeks  after  an  attack  of  acute  paraplegia 
from  a  fall  on  the  back,  where  sensation  and  reflex  excitability  wore 
also  lost.  The  section  of  the  cord  at  the  lumbar  enlargement 
showed  an  evident  change.  The  antoi'iorcoraua  were  red  and  gela- 
tinous-looking, and  in  some  parts  altered  in  colour,aa  if  from  extra. 
Tasatiun  of  blood.  The  miuniscojie  showud  that  the  grey  mutter 
had  undergone  profound  changes,  being  quite  confused  with  the 
ahandnnce  of  leucocytes  which  were  espevially  massed  about  the 
vesselti,  whilst  tbe  stellate  cells  and  fibres  were  atrophied.  There 
was  also  a  great  Lnfiltratiou  of  albuminous  matter. 
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Since  attention  bas  beca  called  to  the  iuitial  ferer  in  this  disease, 
and  since  it  in  aeeti  that  a  perfect  and  rapid  recoTery  ma^  ta-be 
place  from  the  ocuto  myelitis  which  is  supposed  to  be  present,  it  in 
probablo  that  tbo  diHeaso  maybe  frequently  ovorlooked,  and  that 
no  suspicion  may  aiise  that  the  child  is  suffering  from  a  iiuiludy 
which  ia  another  degree  or  stage  would  constitute  infantilo 
paralysis.  The  case  then  would  probably  ho  called  rhcumatiam. 
Eveu  if  paralysis  doi?8  ensue  the  acute  ata^  may  not  be  recognised. 
For  example,  an  infant  a  few  months  old  suffered  from  an  illness 
■which  the  doctor  called  rheumatism.  When  it  had  recovered  from 
the  more  severe  symptoms  it  was  found  that  the  child  oould  uao 
neither  leg  and  only  one  arm. 

I  havo  very  little  doubt  that  the  following  was  a  case  of  acute 
myelitis,  fortunately  recovered  from.  It  occurred  in  the  practice  of 
Mr  Rtjper,  of  Blacklicath  : 

Cm.— £L)«n  N — ,  let  &|-  s  f*U  faealtliy-lookiDg  ehilil.  BliB  bad  been  nUing 
two  or  tliree  days,  whon  oo  October  7tli  the  matber  said  she  bod  a  (It  of  iaboarcd 
bn>&tliiii|;.  T!)U  wdd  folloiv'cid  hy  laaiittuilf^  and  dUindiiiutioii  tn  jilny.  On  thi.-  llLh 
tier  liiub«  (ailed  bor,  mnd  (vn  tW  13th  Mr  Ropor  wm  called  in.  Hbe  evinced  then 
muchpniu  it  har  limbs  were  tuoveJ,  nnd  cried  ont  wbni  Mieriglit  arm  irwruMd, 
which  she  woa  coDBtmntl;  nskiDp  Imv  uiotlipr  to  hold.  Un  tho  16th  her  legs 
iipp^-Arcd  f\iiiU>  Butlcsaj  and  on  tlio  17Lh  aho  c^s*ed  to  move  her  left  nrm.  She 
could  oot  raiw  it,  but  c«tiM  only  move  tbo  bxnd  and  fingprs.  On  the  Slat  Dr 
Wilka  wwbcr.  At  tluBtiuio  Mr  Uoper  bftd  given  up  the  idea  ol  riieuaiatisui,  mid 
rej^BrdoO  tbecavcu  ouu  of  panilji'tia.  Tbwcbud  been  imswcitliRg  aud  no  redDesB 
nor  swelling  of  joiuU,  iindonlji  nsliftht  clevntion  of  t«mp<?rHturo.  FrE^ahnymptomi 
had  now  appeared ;  th«  jiaina  ol  the  liinljii  bad  gone,  but  tho  child  woa  quite  bdp- 
1«M,  aud  the  motiona  "ud  nrxter  wvre  pHjueil  iurglutiUirily.  lu  thic  atatd  tbn  child 
oontinucd  rortbrei,i  wetikit,  wboiL  nhu  rvcuviTcd  the  use  of  tho  right  arm  and  leg, 
Ijut  the  ItfC  limba  remained  powerless.  Rubbiogof  ihc  linibii  wna  pcTMvered  with, 
and  the  left  arm  and  leg  bpgnn  to  rccovttr  theoitcIveE.  At  the  end  of  aistccn 
weeks  from  the  onset  of  the  attack  a  perfvct  roenvery  bad  tukL^ii  pkice. 

Dr  Andrew  describes  a  case  in  the  *Mcd.-Cbir.  Traos.'  of  a 
somewhat  similar  kind,  and  Id  which  be  attributes  the  cause  to 
hcat: 

Cask. — A  child,  (Ct.  2i,  had  been  ailing  for  a  few  diiya  wiUi  hoadnehc, sickniM, 
nnd  pnina  ull  fiver  Iht,  whL'ii  nil  a  hot  dnj-  in  July  the  walked  along  the  <]akf  at 
New  York  iu  nrder  to  embark  for  England.  She  soon  aftLTMardi  lotl  Ibe  use  of 
ber  liaib«,  and  remained  perfectly  hHplr««  nntil  her  arrival  ia  London,  a  monUi 
afterward*.  Sbo  was  tbijn  completely  poiulyaod,  and  her  lEinh*  were  soft,  llabby, 
and  wasted.  She  waa  ti-eat«d  bjr  galvuriiim  and  other  means,  i&d  In  thrM 
months  was  perfectly  well. 

I  have  aojd  it  is  romai'kable  how  the  disease  should  attack-. 
especially  those  important  centres  ruling  over  the  upper  and  lowevl 
exireuiititis,  aud  how  consequeutty  the  whole  of  a  limb  beooineu 
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paralvBod;  but  Dr  Leea  has  reported  two  cases  whore  tbe  ser- 
mtu9  magnus  on  ono  bide  had  undergone  atrophj,  and  these 
ho  believed  to  bo  instances  of  infantile  paraljais.  This  ii  a 
muscle,  howcrcr,  which  has  frcKiuentlj  bcon  obseiTod  to  bo  jMura- 
iyaed  in  ndults;  and  the  afEcctiou  has  beea  generally  put  dowo  to 
a  local  origin. 

It  is  probable  that  same  forms  of  paraplegia  are  of  the  same 
nature,  eajwciaMy  when  occurring  in  children.  We  sometimes  meet 
with  ca«e8  where,  when  a  feeble  child  is  huld  up,  tbe  lej^H  hang 
perfectly  helplesB  and  wasted.  It  contraction  and  further  atrophy 
come  on  there  is  little  doubt  tlmt  the  affection  is  epinal. 

As  regards  thu  treatment  of  theae  caaeti  the  recommendations 
ore  to  cxcrciee  the  limb,  rub  it  with  embrocations,  and  use 
gal  ran  ism. 

In  8pite,  howerer,  of  those  measures,  it  is  melancholy  to  see  how 
little  good  results  from  them,  except  in  very  recent  cases,  and  as 
the  latter  recover  usually  without  any  treatment  whatever,  it  is  a 
groat  question  whether  wc  possess  any  curativo  moans.  It  is  more 
probable  that  when  restoration  of  the  jKjwer  t^uickly  occurs  no  or- 
ganic  change  has  taken  place  in  the  spinal  cord ;  but  if  this  is 
delayed,  that  a  hopelujis  degeneration  of  some  of  the  grey  cells  ha« 
taken  place.  Nevertheless,  I  should  recommend  the  above-named 
treatment,  if  it  were  only  for  the  reason  that  the  paralysis  might 
sometimes  hnve  another  cauHe;  aa  in  the  case  of  a  bny  where  tbu 
treatiueut  wasi  cmiucutlj  uucccssful  from  the  fact  that  the  weak 
limb  was  owicg  to  the  patient  having  for  some  time  sat  upon  it 
whilst  Bleeping.  In  any  case,  I  would  advise  a  long  trial  of  that 
fonn  of  ^Wanititii  which  seemed  to  act  heni  un  the  muscles  ;  for 
by  its  meauB  their  nutrition  is  preserved. 

Atrophic  Spinal  Paralysis  of  Adults. — The  form  of  diaoaae  of 
which  wc  have  bcc-n  speaking,  has  been  studied  more  especially  in 
connection  with  its  occurrence  in  childhood  because  of  its  greater 
frequency  at  that  period  ;  but  the  term  infantile  paralysis  as  indi- 
cating a  disease  peculiar  to  childhood  is  a  misnomer,  seeing  that  it 
is  occasionally  met  with  in  adults.  Charcot  has  paid  great  attAU- 
tion  to  this  subject  and  has  satisfactorily  shovm  that  grown  up 
persons  arc  liable-  to  the  same  acute  inflammatory  changes  in  the 
grey  matter  of  the  cord  as  infants.  A  man,  for  instance,  after  a 
day  or  two  of  febrile  disturbance  fchows  some  loss  of  power  in  the 
lower  limbs,  and  this  is  followed  very  aoon  by  flaocidity  of  tho 
inuBck's  and  a  rapid  wasting.  There  is  no  auajsthouia  and  no 
trouble  with  the  bladder  or  rectum,  nor  are  there  any  bed-sores, 
all  showing  that  the  posterior  portions  of  the  grey  matter  are  not 
involved.    In  some  eases  the  disease  may  progress  until  the  upper 
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extremities  are  affected  when  the  paralyais  And  atrophy  Trill  he 
complete. 

As  in  the  child,  eo  cases  arc  occasionalty  met  irith  in  the  adult, 
where  tbo  patient  will  almost  suddenly  or  in  a  few  hours  or  days, 
have  a  paralysis  doveloped  in  a  limb  and  thea  perhaps  in  a  few 
dayH  more  completely  recover ;  or,  just  as  in  the  case  of  tho  child, 
the  paralyais  may  remain,  aoon  to  b«  followed  by  an  atrophy  of 
the  muscles. 

Thero  is  also  a  more  chronic  form  of  the  disorder  met  with  m 
the  adult:  a  paraplegia  whose  principal  focus  seems  to  bo  in  the 
anterior  comu.  A  feebleness  of  the  lege  comea  ou  followed  ia 
course  of  time  by  atrophy  ;  and  this  may  slowly  progress  until  the 
arms  are  affected.  Although  the  result  is  the  same  as  tbat  wiu 
ncfsed  in  progrcasivo  muscular  atrophy,  the  disease  is  distiiiguifih- 
able  by  its  being  clearly  a  paratynis  from  a  central  cause  in  the 
first  inalanee,  wlioreas  in  the  other  affection  tho  wasting  of  parti- 
cular muscles  is  the  first  obacrvcd  phenomenon. 

In  all  cases  where  tho  paralysis  precedes  the  atrophy,  we  belicro 
tho  dieeaao  to  be  primary  in  tho  spine,  as  in  tho  affection  wo  aro 
desoribing.  Thus  u  woman  had  atrophy  of  both  ai'uis  :  but  she 
stated  that  paralysis  of  one  often  came  on  suddenly  in  the 
morning  on  rising  from  bed,  and  that  subsequently  tho  other  arm 
beiramo  paralysed.  Then  gradually  a  wasting  took  place  in  all  the 
mufvclc'H. 

Cub.— Oca.  S^,  let.  £5,  ndmittcd  uoder  Dr  Wllki,  Oct  7tK  18S0.  for  wenk- 
UCM  of  both  \rg».     Itc  wa»  n  Uckct  collector  ou  th«  South  Eattcro  Bailwaf,  aud 

bad  always  bad  good  iiealtli  uutU  early  in  August,  vbvn  bv  ]iliiynl  iti  a  cricket 
intiti^li,  nnd  in  the  cruiiiniif  Wt  very  iionrly.  Hr  contintK^d  at  wnrlc  a  f«w  daya>{ 
bat  E«lt  ill  nil  the  time,  nnd  nns  tbon  obtipsd  to  g\\c  ii]i  and  tnkc  to  hia  bed. 
Tbo  tloctor  who  wa«  called  in  laid  lie  likd  "  f^vtric  fuver."  At  l\\f.  end  at  a 
week  flouting  bettor  lie  gni  up.  but  found  Ijntli  It-gi  weak,  ciip«mlly  tho  rlgbt ;  ha 
howercr  went  to  his  employment  but  found  ho  wn»  uunbl^  to  continue  it  from 
iuabLlity  to  step  on  tho  cturingM.  llo  thdn  attended  as  un  put-patient  at  tho 
hoNpttnl.  and  lometimea  Imd  paiu  iu  tho  ri^ht  leg  in  addition  to  tho  wca](n«u. 

On  ntlmioRioii  h»  wru  iictii  t»  bo  a  vn-ll  nourished  mnn,  ami  was  healthy  look* 
log.  He  had  DO  pain  but  complnioed  of  weakneM  of  his  l>egi.  lie  could  walk 
well  along  a  level  surface,  but  hnd  groat  ^IQcaltj  in  walking  upstairs.  Tber{>  was 
less  power  !n  the  right  Ibnn  left  le^.  All  the  Bap>n-Acial  reflexes  normal  except 
rrcmnatiT  which  vtm  absent.  Kne«  rcRrx,  d!mini>h«d  on  right  sidp.  No  aukla 
clonn^  Senaalion  perfect.  Tho  muscles  of  the  right  thigh  and  leg  wcm 
perceptibly  waited,  thu  circumference  of  thigh  being  nnc  third  and  calf  one 
fourth  of  cam-Biioniling  ptirt  of  riijht  #Ltle.  liWtricnl  nppllcntlon  sli^wcd  laua- 
clea  reacted  very  hmdly  to  fnradaiair  ;  luid  those  of  right  scarrolj  reacted  at  all, 
the  mosclea  of  tlngli  only  »liglitly  reactwl.  and  those  of  calf  gari-  no  response  at 
all.  Tbo  limbs  reacted  to  the  priinury  cumiut,  bat  a  more  powerful  current  tJun 
usunl,  and  tho  indirect  current  prodnced  the  stronger  effect.     Ho  was  troatod 
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dBily  bj  the  conlintioo*  iiriiuiiry  current.  At  the  mtl  of  Uiree  weoki  it  was 
found  that  ttm  muscles  actt>d  to  a  iniicii  lem  powcrHil  b&ttcrj.  nnd  were 
iM^giiining  to  act  to  rnnulsUm  except  thoie  of  the  right  cslt  which  did  not  re- 
spond at  air.     He  continued  to  improre  when  be  left  tb«  luwpital. 

Now  tliat  attention  has  beun  drawu  to  this  form  o£  complaint  it 
appears  far  from  uncommon,  and  I  now  have  before  mo  au  account 
of  tliree  cases  publishod  hy  Dr  Allun  Sturge. 

Cm, — A  uiBn,  let,  41,  after  ffcttiiig  wot  ntitl  oold  frft  n  pain  in  lita  nliouHon  | 
jHiiii  and  fltlfl'aeaa  extended  down  the  nna*,  and  the  right  on«  b^ame  soon  pcr- 
foctJf  nieleu.  Tlxrc  wm  acate  pain  in  tho  nriDf,  nnd  this  was  iucrvnscd  on 
moTMDGut.  bubaetjaentljr  Mime  palnii  in  tho  'ivg*-  At  the  l-iii)  uf  threu  weeks 
Im  wm  iMitter.  except  the  right  Ann  wliidi  w.i9  Hill  pninful  nnd  almost  poweilcM. 

Ob  cnmination  it  was  found  thnt  nil  tlic  inusctex  of  tho  linths  wero  toDoli 
■lirnnken. 

Chat. — A  girl.  wt.  20.  One  ■oTMilng  »ho  oxperieuced  a  pnia  at  tho  back  of  tlm 
iivck.  On  the  following  day  Hb<;  had  hxndtiche  nad  aiokncas.nud  tonmrds  eronlng^ 
slw  fuund  Iter  lofl  nnu  pnwerleM.  [}»rlng  the  nrxt  Tew  diiyi  she  wiis  til  nnd 
often  lirk.  She  then  got  better,  but  her  arm  reniitU'ed  w«ak  and  began  to  irntto. 
At  the  end  of  three  week*  it  wit  innrVedly  smaller  than  the  utlitrr. 

C»lt, — A  girl.  »•(.  IP.  Vor  two  or  three  diijrs  the  Irnd  pain*  in  lier  leg*  and  a 
feeling  of  tightuvse.  iShu  thou  bi-niniL'  vi'ry  ill  n-itli  xinitis  in  Inck  nnd  iill  over 
lieri  with  delirium.  In  two  dajit'  ttini<  she  faimd  she  could  not  mt-  her  right  leg. 
After  two  months  Avhen  qnito  well  her  ri^bt  leg  ronaiDcd  qait«  helpless  aad  wai 
much  wa«t:'d. 

FsflndO'hypertrophic  Miucular  Par&IyKu. — I  talrc  this  affection 
after  progrosairo  museu1a.r  atrophy  oud  infantils  para.ly8iSrb«causQ 
it  is  apparently  allied  to  botlinf  tliem.  It  is  a  ditieiiso  in  which  tliG 
limbs  and  otlior  partB  of  tho  body  grow  weak,  and  at  the  Bame  timo 
tb«  mu&clc8  bocome  larger.  This  is  notably  scenin  the  leg»,  which, 
although  growing  more  feeble  in  their  movemeDts,  yot  aro  becoming 
larger  in  girth.  The  typical  cases  are  those  of  boys  who  aro 
observed  lo  be  getting  feeble  and  awkward  in  their  gait,  and  on 
examination  of  their  legs  it  is  seen  that  the  calven  have  grown  to 
an,  enormous  size.  Duchennc,  who  first  described  the  disease,  gave 
the  full-length -portrait  of  a  boy  who  was  the  victim  of  this  diseaoe, 
and  all  his  limbs  were  so  enormous  that  he  resembled  an  infant 
Hercules.  In  the  cases  which  have  Iwen  oliHorred  in  this  hospital 
tho  enlargement  has  been  almost  confined  lo  tho  lege,  and  at  tho 
same  time  some  of  the  other  moscles  had  undei'gone  atrophy.  Iti 
many  eases  the  infra- spinatus,  deltoid,  and  tricepa  muscles  are 
found  much  enlarged,  as  also  tho  glutei.  On  tho  other  hand,  it  is 
common  to  find  wasting  of  llie  latissimus  dorsi  and  tho  Itjwer  part 
of  the  great  pcctoml  muscle.  One  of  tho  most  notable  ohantcteristiL-a 
of  this  disease  when  it  has  become  established  is  tho  inability  of 
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tho  patient  to  rise  from  the  sitting  poaturo.  This  appears  to  bo 
due  chiefly  to  the  weakcosa  of  the  extensor  musclea  of  tho  knee  anc 
hip.  The  moJe  nf  rising  from  the  rfiiiumltcut  position  is  Tfltyl 
ciliaracteristic.  The  boy  turns  over,  and  then  raises  himself  on  his 
hanJH  and  Icnecs.  He  then  places  hiei  hands  on  his  fcot,  and 
(jnidimlly  climbs  up  his  Jegs,  as  it  were,  until  be  rest*  in  a  bent 
position  on  bis  thiglis,  and  then  by  a  sudden  effort  gets  into  the 
upright  position.  By  these  means  thu  patients  supplement  the 
action  of  the  weakened  muscles  of  the  joints,  as  has  been  illus- 
trated by  Dv  Gowcra  in  a  recently  publiuhtsd  Iccturo  on  this  dis- 
ease. The  term  pseudo- hypertrophy  shows  that  there  is  no  increase ' 
of  muscuTar  dcYelopment.  This  is  merely  apparent,  for  when  tho 
muscles  are  examined  they  are  found  to  have  undergone  a  degeue- 
mtion.  Now  tlio  fact  of  somo  other  muscles  being  visibly  wasted 
shows  that  the  diseaso  is  really  indicativo  of  degeneration.  In  a 
boy  lately  in  the  hospital  Iboh'gs  wore  of  enormous  size,  whilst  the 
muscles  of  the  shoulders  and  arms  were  witst^d,  as  seen  in  progrps* 
sEto  muscular  atrophy.  In  many  cases  the  caUes  only  arc  enlanjod^ 
and  these  contrast  most  remarkably  with  the  comparatiTely  small 
thighs.  The  first  notice  of  any  cbanu;c  is  the  feeble  and  ungainly 
uiotle  of  walking ;  tho  boy  hjUh  along,  separates  his  lege,  arches  his 
back,  and  thrusts  his  belly  forward. 

This  disuaso  has  a  great  tendency  to  run  in  Families,  several  mem- 
bers being  frequently  affected.  The  hereditary  transmission  is  said 
to  be  almost  always  on  the  side  of  the  mother ;  but  as  the  disease 
in  but  rarely  seen  in  femaltrti,  Ihu  immmliatu  [tan.>nts  of  tho 
sufiV'ix-rs  from  this  affection  are  rarely  themseWes  subjects  of  it. 
Thus  we  see  Ibal  wi;  hure  tij  dti  with  a  disease  which  mainly  occurs 
in  boys  in  early  childhood,  most  of  the  cases  beginning  under  six 
years  old.  Cases  in  adults  are,  however,  reported,  and  Dr  Hughes 
Bennett  mentions  one  of  an  adult  male  where  not  only  the 
muscles  of  the  legs,  but  of  tho  face,  neck,  and  body  generally  were 
on  laired. 

Duchcnnc  invented  an  instrument,  called  ahaqioou,  which  being 
inserted  into  u  muscle  and  withdrawing  a  sniall  portion  of  it  enabled 
him  to  discover  what  changes  had  taken  place  in  it.  lie  found  that 
the  transverse  markings  had  disappeared,  that  their  place  wu  occa- 
pied  by  granutai-  matter,  and  that  amongst  tho  fibiillss  there  mu  a 
large  amount  of  interstitial  connective  and  fibroid  tissue.  Tu  somo 
parts  them  wert'  fatty  molecules.  Dr  Ord  showed  in  one  case  that  the 
affected  leg  had  a  tempemture  of  oue  to  three  degrees  above  that  of 
the  arm.  In  this  case  he  found  very  little  change  in  the  muscular 
tissue.  The  disease  in  most  cases  appears  to  be  duett)  an  interstitial 
overgrowth  of  fibrous  and  fatty  tisauci  and  this,  again,  has  itfi  c&Qse, 
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acoordiag  to  Lockhart  Cliirke,  in  primary  ohaoges  in  tbenerre  centres. 

He  has  shown  Ibe  existence  of  atrophy  of  the  ncrvo  coHh,  aud  distuto- 
gration  of  the  grey  inatt«r  iu  Ihe  comua  and  central  portion  of  eiich 
latt.>ral  lialf  of  the  cord,  aa  well  as  wasting  of  the  anterior  roots  of 
tbc  spinal  nerveii.  Some  observers  have  thought  that  the  childish 
BufFererK  with  this  com})laiu&  arc  diuposcd  to  bo  weak-minded  or 
idiotic.  One  must  s|teak  doubtfully  iit  prewnt  as  to  its  true  patbo- 
logy,  a«  caseti  bare  not  beeu  sufliciently  numerous  for  ub  to  form 
an  agreement  upon  it.  Kostcven  found  spots  of  granular  degene- 
ratioD  scattered  through  the  whit«  substance  of  the  braiu,  ganglia, 
and  medulla,  but  other  iuretitigatorH  hare  (ailed  to  fiud  any  morbid 
changes  whatcror.  Dr  Scbultzo  bos  recorded  tbc  co-sc  of  a  boy,  tct. 
13,  in  whom  after  de:itb  he  niiido  a  most  careful  examination  of  thu 
cord  and  quite  failed  to  find  any  disease  in  the  cord  or  in  tho  norvcs. 
Ue  therefore  regards  the  disease  aa  primarily  one  o£  muacle. 

It  has  lately  been  obserred  that  there  is  an  absence  of  the  so- 
called  patullur  tendou-rofltix  in  well-marked  cases  of  this  disease. 
The  electrical  reactions  are  normal,  or  deficient  only  in  oorrcs* 
pondence  with  dcgcQcratiou  of  muscles. 

Tho  following  case  is  now  in  the  hospital. 

CASX.— A.  U — ,  ml.  12.  T\w  cldint  of  the  ta.m\]y.  For  touiv  mvtillu  pHt  hu 
berai  nnabU  to  nioTc  aboat.  His  inUllcct  tsdiill;  bu  ttikos  Long  iu  aniworiug, 
qa<«tioiu,  tint  whUit  ^ying  qui«t  in  bill  notbirg  rcinnrkable  in  iiotioftiblv  about 
him.  On  HUciu|itin|f  li>  rniis  bimielf  lie  ii  rccu  to  h&vo  loit  much  n)uscH]iir 
power,  iMpi-oinlty  in  tfaa  lower  rxtroiuiliiii.  Hi'  ciiil  ul  up,  but  if  ukoil  to  get 
out  i>f  bed  tunia  over  on  his  bdlr,  and  draws  np  his  legs,  but  ia  anablo  to  miM 
bimielf. 

Hia  anna  are  thin,  the  niiiaclca  being  in-di9Yclo]i«d.  The  lower  nxtreniitica  »ro 
very  liirifi) — t«o  big  for  ii  boy  liis  oiac.  Tint  gltitei  unaffcvti'il  or  hnt  very  slisbtlj 
vut«(l.  Tbc  adductors  of  tbi^hi  waited ;  whra  the  kncea  are  {>laced  to(roth«r 
a  large  (pace  extits  botweon  tbem.  The  calvca  very  large,  but  ilntihy.  MuicIl>8 
of  back  and  abdanic^a  ncrrniiil.  When  littinff  on  tho  edge  of  tho  Iwd  he  can  ontj 
raiMt  the  leg  n  little  and  tlu?  thigh  not  at  all.  SnperScial  reOesfla  normal  in 
crcinaiter,  epiggtaCritiiD,  &.C.,  but  no  knee  nor  ankle  rcMtinn.  He  has  iio  pain, 
aud  the  acnm  are  uiiimpuircd, 

Oranidar  D&feHeratimi  of  Mit*eles. — Under  this  head  Dr  Mcryau 
has  described  some  remarkable  caat^H  where  several  memU-rs  of  a, 
family  were  affected  with  degeneration  of  muscles,  but  since  the 
discovery  of  the  last-named  disease  it  has  been  thought  that  tbcy 
are  probably  examples  of  it.  These  casejt  occurred  iu  a  faniily  of 
many  cbildreu  whore  all  the  boys  died  o£  the  disease.  Tbu  afTee- 
tion  watt  first  observed  when  the  child  wiia  in  the  nurse's  arms,  by 
hia  sitting  heavUy  and  not  moving  his  body  freelv,  and  subst'ciuenUy, 
at  the  time  when  he  should  walk,  his  being  scarcely  able  to  sup- 
port himself.    When  the  child  grew  up  the  muscles  still  remai' 


330 


LEAD    PAKALVSIS 


weak,  so  that  be  could  only  valk  with  tlio  grcat«et  difficulty. 
Various  remedies  were  then  tried,  but  in  rain.  Some  of  the  bojrs 
reached  12  or  14  yeajra  of  age,  aud  then  siiddeolj  died,  and  Ibo 
muscles  wore  £auii(l  pale,  atrophied,  aod  the  sarcoutt  elements 
changed  to  granular  and  fa-itj  inatter. 

A  few  similar  coaos  in  other  families  have  been  reported.  Dr 
Meryon  says:  "  In  every  case  of  muscular  atrophj  which  I  havu 
seen  or  read  of,  in  which  either  disease  of  the  spinal  cord  or 
of  the  medulla  olilongata  has  been  detected,  some  symptotus  of 
ucrvoua  disturbance  have  manifested  themselves  during  life,  cither 
in  pain,  or  in  tremor,  tir  quivering  of  the  diseast^d  uiuncles  ;  but  in 
every  case  which  I  have  described  as  granular  degeneration  of  the 
voluntary  muscles  there  has  been  an  absolute  absence  o£  any  indi- 
cation of  nervous  disturbance  as  there  is  in  mj  present  patient. 
I  Mil  then-fore  induced  to  cuiittiiuu  iu  the  belief  whiuU  I  hare  hare- 
tofore  expressed  of  an  idiopathic  disease  of  the  muscles  which 
is  probably  dependent  on  a  defective  nutrition  of  the  sarcous  ele- 
ments. Every  case,  also,  has  begun  in  the  lower  eiireniities,  and 
has  appeared  lo  desceud  iu  a  centrifugal  direction,  respecllcss  of 
the  course  and  distribution  of  nerves." 

I  am  nut  in  thiti  place  spooking  of  diseases  of  muscles,  for  of 
course  no  one  denies  that  the  muacular  fibre  may  xmdergo  primary 
morhid  changes.  We  see  them  resulting  al&o  from  injury  and 
from  inflammation  j  and  in  some  cases  of  chronic  rheumatism  a 
most  remarkable  atrophy  of  the  musfular  tissue  occurs. 

It  is  interesting  to  obwjve  iti  cniinKction  with  the  remarkable  pre- 
disposition to  muscular  degeneiiition  in  the  family  mtniiouod  above, 
the  similar  hereditary  tendency  in  progressive  muscular  atrophy. 

Lead  Paralysis. — I  shall  now  briefly  allude  to  lead  paralysis, 
because  tlieJisease  s"  <?sactly  resembles  the  jtrogressive  muscular 
atrophy  which  I  have  just  described  that  it  is  very  often  impossible 
to  distinguish  between  them.  If  the  metal  has  been  thoroughly  im- 
planted in  the  system,  a  fatal  result  may  ensue.  All  the  tissues 
of  the  body  degenerate;  the  skin  assumes  a  remarkably  waxen, 
and  somolimcB  jaundiced  appearance,  the  nerve  centres  more  espc 
cially  suffer,  and  the  patit-nt  bt^comes  at  last  paralysed  both  in  body 
and  mind,  and  may  also  be  amaurotic;  a  true  gouty  coudition  is 
also  sometimes  manifested.  A  mania  or  dementia  maj  result, 
accompanied  by  epileptic  fits.  Iu  a  word,  in  acute  lead  poisoning 
the  symptoms  arc  great  muscular  aud  nervouB  debility,  headache, 
torpor,  coma,  convulsions,  mania,  aniann)sis.  In  &  less  degree  these 
cffcets  are  coustaully  aeen,  as  iu  the  dropped  wrist  of  the  [xiinter, 
followed  by  a  i>aralysi8  of  the  whole  arm,  in  which  the  muadea 
waste,  just  as  in  the  disease  described.    1  have  more  than  ono« 
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seen  a.  putient  ailinltUid  and  treated  for  progiVBstirc  muscular  atro- 
phy, in  whom  there  baa  been  a  blue  lioo  at  the  junction  of  the 
gums  and  teetb,  and  n  good  history  of  plumbiBra.  It  may  be  ob- 
served bere  tliat  accompanyjug  the  line  on  tbu  gutna  there  iii  often  a 
corresponding  pateh  on  tbo  lower  lip.  The  line  is  seen  t«  be  made 
up  of  a  number  of  black  dots  if  minutely  examined  with  a  lens ;  it 
is  mostly  met  witli  on  tbo  edgu  of  tbe  ^'uui  of  thu  incisors,  and  ie 
dae  to  the  black  sulphide  of  lead  formed  from  the  sulphur  of  the 
mouth. 

It  bos  not  yet  been  satisfactorily  determined  hnw  lead  is  instru* 
menial  in  producing  moscular  atrophy,  but  since  the  conditions  re- 
sulting from  it  are  thoee  which  would  occur  in  a  poliomyelitis 
anterior,  it  has  boon  conjiictured  that  tbo  roal  focus  of  tbo  diaeajio 
may  lie  In  the  ^cy  matter  of  the  cord,  and  more  especially  aa  the 
muscles  fail  to  react  to  faradaism,  but  are  highly  susceptible  to  the 
voltaic  current.  All  examinations,  bowcrer,  bare  failed  to  show 
any  special  loston  of  tbo  anterior  cornua  of  the  cord.  Lead  ia  found 
in  both  muscular  and  nerroua  tisBues  in  caaes  of  poisoning ;  ami  it 
IB  evident  that  tbn  nutrition  of  tbcse  structures  is  especially  affected, 
Some  bavo  thought  that  the  influence  of  tbo  vaso-motor  nerves  on 
tho  blood-vessels  ia  sufficient  to  account  for  all  the  nntritivo 
changes. 

Lead,  as  you  know,  is  given  to  arrest  hirtmorrhago,  and  acta  by 
conatringing  the  vessels.  You  can  therefore  see  how  its  overactiou 
or  its  continued  action  would  produce  an  atrophy  of  the  tissues. 
Both  mnsclo  and  nerve  have  been  found  to  contain  lead,  and  as  the 
paralysis  corruspouds  more  with  one  nerve  distribution  ihuu  auotlier 
—  the  musculo-spiral — there  are  gooil  roaHoiis  for  supposing  that 
the  nerve  is  affected  before  the  muscle.  Duchetinc  states  in  his  work 
that  we  have  one  means  by  which  we  can  distinguish  Iwtwoen  lead 
palsy  and  the  i(lio|>atbic  atrophy.  In  ike  latter,  as  1  have  told  yon, 
the  most  romarkablo  wasting  is  seen  in  the  interossei  and  iithi-r 
muKoles  of  tho  hand,  so  that  the  claw  shape  is  produced.  In  lead 
palsy  the  effect  is  most  marked  on  the  extoiiaor  loiigus  digitonim, 
tnd  OS  this  muscle,  when  healthy  and  excited  by  faradisation,  is 
stated  by  Ducbeune  to  act  only  on  the  ^first  phalanges,  and  ba^ 
no  influence  on  the  second  and  third  digits,  it  consequently  follows 
that  if  this  muscle  Is  paralysed,  as  iu  plumbism,  and  the  arm  and 
wrist  be  supported  on  a  table,  tho  fingers  can  still  be  extended  or 
raised,  which  cunnol  occur  in  tho  progressive  muscular  atrophy 
whei-e  the  intcrosaei  and  lumbricalos  are  affected. 

It  is  seen  that  the  radial  ia  the  nerve  firtst  affected,  shown  by  the 
paralysis  of  tho  extensor  iligitorum,  extensor  ulnarie,  and  extensor 
of  thumb,  whilst  the  supinator  is  rarely  attacked  ;  subseqnently  the 
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puml^eis  and  wasting  may  sprend  to  other  muBcloe.  This  shows 
that  the  inusculo-spiral  n^rvc  ia  not  alTected  uutil  it  hiia  girea  oil 
iU  brauch  to  tbo  supinator  longus.  EriJouco  of  this  is  obtained 
b;  askiug  the  patient  to  flex  tbe  elbow  while  the  forearm  ia  forcibly 
hold  down.     The  supinator  ii  then  seen  to  swell  up. 

Dr  Fcrrior  says  that  in  attempting  to  examine  the  cauao  of  the 
«ymptoms  of  luad  polsi^mint;  tint  much  stress  has  been  laid  ujton  ita 
spueinl  action  ou  thu  tuuHculo-spiral  uorvc.  Ho  eayti  we  Hhall  find 
numerous  musclus  affected,  itud  that  In  all  cases  of  paralysis  tbe 
extensors  suffer  most.  What  is  remarkable  is  that  many  muscles 
fail  ti)  respond  to  farad iaatiou,  although  they  are  under  voluntary 
control.  He  does  not  think  that  the  affection  is  duo  to  a  polio- 
myelitis,  but  nLllier,  probably,  to  a  neuritis. 

It  has  long  been  observed  that  persons  working  in  lead  become 
amaurotic,  but  it  was  Mr  Hutchinson  who  first  directed  attention 
to  tbe  fact  that  an  actual  neuritis  sometimes  occurs.  There  may 
bo  temporary  blindness,  as  in  poisoning  from  other  causes,  but  in 
acute  lead  poisoning  there  baa  someiinieR  been  observed  a  true 
optic  neuritis,  shown  by  swollen  iliac,  iii61tmtioD,  &c.  In  some 
chronic  cases  real  atrophy  has  been  observed.  We  mnst  dtstiuguisb 
these  facts  from  what  occurs  as  an  altogether  secondary  effect  of 
lead  in  tho  production  of  gout  and  Blight's  disease,  since  in  hoih 
those  diseases  forms  of  retinitis  and  effusions  occur. 

Ton  may  observo  that  by  tho  long-oontiuued  stretching  the  ten- 
dona  passing  over  the  back  of  the  hand  become  thickened;  tho 
protuberaiiues  sometiuics  are  so  grent  that  you  might  suspect  au 
enlargement  of  tbe  motaairpal  bonos. 

In  course  of  time  tbe  atTophy  may  extend  to  other  muscles,  until 
those  of  a  whole  limb  are  n-astfHl.  In  two  cases  presently  to  l>e 
mentioned,  where  a  remarkable  euro  was  produced  by  galvanism, 
tho  wasting  was  v^ry  excessive  and  general 

A  few  yearn  ago  there  was  a  woman  in  the  bospita!  who  had  long 
worked  in  lead,  and  who  had  become  at  last  completely  paralysed. 
The  limbs  had  gradually  wasted,  and  became  at  lost  utterly  power- 
less, and  at  the  same  time  her  mental  faculties  had  almost  gone. 
The  post-mortem  examination  showed  a  marked  wasting  both  of 
the  brain  and  spinal  cord. 

More  latt'ly  I  have  hod  a  case  of  general  softening  of  tbe  brain 
in  a  plumber.  Ho  hoA  gouty  deposits  iu  various  parts  and  exces- 
sivoly  diseased  blood-vessels.  Ho  bad  given  up  his  employment 
two  years  before  and  bad  been  lying  m  a  demented  state  until  bis 
death.  The  lead  was  only  a  hypothetical  musv,  but  its  production 
of  arterial  disease  has  often  been  observed. 

As  regards  the  treatment  of  these  cases,  it  is  constitutional  and 
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local.  The  iodide  of  potaMium  has  been  found  moat  effectual  in 
aiding  the  elimination  of  the  poison  from  tho  system,  whilst  as  re. 
^rds  the  local  troatmont,  all  means  have  been  BUporseded  hy  the 
use  of  elcctrioitjr.  AVe  fonnerlv  buuml  ibc  aim  ini  a  sjilint,  applied 
blisters  and  counter-irritants  to  the  wrist,  at  tha  aame  tiuio  a  small 
quantity  of  strj'chnia  wna  often  sprinkled  on;  and  in  this  way 
when  the  lead  was  removed  from  the  system  the  arm  recovered 
itself.  At  a  time  when  our  only  electrical  apparatus  vtoh  the  fara- 
dale  one,  wo  were  in  thu  habit  of  using  it,  and  it  is  romnrkable  that 
although  uo  immediately  obTious effect  waa  pruduced  by  its  applica* 
tiongood  results  often  followed.  It  might  hare  acted  in  some  way 
by  stimalatiog  the  blood-TOSsels  and  so  improving  nutrition.  It  ts 
very  different  with  the  current  from  a  continuous  battery  j  this 
acta  more  readily  on  the  paralysed  muscles  in  lead  dlKoaiie  tUau  od 
healthy  onee.  The  exiierimeut  is  a  very  striking  one,  and  you  should 
see  it  for  yourBclves.  Ou  the  nuisclee  of  a  healthy  arm  you  get 
contractility,  Iwth  by  faradlHatidii  and  the  battery  current,  but  in 
the  caae  of  lead  palsy  you  have  no  eifect  from  the  formtT,  whereas 
the  muscle  is  excited  by  an  amount  of  simple  galvanism  which  would 
hare  no  influence  on  the  ht^Ithy  arm. 

Thia  peculiar  reaction  has  been  called  of  late  the  reaetion  ofd^ 
gettrration.  It  has  l>een  already  spoken  of  in  the  case  of  iaftintilo 
paralysis,  but  in  the  latter  the  spinal  cord  is  dlseaaed,  whereas  in 
the  case  of  load  paralysis  it  has  not  bcon  shown  up  to  the  present 
time  that  any  other  tissues  are  affected  than  those  of  Dorre  and 
muscle. 


CABS' — Mr.  8 — ,■  ^r^atlemim  of  middle  ft^e,  was  brought  to  me  on  M»roh  lltlii 
1B72.  by  Dr  Chmrlton,  of  Farchkm,  Ruffmng  from  s  mMt  tevcrfi  furiu  of  liTad 
ItarulfRii.  nU  wliol«  frame  wu  iitt«auat«<l  ia  conit-^ucuctt  of  tlic  »trT>p1jf  'nhich 
his  tatueulur  ijilcin  had  uiidvrguau ;  lib  litubi  wi-rv  wry  mucb  nuted,  and  lio 
wna  proiurtioDiitcly  cufeoblccl.  Ho  t<itt«n>il  wbcn  be  wrUc(u],  hU  ban<l*  nbnnlc, 
»qA  wcta  fO  wok  that  b«  with  tlllBculcy  could  niac  thoin  to  liii  h«tn\  or  buttau 
bia  coat.  UU  coadiliou  resembled  tliat  of  a  inau  witU  progi-oiaivG  uutmlar 
atnplif,  ouly  iu  tliii  cate  il  waj  ioiluoed  hy  lead  aiid  wax  uot  iiliopkthic. 

Tb<!  history  wbirh  ho  ptKvc  of  Iun  cnsu  wu  ns  follows:  lie  livnl  in  Siim<y, 
about  tweotT  mile«  from  London,  and  had  enjoyed  (food  h«alth  until  JaD«  1S71. 
when  bla  arms  and  faotidj  bo«amo  tromnlons,  m>  tlut  T«r>-  iborUy  im  was  obliged 
to  use  both  handfi  to  rniao  Uuidi  to  liU  mouth  to  [ireveut  B|>illiDig.  He  waa 
rwpBnetidcd  a  chiingc  of  uir,  nnd  tnok  u  Lrii>  to  Kroiland;  after  boiog  there  a 
Binttb  ho  ^ot  cousidombly  butter  aud  returned  home.  In  a  forttiit^bt.  sit  tho 
ayinptomsTvappmrvd morn teri'ni than  bcfun'.  Ilowoiit  uwayigaia  toSnutlin'a, 
and  there  used  aalt-wutor  baths,  when  be  a  ii«cond  time  rapidly  improved,  and  at 
tbe  end  of  a  month  rotnmed  home,  i^bortly  ufUHrwnrdi,  liuwcwr,  the  old  lyu* 
ptoffls  reappeared,  when  ho  was  iidvistd  to  cooiuk  a  London  pliy»iciaii.  Uo  wiu 
ordered  to  use  galvaoiim  iu  tho  form  (Uv  itatcd)  of  ma^eto-clBctric  shocks, 
whWli  did  not  benefit  him,  whcu  his  doctor,  suqiectin^  lead,  Iisd  Id*  drinking 
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water  aiialjuud,  aud  found  it  to  ti«  alronglj  tupi'f^gatted  by  lead.  H«  w»  th«D, 
of  coursC)  pat  oa  a  proper  coarse  of  oicdiciuv,  forbidJvn  llio  use  of  wntcr.  and  tie 
improved.  He  had  continui^il  the  uto  of  tlie  galTaaisin.  He  iubAcqnciitly  left 
London,  imd  agftin  went  to  SoutWa. 

Whan  I  saw  liitu  in  March  h«  bud  got  loto  a  itatiooAry  conditioti.  mud  was  in 
tlia  ■tat«  nbovo  described;  hit  liiTibs  wiuttd,  nDd  tlin-o  was  little  {lowcr  in  tlieui. 
I  ordered  hiui  aomo  t^caalL  doaea  of  iodide  of  potiiisium  and  qutnlrK*,  and  wUbed 
Hm  to  use  a  simpli?  ^Ivanic  curroiit  rAtlier  tUan  Glectro-maguvllaui.  Fisdlug 
tbum  wuuld  be  u  dilBcuU;  in  maltiag  use  of  tbi>  iiL  liU  own  bouso,  I  advisod  liiin 
ta  go  to  Uuj's  Uo<)t>it(kl  every  iBoniiug,  und  U>  tliis  he  roHdily  assented. 

Mr  &Hndif,  the  electrician,  tried  the  cITccLr  of  the  cnntinuoiu  battery  current 
upon  hint,  and  oIaO  thtt  iaduoed  curr«ut.  (vitb  the  foUuwiag  ruuUa.  In  the  right 
arm  the  cxU'ri«or  inuiclen  contmctud  wcU  hy  the  appliuntioa  of  tweuty  cella  of 
the  Daniell's  buttery.  Tliu  iuducud  current  wna  applied,  as  strong;  aa  the 
patient  could  bc«r,  with  icnrcely  any  contractJoii<  In  the  left  anu  the  muscles 
conlriiL'tcd  weJI  by  liftoen  colls,  and  with  precisely  the  sbiuc  reanlts  as  the  ri);ht 
arm.  by  tbo  inducod  or  iutorruptfid  current.  In  thu  ivg*  tvciity  oalls  cnoaod 
gfood  coutractioD,  bnb  scarct'ly  auy  t'efult  wai  obtained  by  the  i&t«rropt«d 
ourrvnt. 

Ha  oontluucd  the  uae  of  the  galvanism  to  the  llnabi  dally,  and  made  visible 
pWgri«s. 

On  April  ISth  bo  bad  comidembly  more  power  in  the  limbs  than  he  bad  a 
mootli  priivioQily,  and  on  the  mnscltw  buiiiji^  tL'sti'd  it  was  fonnd  tlmt  the 
"induced"  current,  wlitrh  hitd  bomi  pi)wi>rlesi(  before,  now  excited  the  extetuor 
miucln  of  the  ri^ht  arm.  On  application  of  the  wrnic  itrcn^h  to  the  left  arm 
it  esti<Dded  tbo  dngura  mucli  more  than.  tW  right,  but  tho  baud  wiu  not  lifted,  to 
the  Bfluic  oxtont. 

Tho  patient  pertistwl  !n  the  trcituicint  up  to  July,  daring  th?  period  gradnally 
traproving,  and  iu  Auj^usl  lie  had  iiuite  i-cvovcred  the  uw  vt  bis  liuiids  and  was 
foDowini;  lila  usunl  acL'up.ition. 

Cahx. — Margaret  C — ,  tut.  47,  admitted  Fubrnary  29th,  1872.  Sko  ha*  been 
nixrried  and  has  a  larga  family.  Two  y«ars  ago  her  bnsband  died,  when  iho  was 
obliged  to  worlc  for  iier  living.  She  gained  employment  in  noine  lewd  mill*,  her 
bueiiiesa  tiuin^  tu  ^rind  the  i>btte  lead,  b'or  aouie  muiitlia  ptiHt  sliu  lias  bcca 
getting  thin  nud  fL-L-blc,  Ijcr  nrms  wiutvtl,  togulLur  nitb  sliJl'nvts  uud  pain  in  the 
ibonLden.     Ha*  bad  slight  colic. 

On  adniififtiou  she  is  sc-en  to  be  a  imall  spare  v/<ymux,  anieuiie  nnd  aallow, 
looking  indeed  extremely  ill.  8hi!  is  thin,  owing  to  a  gcnvral  wasting  of  the 
nuaclei  of  the  wbule  body,  mate  in  tlio  estrenitiea,  nind  especially  in  the  anus, 
Ube  is  too  fctble  to  wnlk,  and  therefore  obliged  to  Iteop  her  bed.  She  can 
scarcely  raise  tier  arms  from  her  tide,  owing  to  the  atrophy  aud  weaknciM  of  tbe 
museles;  tlic  ewtenknr  inuu-les  of  farenrui  nre  vxtr<:ujL'ly  wasted,  rendering  tbe 
arm  (^uitc  flat;  the  wrivts  drop  wjtiiout  ihuc  being  the  slightest  power  to  raise 
them.  Musclea  of  band  soft  und  fliibhy,  the  riglit  uvin  und  liiind  worse  than  tho 
left,  so  that  sbc  cnnnotuso  them  for  feeding  herself,  Tbu  blue  line  on  the  gums 
well  narlivd,  nnd  a  distinct  bine  stain  along  lim  low«r  lip  eijiTcipundtDf;  to  tho 
stained  bonier  of  tiie  gams.  Slight  cudvuia  of  eyelids.  Ordered  ten  gminB  of 
iodide  of  potassium  Ihrmi  tiini'S  a  day.  Tcstud  by  electricity.  Faradisation:-^ 
As  mnch  power  as  the  patient  can  bear  baa  a  very  siight  effect  upon  the  cKteusoni 
of  tbe  thumb  nnd  not  upon  the  other  muscles.  C'ouiitiuous  lattery  current  :— 
Good  and  wvll-marked  CDUlractiou  of  nil  thv  cxteiisore  by  twenty  Dauiell'a  coUt. 
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The  conUuuoui  current  nrdvrod,  Hr  Buutly  nndii  the  tnivre  efficieut  nHhod  to 
bo  by  placintjT  the  flu^era  iu  water  cunUiniiiK  u  little  ull;  the  nepatlrc  jwlo  it 
pUoed  in  tho  water,  Bud  tb«  poutiva  polD  guutlj  stroked  uLong  Iba  txiouton. 
Tbit  Miueii  coDlraction  of  tlie  uiiucles  and  elcvatioii  of  tba  wrist;  wbeii  tb« 
poW  tre  r«vcr«cd  tbc  curriitit  aueI  tl)>o  effect  are  les*. 

April  17t)i. — The  cootinuouf  current  bM  keen  ainl  to  the  limb  <Uity  up  to  the 
preBcnl  time,  and  tlit*  improTctueut  biw  been  marked  tbougb  grodoal.  Tbe  bine 
line  on  tlie  gama  !■  much  lew.  She  \s  otit  of  lied  lu-tUjr  for  tbe  fir*t  time.  Aa 
tb«  improvemeDt  hn*  Wen  (^ing  on,  m>  tbo  muu-lcs  bnvc  become  soMeplible  to 
farudiMtJuii,  wbeieus  cbey  h&va  r«(}alred  a  Uigvv  Huiuaul  of  aintpk-  gvWuDism  to 
affect  tbem. 

M«j  13th.— Improved  considerably ;  walks  about.  I*  able  to  foedand  drcM 
berself.  Can  extend  the  vrriat.  and  tlic  nriua  are  larger  iu  bulk.  Blue  line  on 
l^unsi  and  lips  dUappeuriut;.  Qa  teatiu);  with  tarntliaatluu  there  ia  marliod  cuu- 
traction  in  the  citBDaon,  the  hnuda  buiu);  wcill  lifted;  this  la  more  so  Id  tlto  left 
anu  Chan  the  right,  the  riftht  being  always  weaker  and  smaller. 

In  thiseaae  it  mav  be  ix-marked,  tbat  beaides  a  well*markcd  blue  liw  nlung  tbo 
edge  of  the  lon-er  ^utu%  there  was  a  dark  patch  vu  the  wueoua  tncmbrane  of  th« 
Udder  1)p,  com-s ponding  in  position  to  that  on  tho  goms^bat  r&thcr  mom  defined 
and  dotted.  A  <incation  la  alwayi  uked  in  the  wards  whttbor  thia  oiark  on  the 
lip  is  formifd  indvpeiidontly  or  foUowa  that  od  tbe  gams  frtim  contact  P  Tho 
latter  is  the  probable  espliuintioii. 

In  tlicM  cases  of  dropped  wriit  tbo  back  of  the  band  U  often  obeorrod  to  be 
roundod,  apparently  from  enlargvoient  of  tie  tnetacarpol  bones,  but  duo  iu  all 
probability  to  some  thickening  of  tbe  tliei'ic. 

Plumbum  treatetl  viith  Elf^ciria  Balk 

Cam. — William  J— ,  ut.  36, adiDitted  under  Or  Wilks,  July  17tb,  ]872,andlea 
July  Z7th.  He  bef^an  to  work  at  grindini;  lead  nine  months  ago,  and  ut  the  end 
of  about  Std  monttii)  commenced  to  foe)  ill,  with  toas  of  appetite,  pains  in  liia 
bead  and  abdomen,  luid  genunl  debility.  He  continued  at  hia  wurk.  bat  dally 
grow  worse,  twtil  «  week  ago,  -whi'ii  he  was  obliged  to  desist,  baring  p«iiia  in  bit 
limbs,  Bweating,  inability  to  stand,  and  vomiting. 

On  wimisnun  hi-  was  seen  to  be  very  pale  nud  very  thin,  having  evidently  lo*t 
a  great  deal  of  flush.  Skin  hot,  tougno  furred,  marked  blue  liuo  on  gnuia. 
Conttipntlon.     UecU  ahdominia  contracted  iind  painful. 

Jnly  SOtfa,  ordcrcil  an  cltctrie  bath.  TUi*  was  made  by  Ur  Sandy  as  foltowa: 
The  bath  being  prepared,  enough  lulphnriu  acid  was  put  iu  it  to  give  it  u  sligbt 
add  taste  (abuut  Jiv),  tlie  negative  poh-  of  tlic  buttery,  nttnehcd  to  a  Inrge  sheet 
of  copper  about  two  and  h  half  feet  atiaaroi  was  put  nprfght  In  the  bath,  and  tho 
piitient  placed  in  it  ao  as  not  to  tonch  tbe  copper  plate ;  the  baud  of  tbe  patient 
was  held  out  of  tl>e  water,  and  in  it  he  held  the  positive  |>o!c.  Fifty  nod  eighty 
cella  were  tried,  hut  when  tbe  current  was  nppli(.-d  to  tbe  neck  Instead  of  tlie 
hund,  tbo  patient  oould  not  bear  more  thatt  fifty  cells.  On  making  and  breaking 
contact  the  patient  felt  a  kiud  of  thud  tlirough  tho  wltolo  of  tbo  body.  A  bath 
lined  witli  glazed  tiloi  was  UMd. 

Tbe  patient  used  tlw  ImuLi  again  on  tho  S^tb,  and  a  third  time  on  ttie  2&th.  He 
said  be  felt  very  cold  after  it.  He  always  bad  his  bowels  relieved  immediately 
after  it.  On  etcb  occatioa  bo  felt  belUrr,  and  on  tbe  27lh  he  was  so  muoli 
improved  that  he  went  out. 

ThU  method  must  be  put  into  furUier  practice,  for  it  will  no 
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doubt  produce  good  results.  Dr  Handfiold  JoDCd  informa  mo  HhaA, 
he  ifl  luing  it  with  success,  aud  showing-  that  it«  value  is  not  due 
to  gAlranism  alone,  I  may  state  that  lead  lias  been  found  in  tlio 
batb  after  tbo  »-atcr  has  botiii  used  a  fow  timus.  Tho  placing  the 
limbs  in  water  and  seuiling  the  current  through  it  seems  in  all 
casea  to  hftTC  aa  advantage,  as  iu  tbo  cauo  of  Margaret  0—,  jaat 
described. 

Dr  Jones's  caso  vas  that  of  a  man,  tai.  30,  who  was  a  severe 
BufEerer  from  It-ad  poisunin^,  having  had  colic  axid  subuequentlj 
great  atrophy  of  muscles  of  arm,  and  was  altogether  much  wasted. 
His  voice,  too,  was  vory  feeble.  He  had  Ia'CD  in  liospital  for  six 
months,  and  had  been  laking  iodide  and  been  galvanised  without 
benefit,  when  the  biith  was  uaed.  One  pole  of  the  battery  was 
placed  to  the  nape  of  the  neck  and  the  other  to  the  feet,  while  be 
vtiis  iu  the  water  at  the  tempemturu  of  85*"  P.  The  bath  was  usod 
dnily.  In  a  month  he  waa  making  rapid  recovery,  and  in  three 
months  was  quite  well. 

Mercurial Faralym. — There  are  many  other  poisonous  sabstaucea, 
more  especially  the  metals,  whose  effects  iu  small  dosoB  might  be 
advantageously  studied  in  connoction  with  idiopathic  diseases.  I 
have  Rjioki.'ii  of  k>ad,  sim^^the  rtisullsof  itsacliim  reiu>inblt!  ro  closely 
those  of  a  well-known  disease ;  and  I  shall  dow  just  allude  to  mer- 
cury.as  its  poisonous  effects  have  occasionally  been  refen-ed  to  spon- 
taneous causes,  and  because,  in  a  complete  saturation  of  the  system, 
th€  nervous  centres  seem  to  bo  most  strikingly  affected.  Formerly 
the  efTects  of  mercurial  va^iour  were  oonutantly  ttC'<>n  iu  looking- 
glass  makers  and  wa(«r-gilders,  who  exhibited  the  well-knowti 
mercurial  tremor,  and  thetie  same  persons,  if  they  persisted  in  the 
employmout,  became  at  last  quite  shattered  in  health.  The  mer- 
curial paralysis  was  distinguished  from  paralysis  agitaus  by  the 
tremors  occurring  only  when  volition  was  exerted  on  the  mnsclcsi 
fta  in  moving.  When  the  limbs  were  rested  they  were  quiet ;  not 
80  in  paralysis  agitans.  "WTien  the  patient  walked  he  staggered. 
If  he  moved  his  arms  they  trembled,  and  the  muscles  of  his  face 
trembled  in  talking.  Such  instnnceB  are  at  the  present  time  by  no 
means  numerous.  I  hare  seen,  however,  within  the  last  few  years, 
two  cases  showing  in  a  much  more  striking  manner  the  destnictivo 
nature  of  mercury,  but  in  neither  case  was  it  due  to  tha  inhalation 
of  the  metallic  fumes,  as  formerly  witnessed. 

The  tirst  case  was  that  of  a  man  admitted  into  the  hospital  for 
a  form  of  general  paralysis  from  which  ho  was  sufferiug.  It  was 
discovered  that  he  had  been  in  the  habit  of  packing  the  skins  of 
animalti,  and  that  these  had  beeu  washed  with  an  acid  solution  of 
mercury.    After  he  had  boen  thus  employed  for  Lhn>o  years  lie 
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beg&D  to  experience  a  general  muscular  weakncsti.  He  could  scarcely 
T»lk,  and,  whoa  he  attempted  to  do  so,  a  trcmulousness  took 
place  over  the  whole  body.  Wlica  lying  down  he  had  aposmodic 
movomeutft  of  the  chest  and  of  the  muscles  of  the  trunk,  reserabliog 
those  of  chorea.  He  gradually  became  more  feeble,  was  delirious 
at  times,  aud  afterwards  fell  into  a  state  of  unconsciousness.  The 
post-mortem  examlnatidn  showed  no  evideot  diseaao  of  auy  of  tho 
organs,  but  a  chemical  aualysia  by  Dr  Tavlor  proved  the  eristenco 
of  mercury  in  many  of  the  tissues  of  the  body. 

A  more  marked  case  than  even  this  of  the  destructire  efEecta  of 
mercury  on  the  body  I  bod  an  opportunity  of  seeing;  in  St.  Bartho- 
lomew's Hospital.  A  youug  man  had  been  ougagod  iu  the  labora^ 
tory  in  the  preparation  of  mercurial  methide  for  about  three  months, 
when  he  began  to  complain  of  dimness  of  sight,  Dumbness  of  tho 
bonds,  and  general  weakness.  These  symptoms  increased,  until  at 
last  it  was  necessary  to  send  him  to  bed.  When  I  saw  him  he  was 
almost  completely  jjaralysed;  he  was  lying  proatrat«  in  bed,  per- 
fectly helpless,  being  scarcely  able  to  move  either  his  arms  or  legs, 
and  there  was  paralysis  of  the  bladder.  He  could  not  speak,  and 
was  quite  deaf.  The  heart's  action  was  quick  and  feeble.  The 
mouth  wai  not  sore,  tut  I  was  informed  tiiat  the  gumi  had  been  at 
one  time  spongy,  and  emitted  a  fcetor.  He  got  weaker  and  weaker, 
and  died  iu  about  a  fortnight. 

Another  young  mau,  employed  in  the  manufacture  of  the  samo 
article,  was  also  similarly  .ifEectod,  the  symptoms  being  those  of  a 
complete  paralysis  of  body  aud  mind.  He  loat  all  feeling,  all  power 
of  motion,  became  deaf,  unable  to  speak,  and  quite  idiotic. 

But  recently  a  girl  was  under  my  care  who  came  from  the  samo 
factory  as  the  man  whose  case  I  have  previously  mentioned.  Sbo 
had  not  worked  long  in  the  skins  when  she  began  to  lose  power  in 
the  hands.  On  admission  they  were  flexed,  and  sbo  was  quite  unablo 
to  grasp  any  object ;  she  said  they  felt  "numby,"  but  there  was  no 
marked  anesthesia.  8he  stated  that  her  feet  felt  like  her  bands, 
but  to  a  less  degree. 

Owing  to  changes  in  various  manufactures  we  do  not  often  meet 
with  cases  In  the  hospital,  but  occasionally  we  see  them  recorded  iu 
the  journals.     Thus: 

Cass. — A  man,  tet.  65,  was  antler  Dr  Ckjlpj  «t  tint  Middlriox  HosptUl.     Hb 

wna  n  luoking-glau  ■iWcrcr ;  lie  flnt  p«rcvired  a  trembling  is  th«  hands,  ihto  hU 
■pocch  twcamo  affceUd,  and  Diiallj'  there  was  general  wmkaeai  and  c  mad  alio  u.  Oa 
attempting  an;  voluntary  nicn'eiueiiti  a*  |tuttlng  a  spoon  bo  bts  month.  It  was  dona 
in  jorki ;  !>«  bad  little  power  to  graip,  and  he  brought  ont  his  words  tlowly.  Ha 
ufti^rwarda  had  paralj-nii  of  tbo  rectum  and  bladder,  bLSiame  ttetirioTiR.  and  bad  to 
be  rrstrHinml;  bJa  puUe  waa  verj  quick  and  f ecbiD ;  hU  teeth  wnre  good  and 
flrn.    He  took  iodide,  good  noariahnicnt,  and  gradnallj  got  quit*  welL 
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Cub, — This  wm  OJ  a  initii  wbo  worked  a(  ftm&lgamatiDg  line.  He  fint  foand  hii 
arniH  Eviid  Ii>j;a  cbaliiDg,  then  pain  in  chest  and  abdotnoH.  SubtoquenlJy  1h>  luid 
diffleuttj  ill  apcnVing  «nd  trcinar  of  face,  tongue  and  liro^Hi.  SUg^nd  nlicu 
pyn  were  cloicd.  There  was  no  waiting*  nor  bis  of  tonsntton.  BUddcr  nonnat. 
Uo  WW  very  ctnotional  and  o(t«ii  cried. 


SPASTIC  OR  SPASMODIC  SPINAL  PARALYSIS 

3a  Bpeaking  of  moniDgitis  I  saiil  that  the  Bymptoms  were  those 
oxprcssire  of  irritation  of  the  cord,  and  that  spEums  aud  rigidity 
of  the  muscles  were  ita  constant  phenomena.  Later  obBerrations 
(capcciullj  those  of  German  physiciane)  have  tended  to  show  that 
thf3se  Bjiriptonia  ara  more  frequently  the  roBult  of  a  ebronii;  mje- 
litiu  of  the  ante ro •lateral  culumnti,  and  that  a  paraplegia  combined 
with  rigidity  ia  duo  to  a  primary  scieroait  of  the  lateral  columnt. 
More  cases  are  required,  howerer,  to  place  this  statement  on  a  posi- 
tive ba^is.  I  think  it  better,  therefore,  to  give  an  account  of  the 
caeca  from  a  clinical  point  of  view,  leaving  their  pathology  to  be 
afturwai'da  dutrrtnined;  fur  ikt  preauiit  it  Bcema  to  me  tbat  many 
instances  which  formerly  would  have  bcon  regarded  as  chronic 
meningitis  would  now  be  looked  uiwd  as  lateral  sclerosis.  I  shall 
therefore  apeak  of  it  as  spasmodic  or  spastic  paraplegia. 

The  disease  begins  as  a  motor  paralysis,  gradually  inci-easiag 
from  below  upwards  until  tli«  muscles  assume  a  permauent  rigidity. 
There  is  no  loss  of  sensibility,  and  no  change  in  nutrition,  nor  are 
thci'e  any  troubles  connected  ^vith  the  bladder  or  rectum,  In  some 
cases  where  rigidity  ensucB  tho  preceding  symptoms  have  been 
lightuing  pains  in  the  limbs  or  pains  of  a  tearing  character.  At  the 
same  time  all  the  reflex  movements  aie  increased.  When,  for  ex- 
ample, one  leg  is  crossed  over  the  other,  and  theligamentuin  jiatelltD 
is  struck,  the  leg  will  jump  higher  than  it  does  in  tho  healthy  slat*, 
and  other  muscles  very  readily  L-ontract  wlien  struck.  When  tho 
patient  attempts  to  walk  the  legs  seem  to  stick  to  the  ground,  and 
bo  goes  aloug  with  a  hopping  gait,  as  the  toes  strike  the  ground 
at  every  step.  The  unsteady  walk  makes  the  body  look  as  if  it 
were  moved  with  great  difficulty.  When  the  foot  is  on  tho  ground 
and  walking  is  atkuuipUid,  a  great  tension  of  the  muscles  immo> 
diately  comes  on.  When  tho  patient  lies  down  the  legs  are 
stretched  stifBy  out^  aud  if  wo  try  to  raise  one  of  them  the  whole 
body  may  Ijo  lifted  up  like  a  corpse;  or  if  ono  leg  be  raised  and 
suddenly  released  it  will  often  suddenly  fly  across  the  other  leg. 
If  the  foot  is  grasped  in  tho  hiuid  imd  forcibly  flexed  towards 
the  body  the  whole  limb  will  undergo  a  violent  cjaiveriBg  from  con. 
traction  of  the  muscles.     Aft^r  a  certain  period  the  muscles  of 
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tbe  truck  ieuj  leafiected,  and  Bubsequentlj  the  amm.Bnd  thcntbe 
same  reflex  reactions  will  he  observed  aa  in  the  leg. 

Erb  and  otbcr  Qerinan  writers  believe  that  in  this  simetic  para- 
lysis tbe  discatic  is  due  to  a  priiiiiiry  sclerosis  of  tbo  littenU 
columns  of  tbe  spinal  cord,  affecting  more  eH})ecial]y  the  poutt^rior 
parts,  or  tbose  which  are  called  tbe  pyramidal  tracts  proceeding 
from  tbe  motor  columns  on  the  other  side.  Tbo  sclerosis  is 
Been  as  a  number  of  wedge-sbaped  hard  grey  masses,  and  bo 
differs,  it  is  6aiJ,  from  tbe  sclerosis  duo  to  a  descending  dege- 
neratioD,  which  is  found  more  anteriorly  and  in  a  more  rounded 
shape. 

Of  course  if  this  form  of  paralysis  ia  due  to  grey  degeneration  of 
the  lateral  eolnmns  there  can  be  no  cure,  but  one  reason  wbich  I 
offer  against  tbe  aiwuinption  that  this  pathological  change  must 
always  bo  at  tbo  basin  of  such  eases  is  that  instances  of  spastic 
pamJysis  are  occasionally  seen  which  are  curt-d,  or  at  least  re- 
cover. A  case  of  a  young  woman  under  tho  care  of  Dr.  Faggo 
got  cousiderably  Letter  under  tbe  continued  use  of  pbysostlgma. 

I  have  read  of  several  cases  of  spastia  paralysis  where  recovery 
has  iMxnrred,  showitig  that  it  was  not  pessible  that  Kclertisis  had 
existed.  One  case  was  reported  from  Stiiisbnrg  of  a  young  uiau 
with  the  most  marked  symptoms  of  this  disease;  his  legs  were 
atifC,  and  other  muscles  in  a  state  of  tension ;  if  the  leg  was 
forcibly  stretebcd  and  let  go  it  would  fly  back  and  the  heel  would 
strike  the  buttock.  All  tbo  reflexes  were  uiucli  increased.  Aftef 
a  time  he  gradually  improved,  and  at  the  cud  of  a  year  was  quito 
well. 

Dr  Russell  also  described  tbe  cose  of  a  patient  who  had  spastic 
paralysis  and  quite  reeoTorcd. 

Freidreich  doubts  the  pathology,  although  he  recoguises  the 
clinical  phenomena.  He  bclievos  they  may  occur  under  various 
forms  of  affections  of  the  cord. 

There  has  however  been  a  case  recorded  by  Dr  Morgan  and  I)r 
Di'eschfield,  of  Manchester,  which  appears  to  corroborate  the  state- 
ment of  Erb,  and  was  i-egarded  by  them  as  one  of  primary  lateral 
ficleroms. 


Cabs.— J,  N — ,  w(.  4i,  wm  admittftd  into  tho  inftrmnrj  Ma;  6th,  1880,  and 
died  on  Jul;  7th.  He  ittrlbiiti.<d  his  illocu  to  etandiivg  in  the  wat<>r  two  years 
before.  He  ftlWrirurdt  hA<)  vrekkncw  and  nambnfM  ia  ono  Ug  and  tlieii  iji  tho 
other.  SabecqncQtly  nil  tlie  veil-Qi&rked  >jiiu[>toiii9  of  apastic  p«rH|il<:|pa  raine 
on.  There  wns  lirighU-iieil  ci'tl^x  wtLioii,  mi  unwiiLhciiia,  iiii  wvnkiicM  af  lilndder 
or  rectum,  no  bed  aorc,  Ac.     lie  died  of  UirombcwiA  of  the  veiiu. 

The  po»t-iii(>rt«ni  «x*miDstioD  vliowed  the  bnun  heftlUiy,  but  there  wsi  s  rery 
■light  chMige  in  the  aDlfrior  pyramid  in  the  loWHt  portloit  of  the  tuedulla.    Th« 
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Dorcl  ahawcd  nu  alterntian  to  the  ualced  eye  eitlier  oxtcroAllj  or  on  ipctioii.  Wtiua 
hardened  nnd  atidned  disngei  wero  then  dUtiiictlj  Tuible.  A  patch  w*i  Bc«a 
ia  eaob  lateral  colnma.  and  most  nuulced  in  tbo  dorsal  rcgiou,  l>eiDg  1««  in  tlw 
cervical  aud  lumbnr.  Tbo  njipcr  corvinnl  portion  af  card  ^bowed  a  scionwfdi 
patch  close  to  tho  posterior  hornp.  Tho  direct  pyramidal  tract  in  the  anterior 
column  was  iliehtlr  rtaiacd  iyj  thp  colouring  matter,  RhowinR  the  increau  of 
nearoglla.  In  tho  lon'er  ccrrUol  rt^fftou  it  was  uiore  pruuouacBd,  oihI  botb  th« 
lateral  pj^ramldal  tract  and  Lhm  direct  tnct  contained  a  patch ;  it  maa  doae  to 
posteriorhom,  butdidnot  roBcli  the  anterior  bom.  Thodonal  r^on  wasaffeefaedi 
in  tho  nme  wajr.  Tho  lanabar  cord  was  alao  afTected  bjr  a  ttinii^lar  pat«h.  Th« 
sclerotic  pabchca  tLowed  an  incrcaira  of  Dcitvr's  c«lli,  numerous  oudeit  attd 
flbrlHiE.     The  ncrro  Sbrea  Imd  dlaappoarct)  or  were  reduced  to  osis  cylinders. 


In  tlio  following  case  tlie  aymptoma  could  ho  followod  from  tbeir 
oommencement  m  an  injury.  The  dieeaso  appeared  to  begin  ex> 
t«nuiJly  and  pntceed  inwards  to  Uie  uedulla. 

Cub.— Wm.B—.iBt.  10, admitted  under  Dr  Wilks,  Ma;  L6,  I87S.  He  stated 
that  t«n  months  ago  be  reorived  a  blow  between  the  scapuls,  which  hurt  faioi  very 
much,  and  required  iht  wlvioa  of  a  doctor.  He  stayed  nt  homo  for  a  week,  being 
aaabic  to  walk  on  account  of  tbepuin  id  the  back.  Do  afterwards  again  wciit  toi 
school  Tiir  viglit  tnentha,  but  ncv^-r  lint  t1)o  pain.  Six  wueks  bj^-o  lie  b«gan  to 
lose  power  in  liis  log*,  a,nd  the  weakness  bad  gradually  incrcasnl  np  to  the  pr9> 
•ant  tiino. 

On  admission  he  was  seen  to  bo  a  woU  ^rowti  boy,  and  did  not  look  ill  t  ha 
oooltl  not  walk  witliont  ossistAnce,  being  only  jnst  able  to  atond  iiione.  Ilisonly 
■yiaptoiB  was  partial  lots  or  power,  Scutntion  uniiffecled.  On  tlie  supposition 
that  some  iEiflnrnmatory  proviss  might  have  been  set  np  by  thv  injury  lac  was 
onlcrod  tho  Llq.  H^d.  Pcrchlorid.  ^1,  and  Potass.  lodid.  gr.  W,  thrM  times  a  day 

After  foor  weeks  he  tliooglit  his  legs  were  a  little  stron^r,  that  he  eoalid 
move  them  better,  nnd  ho  was  able  to  ttand,  Ho  continuud  bia  iDettiduD,  but  at 
the  end  uf  atiotbur  month  it  was  cvidvnl  that  thoro  was  no  ri»l  improvement,  for 
hu  was  begiauing  to  feel  pain  in  hia  legs ;  at  the  aamfi  time  they  were  leas  s«nsi> 
tif  e,  and  the  musclu  were  beginning  to  he  rigid.  Tb«r«  was  also  some  weaknosB 
of  tlie  bladder. 

On  July  9th  he  was  galrnnlBcd.     Wlion  a  coDtinuons  current  of  thirty   o«llf  i 
was  applied  to  the  apine,  Ibc  arms  were  moved  ontwards,  and  the  tegs  drawn  op ' 
in  jerks.    Fnradisation  to  spino  bad  so  efftct,  and  when  applied  direct  to  tho 
legs  tlie  muscles  did  not  reapoad. 

At  the  beginning  of  September  the  siiasmodic  contraction  was  {ncri*a«iug,  so 
that  be  had  a  land-bag  placed  across  hia  thighs  to  prevent  them  being  drawn  op, 
the  oontinncQS  canx^nt  being  used  daily  to  tbv  spine.  He  was  ordered  gr.  i  of  Est. 
PhysostlgoQaUs  three  timea  a  day,  and  after  a  week  was  incrcaflcd  to  gr,  ),  By 
tniitake  lie  took  a  dnnlile  doae,  1  gr.  He  soon  became  very  ill;  snd  wbra  tli#1 
house  physician  was  called  to  him  an  hour  ofWrwards  bo  found  him  with  a  clear 
frotlj  coming  from  his  mouth,  pempiriitg  profusely,  his  face  turning  bine,  hands 
cold,  numb,  and  almost  powerlvss.  I'upilsof  natnnl  sise.  Pulse  180.  Quit* 
BMiaible.  He  had  an  emetie  powder,  fallowed  by  warm  water,  and  throe  hourt 
after  taking  the  pill  ho  had  quite  recovered. 

The  Bbore-named  paralytic  symptoms  increased,  and  at  the  beginning  of 
October  the  legs  were  quite  rigid,  so  that  by  lifting  the  beel  tbewbote  body 
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eonld  bo  nisedt  the  kneei  wen  htai  wUh  grmt  difBeulty,  bat.  if  w>,  the  legi 
soddenlj  contracts  or  flew  up  to  the  body.  Sensation  bad  sIm  booomt  mucb 
Itnp>ir«d  u  higli  ua  ibe  iiKth  rib,  AluKwt  comploto  Iom  of  power  of  bladder, 
Ordend  Succ.  Canic,  to  tea  if  it  hod  an;  inflncnco  over  tlio  spuuni,  and  be  took 
tt  •  ftnv  diyi,  but  with  no  ra«uU.  Jt  wiu  obnervad  that  hit  abdoDi«n  wa*  lliocid 
ImmcdUtdy  kftor  raining  hia  clotboa,  but  upon  feeling  it  tbc  recti  became  tjuita 
rigid.  Tbfl  aame  fact  bad  beeo  obMtfved  boJom  in  tbu  legs;  Ibey  twcame  much 
more  rigid  after  boin^  touched. 

On  Navemb«r  lat  the  limb*  were  ighln  tcat«d  by  galraoUin  and  fandication. 
Tho  mtuclet  ntpODdcd  to  hoQi,  bot  Ibcir  ■lucep'tibllity  wu  imjiaired,  being 
macl)  leas  than  that  of  the  arnu, 

CabI. — Jatuei  U — ,  nt.  33,  &  sailor,  bad  a  genital  sore,  but  it  is  var;  qncstioiiBfala 
vbtther  ba  baa  liAd  conftitationa]  Njrphilii.  Six  moDtli*  ago,  whilst  iu  the  Miiuri- 
tloa,  ha  fae^n  to  fed  weak  in  his  iega,  and  to  walk  aa  if  ha  wen  tjpiy.  Tb* 
weakDiMB  gTidually  gntt  worm,  and  the  tlinba  woto  beginning  to  contract* 
wban  tbe  doctor  applied  a  ti-d-bot  ltod  tbree  tiiuce  on  each  lidu  ot  tlio  apinu' 
ITogood  naiUL  folluvred,  tuid  tbe  coutractioQ  gradually  wuut  an,  oapmitlly  in 
the  right  leg.  Whilst  on  ahipbanrd  bo  used  to  Iteup  tbo  leg  forcibly  down  by  « 
weight. 

Admitt«d  to  hotpital  on  Octoboc  Slat.  Wbt'n  placed  in  a  diait  be  itat  with  bia 
knees  drawn  op  to  bia  I'Jiiii.  liia  hoe\a  next  to  bia  buttocks  j  tbe  li-^  quite  rigid, 
■o  that  by  attempting  to  extend  one  uf  Lhuiti  bia  wbok'.  body  wonld  be  iiftod  np. 
Tbo  right  kg,  which  was  fir»t  affect«d>  wiu  more  rigid  than  the  left.  The  kneea 
cama  togotlier.  although  one  was  a  little  lowtu-  than  tb«  other.  Hq  pain  over  tbe 
■pine.  Mo  difficulty  with  bladder.  The  niiuclea  hard,  extenaon  aamewiial  wasted, 
teodeu  rigid.  He  was  placed  nnd^r  cHlorofnrm,  when  tbe  loft  1«^  wag  readily 
•ttended,  bat  tbe  right  could  not  be  moved  from  ita  potitjoii.  Tested  witb  gal- 
Tanism.  On  applying  the  continuona  currunt  to  the  cxtonsors  of  the  Icfl  thigh, 
and  maktug  and  brv'aking  contact,  the  muaolea  responded,  bat  tliiii  was  more 
marked  when  faradiiation  was  aiod,  tho  limb  thon  becoming  nearly  stmight. 
Tb«  moaclea  of  tbe  right  leg  acted  in  the  same  miinQer,  but  with  no  t«udoocy 
to  ettaigbtcn  tbe  limb.    Senaation  aoimpairod.     Unrelieved. 

Cm. — Robert  K — ■  Kt.  27,  admitted  Octobi^r  22nd.  A  sailor,  and  bns  passed 
a  great  pert  of  his  life  abroad.  He  alabes  that  he  bad  a  venereal  sore  about 
aerffU  yeara  ago,  but  bad  iia  aecondai-y  aj-mptoms.  About  three  yron  ngo  be  waa 
attacked  with  violent  pains  in  tUo  bead  and  neck,  the  latter  beromliig  stilf, 
which  prcTcnted  him  moving  it  in  the  least.  He  reiciaioed  in  thia  atfttc  for  a 
moaCb  or  aix  weekt,  whon  the  ttitnuiss  loft  bis  ^(^ck  nnd  eitendnl  across  his 
aboaldera  and  down  bis  arms,  so  that  be  was  unable  to  raise  ihem  in-  to  ties 
hla  fingers.  Ue  tbiuks  some  of  bis  Sngcr-joints  v/btu  awollcu  at  tbe  time, 
Sabsequently  bis  legs  became  weaker  and  weaker,  although  bo  was  able  to  walk 
aboot.  and  he  tlilnka  bis  knees  swelled.  After  some  time  tbe  pains  appeared  la 
descend  to  bis  loina,  leaving  the  upper  part  of  the  body,  end  ut  the  saaio  time  aa 
bis  arma  improred  bis  legs  became  worse.  He  was  unabto  at  lust  to  walk,  and  was 
forced  to  keep  the  revombeut  posilion.  Ilia  legs  then  began  to  contract  and  be 
drawn  up  tAwnrds  bis  body.  He  began  also  to  los«  oonlrol  over  lit*  rectuiu  and 
blndder,     i'or  more  than  a  year  bis  legs  have  beeu  in  this  position. 

Un  adminsion  bo  presents  tbe  appearance  of  baring  Iwen  n  well-made  and  v^^y 
powerful  man,  bis  cheat  well  developed,  and  viscera  healthy.  Uis  logs  are  Cigbtly 
iUxed  OB  bii  thighs,  and  bis  thighs  oo  tiie  pelvis.  A  coDsiderablo  force  ii  required 
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to  atraiRbt«n  the  tef:9  and  keep  tliem  atrirtehed  ant,  mid  iaimodwtvly  yoa  lc"o 
bold  of  tlu-in  t1ir>T  i\y  np,  n»  would  n  "pring,  into  tht-ir  formfn*  podtioii,  tli«  li««l 
ttrikiug  the  Imtlouk  witli  h  icuaible  alap.  Sooae  liUl«  pMn  !•  OKp«rionced  whCD 
praetiiiag  tUU  miuia-uvru.  Tliu  juiuU  un-  (jiiiU-  flexible,  tlie  rcaist«nc«  being  dae 
to  K]»8m  of  tbc  mnsclei.  The  Ic^  arc  amnllcr  than  untoral,  but  there  in  no  actlvB 
wasting  of  th«  mtuclB*.  S«iit(itioa  is  cotmidi^mbly  imfMirMl;  li«  can  feel,  but 
cannot  define  very  irel)  the  tpot  toucbetU  Tlii^  tetupenture  is  aormiil.  The 
KflcxHctioii  is  rcry  well  marked,  (he  lepi,  after  bping  strctrlied  out,  being  sad- 
droly  drawn  up  on  pricking  tlie  feet.  He  tkinki  th«  enns  ar«  not  mtuih  aJTuctcd. 
not  being  more  fecbU  ttian  hit  long  Ulueu  would  ne>c«Hil«t«.  There  ia  >  swel- 
in$  of  tlio  right  ulna.  He  wai  ordered  lodidfi  of  Potaii.  in  tba  Mut.  Hjd: 
I'tfTuliloriO.     Hv  had  been  ^Ivanlsvd  before  ho  citno  in. 

On  November  12th  he  it  better.  StEsation  more  perfoet.  He  i«  able,  aft^r 
forcinir  hi*  limb*  ■tr.ii|(bt  by  pnruuni  on  tbo  kacce,  to  keep  tlivm  ttniight  for  a 
■bort  time,  but  any  littlo  oxdtainGatr  and  especially  any  ono  toacking  the  b«d, 
will  fiaiiir  th<-ni  to  fij  np  ngain.  lie  viu  aitbscqiiicntly  galvanined,  and  waa 
ordered  toaica.  He  again,  however,  returned  to  the  Boercurial  mixture,  and  wai 
•0  much  better  aa  to  bo  able  to  ait  np  in  n  cliair,  btit  could  never  walk. 

CiiR.— Chni.  B— ,  s»t.  26.  admitted  into  Clinical  Ward  October,  1878.  Ho 
went  out  to  Anatnilia  in  l^S.  11a  nai  there  exposed  much  to  the  we«bber, 
but  liad  no  injury  cxi^r^tt  from  the  back  of  the  seat  of  a  conch  striking  him 
from  lt«  making  a  ludd^n  jerk  whiUt  on  the  road.  For  oomo  time  be  had  fonnd 
a  little  ditlicnlty  in  making  wat«r.  He  then  b«gan  to  exporience  n  wenrineu 
after  walking;  his  legs  theu  bec-nine  w<.<ak  nud  Komi-timc4  wuuld  give  way  under 
hltn;  they  would  often  aim  auddenly  jump  or  startup.  He  wunt  tothu  Briibaoe 
Hospital  whcro  the  catheter  had  to  be  uaod,  and  he  lort  leuMtion  aa  high  aa  the 
utnbilieai.  Then  the  legi  became  gradually  rigid.  Ho  then  returned  to  England. 

On  ndiiiiisioa  it  was  found  that  he  could  scarcely  feel  iit  hi*  lega;  they  lay 
Ftrctchcd  Aut  and  powerfully  addncted,  so  that  if  Eopiirnted  they  flew  together 
•gain  or  crowed  over  like  a  pnir  of  aciMArit.  When  he  slept  on  his  side  the  legs 
were  slightly  Hexed.  Whuu  held  u^  he  nutcd  on  his  toes,  aud  ort  trying  to  walk 
caoh  leg  wa*  convulMvely  thrown  forward  in  front  of  the  other.  I^tellar  tendon^ 
reflex  laoreaaed.  Roth  gnJvuniim  and  farai^uism  acted  well.  Wlicn  placed  undor 
clUorerarin,  altbau|,'h  the  niuaclBS  of  the  upper  exLremitua  were  pet-feutly  relaxed, 
thu«e  of  the  k-^  hceamu  only  piirtinlly  di^ccid,  the  adductora  still  felt  hard,  luid 
when  the  loga  were  scpctrstcd  they  flew  together.  Fie  was  in  the  habit  of  p«uiing 
the  catheter  bimsvir.  Ho  was  treated  hy  mercury,  iodide,  and  galvanism,  but 
left  the  hospital  unrolicrod. 

It  will  he  obaerred  that,  unlike  the  tj-pical  cases  of  spastio 
paralysis,  whose  cause  is  supposed  to  bo  u  sclorosis  of  the  lateral 
columns,  there  was  here  aniosthesia  and  paralysis  of  the  bladder. 
If  the  Iftlter  aymptoma  were  due  to  some  affection  of  the  grey 
aensoiy  column,  it  would  ha^e  precluded  the  theory  that  this  port 
of  the  cord  ia  in  a  condition  of  roperexcitation  in  spastic  pamlyiiis. 
The  ease,  therefore,  might  suggest  that  the  older  theory  of  a 
chronic  incninjjitis,  hy  which  the  roots  of  the  ncircB  wore  involTed, 
might  be  a  more  liVely  inte^]^r^;tation  of  the  case.  The  anomalies 
of  it  suggested  to  one  of  my  coU&agnies  a  case  of  malingeriiig. 
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I  luiTo  now  a  man  ia  the  hospital  who  has  had  syphilis,  and 
tbrec  months  ago  began  to  have  poixia  in  his  legs,  followed  by  somo 
loss  of  sensation.  Ue  then  found  them  getting  stiff  and  beginning 
to  contract,  so  that  ho  could  uo  longer  walk  or  more.  Uc  is  now 
in  bed,  with  his  lega  drawn  up;  when  pulled  dowu  ilu-y  remain 
atiaigbt  for  a  short  time,  and  then  contract  again.  The  eicito- 
motor  function  is  increased,  so  that  Uio  legs  jump,  and  he  ia  some- 
times almost  thrown  out  of  bed. 

Another  patient  of  mine  ha«  rigid  legu,  hut  tbej  are  extended  out 
straight;  if  one  be  lifted  up  h^ber  than  the  other,  and  then  let  go, 
it  will  flj  across  its  fellow  like  a  spring.  We  one  daj  got  him  up 
and  sat  him  in  a  chair,  but  tbo  legs  remained  straight  out  as 
before,  and  when  wu  raised  htm  on  his  feet  he  was  obliged  to  bo 
8Upi)ortt;d,  for  his  lega  wore  of  no  more  use  to  him  than  those  of  ■• 
stiffened  corpse. 

In  these  cases  of  paraplegia,  where  a  slow  contraction  comes  on, 
there  is  probably  a  chronic  meningitis  of  the  lower  part  of  the  cord, 
to  which  probablj  has  succeeded  a  sclerosis  of  the  auttro-lateral 
columns.  Thus,  u  woman  was  lately  iu  the  hoHpttal  suffering  from 
pains  in  the  legs,  which  afterwards  became  powerloas,  and  then  con- 
tracted. She  lay  in  bed  with  the  legs  drawn  up  and  closelj  flexed 
towards  the  body,  the  heeU  tonching  the  buttocks  and  with  some- 
times  spasmodic  jerking  in  them.  Sensation  was  not  impaired,  and 
there  was  no  paralysis  of  the  nK:tuoL  or  Madder. 

In  primary  hemiph^c  rigidity  the  pathology  is  more  difficult  to 
understand,  because  a  disease  of  one  side  of  the  cord  ouJt,  through 
a  considerable  part  of  its  length,  must  be  regarded  as  a  rery  un- 
likely occurrence.  We  might,  therefore,  surmiso  that  in  some 
cases  of  the  kind  there  might  be  only  au  affection  of  the  nerves  to 
account  for  the  paralysis,  ^orexample,  a  woman,  tet.  46,hadfound 
that  during  nine  months  her  loft  arm  and  leg  Lad  been  getting 
stiff  and  powerless,  so  that  when  admitted  to  the  hospital  she  was 
obliged  to  keep  her  bed.  The  arm  was  flexed  and  the  fingers 
clenched  i  the  muscles  also  were  wasted  and  rigid,  so  that  the  limb 
could  not  be  straightened.  Tbc  leg,  in  like  m&uner,  was  flexed 
and  contracted.    Sensation  ws«  perfect. 

Paroxi/ttnal  or  Tnttmatt  Sptttm. — In  tho  cases  already  mentioned 
an  incrpased  excitability  of  the  grey  centres  has  apparently  existed. 
I  say  apparently,  since  the  cause  of  the  exaggerated  excito-motor 
phenomena  might  havclieea  owing  rathtir  Ut  the  preseoce  of  some 
iinnaloral  stimulus  than  to  any  change  in  the  cord  itself.  This 
would  seem  to  bts  case  where  the  spasm  and  rigidity  are  only  pa- 
roxysmal, and  induced  by  some  outward  form  of  stimulus.  In 
many  cases  the  spaam  is  sufficient  to  prevent  movement,  although 
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there  is  no  paralysis  in  the  ordinary  senso  of  the  term.  The  pria- 
oipal  circumstance  observed  is  the  extreme  exd to- mobility  brought 
iato  play  when  the  surface  of  the  body  is  touched.  la  one  case  of 
the  kind  the  spasms  of  the  muselos  wore  not  only  most  painful, 
but  what  was  remarkable,  ft  dpism  oE  the  blood-resaels  occurred 
simuItAneously,  judging  from  the  pallor  and  coldness  of  the  skin 
which  always  accompanied  the  attack. 

The  following  is  the  case  of  a  man  now  in  the  hospital  r 

Cui.— Pet«r  C— .  at,  40,  wn>  taken,  Tnar  montlts  ago,  rith  pados  In  bUUmb* 
nod  back,  followed.  aft«r  unolher  two  mntitlis,  by  nntobricM  and  stilfowi^  which 
nlinoflt  jiroroDtuc]  him  walking.  WbiUl  l^ing  i»  bed  tbe  man  apponn  ireU  and 
uniind  ;  he  Bays  he  cikn  foci  well,  but  when  his  fDct  Br«  tesUKi  bj  heat  and  cold  be 
Ivetitatcj  M  ta  which  one  is  touched,  and  electro- mobility  iMma  anmewhat  lis- 
fHursd.  Tb<3  matcW  aroflrm  and  nntaral,  and  bo  can  throw  hiilc^  about  id  any 
positian.  At  aouu  u  hn  get«  ui>,  bowever,  aud  places  hi«  {tet  on  Die  grouud,  all 
the  muaciea  of  the  liuibH  bocumu  spu  modi  rally  cotitrncUid,  remarkably  hard,  uud 
b«  in  fixed  to  tbe  f^roand.  It  ia  only  by  tbe  greatoit  effort  he  cun  move,  and 
alonly  walk.     IIo  i«  being  galvaulaod  with  gome  good  eff«ct. 

The  folbwiug  is  a  case,  not  so  simple  as  the  one  I  have  related, 
but  it  illustrates  a  morbid  state  of  the  cord  when  thrown  into 
action  by  an  effort  of  tbe  will,  or  through  some  reflex  influenoe  at 
its  uervea. 

CAKi.^^amea  D — ,  tat.  53,  ndmtttod  May  3rd,  1671,  ficnpli^yed  as  a  drod^r  on 
the  KiTer  Thames,  and  conacqu cully  alwayt  esposed  to  the  vrenttivr.  A  year  ag'o 
bo  fint  bc^n  to  experience  cramps  In  the  iawor  extrcmitica,  and  thMC  hare  gn- 
dnnlly  jn>rrtft«e<l  until  tbe  prcient  tim«,  to  that  ho  hm  a  great  difficulty  in 
atnif  bt«nlDg  bli  hgt  after  hnving  beva  in  a  litting  poature.  Tlio  cruiujia  nra 
aeccmputiad  by  mnck  pun.  He  haa  alao  nfferod  from  apum  of  tbe  abdotninal 
iduuIm. 

Holiabeattby  and  powerfnl-lookin?  mitn.  All  Iiia  organi  sonnd.  Uo  cut 
walk  iteaOily  aod  for  aouc  distance,  apparently  having  uotliiiif;  tlic  matter  with 
]>iin,  but  aftftf  sitting  in  a  i^lialr  for  tinino  tiinis  if  nn  iilternpt  is  made  to  move, 
ttie  montvialcnt  pni»sa»d(pitiui*  come  on,  H«  coni«()ucntly  prefemto  lis  iii  bed, 
ibr  then  be  eacapvs  ibflxr  painful  syuiptouia.  OHi'rvd  Uiat.  Hydrar^.  i'erchlori 
with  PotiiM.  lad.  At  the  end  uf  a  fortnight  he  tliouglit  bo  wa*  butUir,  and  tlieres-^ 
fore  was  ordered  to  g«t  up  and  have  the  contiimon*  galvanic  corrent  applied  U> 
tbe  spine.  After  a  few  applications  tbo  patient  cxpr«a*od  hiuitclf  as  feeling  much 
bDtter ;  bis  legs  nero  inorv  supple,  ho  did  not  fanve  to  maob  pniu,  and  the  contrac- 
tions wore  not  so  frequfint.  For  about  an  hour  after  tbe  galvanism  had  besa 
npplkd  lie  aald  he  felt  as  well  as  ever,  and  bis  Ic^  mored  mora  eiuily.  He  con> 
tinned  iinproring,  having  no  paint,  except  when  walking  or  moving  thv  Umbi, 
until  Juno  ISIli,  when  bo  comptaloed  tlint  all  his  old  symptoina  had  returned,  ha 
had  Bliooling  puiiia  all  down  his  lega,  even  when  altting  still,  and  tbpy  awo][* 
him  at  nipht.  When  walking  be  bad  more  pain.  Subaprjueiitly  he  had  EoQaBiina' 
tion  of  tbe  eye  and  ■icknf^j*.  n*hen  bi^ttnr  of  tbi«  ho  wa»  ptit  on  Sticc.  Conii  ^J 
ti;r  dio.  lie  improvod  slightly,  and  thou  respited.  He-  aft^-wards  bad  atryebnU 
and  DO  July  litli  he  left,  being  Kurccly  any  better  than  when  admitted. 


SPASTIO   PAEALYBia    WETH   ATEOPEY 


34fi 


I  h&ve  also  had  two  othor  casoB  of  patientd  who,  iimnodiately  ihej 
attempted  to  get  out  of  bed  and  stand,  were  seized  with  Tiolent 
tremors.  Sir  J.  Paget  rolattss  the  case  of  a  gentleman  who,  iiame> 
diatelj  be  placed  his  feet  on  the  ground,  was  seized  with  uumbneH 
and  coIdoe9«,  so  that  he  could  nob  walk.  Ho  has  atjied  it  "  local 
syncope." 

Sudden  spasmodic  contraotiona  or  cramps  of  particular  muaolea 
OS  of  the  limbs  or  jaw,  I  shall  afterwards  refer  to. 

Cask.— Bolwrt  B— .  sL  35,  n  rope  twiner.  For  twclro  nontU  hi*  Icgi  bad 
bMo  fretting  tvfflk,  nnd  for  tin-  laxt  tlirce  month*  be  bad  twen  nniMs  to  work, 
and  for  two  inanthi  bad  kt^pt  M*  bM.  He  wm  a.  well-dovalnped  m«a,  nnd  loukiKl 
lo  good  be*ltb,  bi*  l«gs  finu,  itnd  muwltfa  not  at  ftU  wut«d.  He  couUI  scarcely 
nove  tbco,  BDd  vru  unable  to  reat  iiu  ireight  upou  tWni.  The  moat  rcmark»1)le 
cirauutanee  wu  Xhe  coniUtit  RbrilUr  trvmor  pauin^  from  cue  utucle  to 
Knotb«r.  TliU  RMmvd  iacr«uod  whta  any  effort  of  tbe  will  uu  dirGCt«d  upon 
tbctD.  He  tru  ordvred  galvanMai,  nod  an  iuprovomeat  «l  otico  cummeiienl ; 
hfl  wM  ROOD  able  lo  stand,  and  tfaeu  to  walk,  an  tUiit  ho  left  tlie  boffpittit  cared  at 
the  end  of  tfarae  month*. 

In  this  case  so  fow  objootive  symptoms  existed,  that  if  it  had  not 
been  for  the  tremor  I  sboutd  have  regarded  it  as  one  of  malingering 
I  suppose  it  was  a  real  temporary  akinesia. 


SCLEROSIS  OP  CORD  COMBINED  WITH  PROGRESSIVE  MU8CULAB 

ATROPHY 

Although  the  tendency  of  morbid  changes  is  to  progress  in  given 
anatomical  and  pbysiological  tracts,  yet  disease  may  be  of  a 
oouvor  kind,  and  attack  several  portioua  uf  the  cord  ia  succession. 
Oonnquently  a  combination  of  the  affections  of  which  I  have  been 
speaking  may  occur,  and,  amongst  others,  we  occasionally  meet 
with  caws  where  a  spasmodic  rigidity  of  the  muscles  is  combined 
with  wastmg.  In  these  cases,  in  all  probability,  the  cord  has 
undergone  sclerotic  changes  in  the  motor  columns,  and  the  anterior 
comua  of  the  grey  matter  have  also  become  involved.  The  pains  in 
the  limbs  which  are  met  with  may  be  due  to  the  nerves  being 
implicated,  although  there  is  no  actual  antesthesia. 

In  cases  of  this  nature  described  by  M.  Charcot  under  the  name 
of  aeliroae  iateratti  amyotropkique  the  affection  is  said  to  bo  first 
noticed  in  the  upper  part  of  the  Iwdy,  Jiffwring  herein  from  the 
cases  of  primary  and  unmixed  lateral  sclerosis,  in  which  the  legs  at 
a  rule  first  suffer.  It  is  chamcteriaecl  by  twitchings,  ntimbness, 
and  contraction  ;  the  arms  He  semi.fleicd  acrou  tbe  trunk,  and  the 
hands  are  flexed.  Then  wasting  of  musr.lea  onHues.  Must  cases 
of  this  kind  appear  to  end  witii  symptoms  of  bulbar  paralysis. 
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They  goneraily  run  a  courao  of  from  one  to  three  years.  In  the  most 
distinct  cases  that  I  baro  awa  the  patients  hare  been  miu-kodlj 
inebriate.     It  was  bo  ia  the  followiDg  cases  : 

Cue.— A  Udf,  nt.  -10,  nftvr  linviiig  given  way  Tor  lome  Umc  to  iaU'inpcrBU 
hahits,  lu'^iu  Ui  »aff!eT  with  the  ordinary  gMtro.b«pktic  dl^nulplTm1;nt,  anil  nt  the 
MIE6  time  bcrftino,  fi«  U  ortnn  the  c&ic,  veiy  enfeebled  In  mini]  and  body.  U  wns 
tb«D  crident  that  b«r  cercbro-spinit  ctsntrei  vcre  tho  pnrts  m«re  dpocially 
affected;  abo  begun  to  hare  paina  iii  tiit  logs,  and  an  innhUity  to  raito  tbnn,  aa 
Id  walking  n]>  Htaira.  lb  was  not  many  waeka  bsfare  bIio  took  to  tier  b«d,  and  the 
poralylio  aymptoiiu  gnw  mpidiy  wmml  Sha  was  gotttng  imbeenc-,  her  body 
niLS  wustc-d,  sh«  wua  warcrly  ublo  to  draw  up  licr  Ugs,  or  to  raise  ker  arnu  from 
lier  Bide;  when  she  did  so  bor  bauda  fell  dawn,  aa  in  luAd  pnlxy,  and  could  not 
ba  9Zt«Ddei1,  ftiid  Rh«  hud  !o«t  power  ov^r  the  flnRers ;  the  muscles  were  wasting- 
especially  tliOfe  of  t^  band;  »bc  bs<I  great  diScuHy  in  apprecLAtiDj;  tonoh.  and* 
«■  n>garile  the  Tcet,  tliuru  waa  almost  completo  aiUMtbetia  of  eommon  acnMitioi 
bnt  ahc  could  diicem  the  difference  bctwvni  heat  and  cold.  Hnch  reffleHneu.^ 
No  pur«lytia  of  tho  «phiaet«r*. 

Ciss. — Mrs  L — ,  aot.  88,  n  married  woman  with  children.  During  the  laat 
three  yenri  ebe  had  brcome  very  intonip«rnt^,  and  at  tint  aulT^red  from  the  moro 
niaol  gnalrit:  nud  bcpntii.'  dcmngviuentg.  Abo^it  fvar  moiithi  beforv  I  firat  tmir 
her,  ncrroui  syDiptoma  act  in  by  soiuu  failurti  of  montol  powvr,  with  wcnktian 
and  paini  in  thuv  Igm^ia,  and  nt  but,  ilx  weeks  before  I  rioted  hor,  ahe  t^iok  to 
her  bed. 

1  fuund  hiT  ft  fair,  grXMl -looking-  womnn,  who  anawnvd  my  qucitions  mtlonally, 
but  apparently  torgettnl,  aa  ahe  did  not  know  how  Ioiir  ahe  had  been  confinod  to 
her  bed..  Shd  vrvta  almoat  compl-dtely  paralyacd  from  waiting  of  the  limbii  and 
ntrtyphy  of  tJie  muoelcfl.  She  could  jait  mlso  her  arm  from  the  chi^,  hut  it 
ramalned  fluxnl  at  tho  dhuw,  which  wiu  nlitt;  th(i  hand  was  flnod  at  the  wrist. 
na  is  B6on  in  pninten.  The  intero«M.-i  wrrc  waited,  and  the  thenar  and  hypo- 
tbvunr  vmincncea  bad  itlnii>«t  diiapjMarvd ;  the  iiiaK'li^K  uf  the  furearm  wrrrt  also 
much  wastt?d.  She  could  not  move  her  lepsi  wUi-eb  were  very  thhi  nnd  Aabby, 
There  war  ■  contidemblo  amount  oT  fat  in  the  inlrgiimriita.  N'o  marked  Ion 
of  Heuaih'ility.  tho  akiii  apiftenrin;;  irritable,  although  the  hrtitaled  when  oiked 
whnt  part  of  hvr  hand  wan  touched.  Viaion  not  affectod.  No  paraly>ia  of 
hlnddfr  or  rectum  j  aa  aickneai.  t*idf;etinesa.  From  the  [iniform  onaet  of  tho 
cymptom*  there  could  be  no  donbt  about  tbc  central  origin  of  thia  aOectivu 
boUig  in  the  tplual  cord.  I  heard  tb«t  ahe  lived  for  lomo  nontha  after  tbta, 
cTcntuatly  getting  lllud  and  having  couruUirc  flti. 

Cabs. — A  woman,  nt.  4S,  wn*  in  hoipitat  in  Jnly,  1870.  She  had  been  very 
Intonperati?,  but  had  bod  a  fnmily  and  brou^bt  uji  ebildruii.  About  six  nontlia 
before  adniiaeion  aho  began  to  feel  wc^nk  ;  had  fnintini^  tlta  and  frequunl  Tomiting  j 
li'Cr  memciry  failed  and  her  uiiud  becajno  generally  enfeebled,  nnd  nceattunally  iho 
got  cxciti-d.  At  the  aarac  lime  iho  hod  pain*  in  her  le^«,  with  fc^liu^  of  plua 
and  needles  nnd  nuinbnetf.  After  a  time  similar  Kyiuptum*  wlto  complained  of 
in  tho  hand*,  whioh  grndanlly  lost  poivor  mid  became  ootitracted.  She  took  to 
ber  bed,  and  her  lega  bMtB9  by  degrees  drawn  ap. 

On  admlxaion  she  Uy  on  hor  aide  with  her  leg*  drawn  op,  rig^d  and  madi 
wonted.  It  caused  ber  much  pain  to  endeavour  to  limigbton  them.  The  flngert 
were  stiff;  Ibo  ring  and  little  finger  flexed,  wbitet  the  othen  with  the  tbum 
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wore extixiilod.  Tbn  nno  was  floxed,  and  tb«  uituclea  liud  unilurgciue  atropkj. 
which  was  oNpeciall;  noUccolile  b  tlto  dAlteited  fonuu-m  nnil  tho  muscles  af  tita 
ibuiab  and  little  Aaifer.  She  art«n  c<rk'd  out  from  ptln  tn  tUa  liiubii.  Hor 
tncutal  conditivn  was  fwblo ;  lometimci  the  wn*  tlngiu^,  at  otlivjv  crying. 
Tbere  was  partial  pnralvRU  of  rectum  and  blu(3dl^^.  Aflur  somu  wc»liH  i>uu- 
aldtrnlilo  improvement  toolc  p1nei^,  wliicli  wa*  aeen  moatly  In  the  arnu;  thej 
became  flexiblo  a»  well  ai  the  Gnffors,  aud  the  musctea  grew,  Xbe  Icf^  alio 
partially  itnprovtNl,  remniuing  Deced,  and  »he  waa  Ulll  quite  uoable  to  stand  oo 
them.  Her  mind  improTcd,  bnt  wni  itill  feeble.  When  shu  left  alio  was  con- 
iidoably  better  Iban  ou  admitsiou. 

Cjui, — Vri  B— ,  »t.  iS,  addicted  to  great  cxceu  id  wine  und  spiritii.  After 
aalTennfr  from  the  stuiil  ({^Klro-hepatic  diBLnrbanee,  «be  became  eicea«!Ti>ly 
weak  and  was  obliged  to  take  to  ber  bed.  VVliirn  I  unw  her  she  wan  uiiablv  to 
rniie  lienolf  in  b«il,  and  cniild  witli  diJStmUy  draw  np  hi^r  legs.  The  armn  were 
flexed  arros«  tlie  body,  and  At  oonld  oalyjntt  raUe  them  by  means  of  the 
■boulder  muiclei.  Those  of  forearm  quite  poworleM.  The  hand  wru  flexed, 
aad  dxopped  as  in  painters' disoue ;  shu  was  i|uitu  uuiibk  to  cxteud  iL  Some 
pain  waa  pradticed  in  the  palm  of  tlia  hand  on  an  attempt  at  eitenfiioa.  All  the 
mosclca  of  tbc  nppor  oxtromicka  were  wast(>d,  bnt  more  especially  tboio  of  ttie 
foreanu,  botli  oxtensoti  and  Aexors  of  IW  Hiub  being  quite  flat.  Tbo  iatriiuie 
mtucK's  of  the  band  were  iilsu  afTt'clud,  tut  ef  the  tbuoib,  little  finger,  and  tntur- 
ouei.  There  wae  almoat  complete  \om  of  cemmon  sensatjon  in  the  nrms,  but  she 
t^mld  appreciate  heat  and  cold.  W1icn  my  cold  hand  t<onchMi  her  palm  slie 
called  out  as  if  it  had  pained  her.  The  le^rs  were  nnaethetic ;  she  did  not  know 
when  they  were  touched,  but  conld  dittinguisb  between  heat  nud  oold.  There 
was  reflex  action  when  the  solca  were  toncbed.     Her  nind  was  weak. 

When  I  Niw  her  again,  three  moatlu  afterwArd«,  the  contiaaous  galvanic 
current  had  been  used  to  her  limbs,  aud  she  ibought  she  waa  better  as  she  conld 
raise  her  right  arm  from  the  bod,  b»t  the  (inhere  nf  both  bauds  were  nnder- 
^injT  (trm  contraction.  Althca^b  the  bands  were  anaesthetic,  pain  was  prodnoed 
on  attempting  to  stretch  thu  fingers  and  wrJtt.  The  feet  Kcra  atretchod  out.  and 
the  lege  were  aniesthetic  ae  high  as  the  middle  of  thigh. 

The  foUowiug  caai^  pivon  by  Dr  Eu88olI  in  tlio  *  Modical  Times 
and  Gazett*?  *  far  Jiitiuary  24th  anj  SUt,  1880,  is  of  a  different 
kind,  but  is  int-ercsting  as  showing  the  implication  of  the  grey 
nuLttei'  subsequoDtlj  to  that  of  the  lateral  tract. 

Cabi. — A  woman  began  to  aoffer  from  dragging  of  one  leg,  and,  after  Mmv 
months,  of  tho  other  also,  when  etiStaew  came  ort.  On  udmiMioQ  to  hospital 
there  waa  ripid  contraction  of  both  legs.  She  ley  with  both  le^  stretched  out. 
and  alntoit  powerless,  altliough  she  could  roll  borseir  ont  of  bed.  One  leg  wa* 
dispoaed  to  he  drawn  acrais  the  olber.  Koae  of  the  roBexea  were  exaggented, 
HI  ie  nanal  in  these  cases. 

3b*  tlken  had  a  febrile  attnclc  (which  might  possibly  have  been  nrinary,  us 
she  had  some  cjEtitis)  wtih  pain,  vomiting,  ttc,  anil  after  two  or  three  days  tbo 
limbs  became  flexible,  muwlc*  soft,  and  no  reflexes.  The  arm*  bee«nie  so  feeble 
that  she  conld  scarcely  iiioire  them,  and  now  atropliy  rapidly  set  iu.  After  thin, 
slow  contraction  occnrrvd,  and  the  legs  became  permsDently  flexed. 

Ilere  there  was  s]iatitic  pamlyeia,  follDwed  by  fcebleiiLVia  and  atrophy,  as  if  the 
Atcral  colatuns  were  first  affected  and  subsequently  the  grey  coraoa. 
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Thia  IB  a  diacose  where  tbe  muaclea  are  in  a  state  of  tremor 
oaiued  b;  aome  fault  in  tbe  iuncrvation.  Generally  spoakiog^ 
trembUug  implies  a  want  of  norre  power,  a^  may  be  experienced 
in  one's  self  wbea  the  band  abakes  from  fatigue ;  indeed,  It  is  one 
step  towards  absolute  powerleasness ;  tbe  sbaluDg  arm  is  tbe 
midway  condition  between  a  welUlmit  limb  indicative  of  muscular 
force  and  one  wbich  is  helplessly  paralysed.  The  trembling  limb 
is  often  seen  in  old  age,  in  which  cose  we  can  only  attribute  it  to 
a  degenerative  change  in  the  celb  of  the  spinal  cord ;  and  there- 
fore we  should  not  be  surpriaed  to  witneas  the  same  symptoms 
in  any  diauaae  which  impairs  the  functions  of  the  cord,  such  a« 
chronii:  alcholiam.  From  these  facts  we  might  be  inclined  to  infer 
that  tremor  implies  a  powerless  condition  of  the  nerve  centres, 
arising  either  from  an  organic  or  some  temporary  exhaoating  cauae. 

T7n fortunately  I  cannot  say  that  tbls  is  the  pathological  law, 
^ce  the  very  discuse  of  which  we  are  about  to  speak  often  occurs 
in  persons  of  middle  age,  and  who  exhibit  no  loss  of  musonlar 
power  whatever.  Eventually  a  weakness  may  ensue,  but  the  disease 
may  laat  for  some  considerable  time,  without  evincing  any  feeble- 
iiesB  on  the  part  of  the  muscles. 

It  is  therefore  necessary  to  speak  of  active  and  patswe  tremor. 
The  tremor  of  old  age  and  of  exhaustion  is  of  the  passive  kind,  and 
is  only  witnessed  when  any  voluntary  power  is  exerted  on  the 
muscle  ;  for  when  at  rest  the  limbs  remn.in  motionless.  The  other 
or  active  form  of  tremor  is  observed  wUilst  the  arm  is  rested,  as  if 
the  motion  were  due  to  some  intermittent  action  of  tbe  spinal 
centres;  being,  in  fact,  a  kind  of  convulsive  phenomenon.  If  tbe 
hand  is  held,  it  still  continues  to  shake,  and,  as  regards  its  power, 
it  may  be  as  stroag  as  the  olber.  Wo  cannot  regard,  therefore, 
Buch  a  case  as  showing  a  want  or  failure  of  supply  of  nerve 
in0uencc,  but  rather  as  if  an  abnndance  of  nerve  force  stored 
up  in  the  centres  had  pasaed  beyond  tbe  control  of  the  higher 
nerrous  infiuencea,  and  ao  escaped  iutermittiogly. 

Paralysis  agitans  generally  begins  slowly  by  a  weakness  in  the 
fingers  of  one  hand,  wbich  is  often  first  discoverod  by  a  difficulty 
in  holding  the  pen  in  writing;  subsequently  the  hand  ia  obaerred 
to  sbako.  After  a  few  months,  when  this  ia  more  fully  developed, 
it  will  be  seen  that  the  band  is  in  constant  movement ;  if  the  band 
be  held  the  motion  for  a  moment  ceases,  but  it  soon  begins  a^^in. 
The  trembling  may  remain  confined  to  tbo  Land  for  several  months, 
and  then  it  may  gradually  extend  to  the  arm ;  after  a  time,  tha 
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DttwT  arm  is  affected,  until  both  limbs  are  in  coofltant  agitation. 
Sabsequentlj  the  maladj  maj  aff«ct  the  1^8,  bo  as  to  oauso 
tottering  in  walking,  and  finally,  the  muaclea  of  other  parts  of  the 
body.  Ab  n^rds  the  £ace,  the  muscles  do  not  participate  in  the 
ntOTdment,  but  after  a  time  there  may  be  obserrcd  a  loss  of  expres- 
•ion ;  this  may  be  attributed  to  the  slight  rigidity  which  nearly  all 
the  moscles  finally  undergo.  The  head,  too,  is  not  affected  in  the 
■UDe  way  as  the  limbs.  In  poraons  where  the  head  Is  constantly 
shaking  the  tremor  is  generally  due  to  age,  and  the  paralysis 
ia  therefore  of  the  passive  or  senile  form.  The  diaeue  makev  a 
very  slow  progress,  but  when  after  some  years  it  haa  affected  a 
lai^  part  of  the  body  the  patient  m&y  be  obsenred  sitting  in  his 
chair,  with  a  vacant  expreiision,  and  his  handa  In  his  lap,  the 
fingers  and  thumb  rolling  over  one  another  in  constant  moremeut, 
calling  to  mind  the  action  of  rolling  a  cigarette;  or  as  he  stands 
his  position  is  equally  characteristic ;  ho  stoops  forward  in  a  feeble 
helpless  way,  and  his  face  is  expressionless.  In  some  cases  the 
hand  is  stretched  out  in  a  conical  form,  as  if  holding  a  pen ;  in 
other  cases  thcQugeni  &re  bentso  as  to  form  a  right  aiiglo  with  the 
metarcarjial  joint.  The  joints  themselves  sometimes  become  dis- 
tended,  as  i/  the  patient  were  the  subjuct  of  chronic  arthritis,  or  a^ 
•ometimes  »ccn  in  rarlous  si>inal  affections.  The  speech  is  not  cha* 
ractcristically  altered,  but  it  may  be  somewhat  trembling,  from  the 
oonstant  movement  o£  the  mUHcloB.  There  is  no  uyBtugmus.  When 
the  patient  rises  from  his  scat  he  tumbles  forward,  scarcely  moring 
his  legs  from  the  groiud,  so  that  he  looks  as  if  every  moment  he 
would  fall  were  he  not  quickly  to  take  another  step  to  save  himself. 
To  use  the  words  of  Trousseau,  be  looks  as  if  he  were  always 
pursuing  his  own  centre  of  gravity.  This  mode  of  gait  is  so 
itrildng  that  the  disease  has  received  the  distinct  name  of  paralytu 
fettinan*. 

The  movemenln  cease  altogether  during  sleep  or  under  the  action 
of  powerful  narcotics,  but  during  waking  the  movements  are  con* 
tinually  going  on,  quite  independently  of  any  efforts  on  the  part  of 
the  patient,  although  they  aro  aggravated  by  any  voluntary  act. 
We  may  notice  that  in  paralysis  agitaus,  although  the  limbs 
tremble  involuntarily,  the  patient  can  arrange  his  movements.  Now 
where  the  movements  are  very  irregular  and  purposeless,  to  these 
I  should  rather  give  the  name  of  chorea,  even  though  the  patient 
were  advanced  in  years. 

As  regards  its  pathology  nothing  is  positively  known.  A  patient 
with  a  marked  form  of  this  diaease  died  in  the  Lospitiil  of  typhus, 
and  his  cord  presented  no  marked  morbid  change.  In  old  people  a 
tremor  may  no  doubt  be  reasonably  attributed  to  senile  changes  in 
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the  cord,  but  in  tUe  middle-aged  aud  the  strong  the  cause  is  not  so 
ul)viuu8.  Ill  a  case  luLuljr  uWurved  Ity  Dr  Murchisuo  Bome  d?go* 
noratJTe  clmngea  were  found  in  the  corJ.  Dr  Dowso  has  related 
a  case  where  h6  found  degeneration  in  various  parts  of  the  cord  oa 
well  as  thd  br^n.  I  belicTe  thcr»  is  no  reason  to  think  that 
injnrj  might  induce  the  diiieasc,  but  acTecal  cases  havo 
recorded  where  a  fright  or  eevore  moral  shock  has  preceded  il 
development.  I  have  myself  known  this  as  the  most  probabU 
cause  in  two  coses. 

Charcot  says  he  baa  seen  several  cases  where  the  tr^imors  com- 
meucvd  in  a  limb  which  bad  previousljr  been  injurvd  or  gproioed. 

Theeo  patients  do  not  experience  pain,  but  Uiej  seem  as  if  con- 
scious u£  sume  irrital)h>  state  of  their  nerve  centres,  and  thus  suffer 
from  what  are  commoulj'  called  "fidgets."  Thej  sometimes  feel 
on  uncontrollable  want  to  move  from  ouc  position  to  another;  th< 
have  uo  sooner  seated  themselves  tlmu  the}'  again  rise  and  walk" 
round  their  room.  When  tired  they  resume  their  seat,  but  it  is  not 
for  lung ;  thoy  are  up  ugaiu,  aa  if  influenced  by  some  indescribablvj 
dettire  to  keep  in  motion.  I  think  you  may  form  some  notioi 
of  what  these  feelings  arc  like  by  reflecting  upon  the  uncou  trollabU 
desire  to  move  one's  limbs  or  fidget  them  after  having  been  long  in 
a  restrained  position  in  a  railway  carriage  ;  some  of  us  are  very 
liable  to  them  witliout  apparent  cause.  I  Lave  on  scveml  occa- 
sions been  consulted  in  the  cases  of  patients,  genumtly  old  people, 
in  whom  the  "  tidgets"  has  been  the  main  symptom,  and  a  most 
distressing  complaint  it  in,  both  for  the  patients  and  those  around 
them.  I  know  a  gentleman  whom  on  my  visit  I  find  sitting  in  hia 
chair  with  a  slight  tremor  ujion  htm,  and  who  immediately  asks  if 
nothing  can  he  done  for  him :  he  gets  up  and  wanders  round  the 
room,  contiuuiilly  eumplnluiug ;  if  he  is  pacified  and  made  to  sit 
down,  it  is  only  for  a  few  moments,  when  be  again  rises  and  roanu 
round  his  room,  saying  he  cannot  bear  his  feehngs.  This  patient 
Olid  others  have  been  otlierwise  intelligent  ajid  evinced  no  delusions, 
although  their  couistaut  restlcssuesB  has  certainly  resembled  what 
is  80  often  seen  in  maniacs : 

The  following  are  the  lost  two  cases  recorded  in  my  note-book  of 
paialysis  agitaus  t 

Casb.— A  man,  mt.  49,  Mid  tbnt  a  jmf  before  s  trwcnbliag  cowuieDccd  in  bis 
right  hnndt  Lt>l*  cxtciid^l  La  the  ana,  wliicU  wua  llien  contUntly  norbiff,  and 
WM  nol  irlifvtd  by  rMtiiig  it.  It  wn*  unlet  when  be  wu  Micep.  He  wss  i  well, 
dorcloptid,  bfftlthy'lnoVini;  man,  and  tind  no  otiier  compUint  but  tho  tremor  uf 
tbo  arm ;  tlU  «m  nvt  at  all  waatvJ.  It  Imd  bc«B  gradualljr  gptiinp  wane,  sod 
ooatintii'd  to  tin  to  duriii^  thi-  follgwini;  ^ear,  when  I  lost  tight  of  htm.  All  the 
rcmedici  bo  nsed  wcrv  tinaraiUtig. 
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Casb. — Mr  S — ,  Kt.  6d>  Tlireo  year*  ago  lt«  c^ntmoiKoO  tolinvo  trf^mo?«iii  liU 
right  linnd  <v]ien  ho  yrupMl  aojlbing,  and  after  Mine  oiouUik  be  foiiud  tUe  bond 
kkNkiuj;  nL  aII  timot.  At  the  end  of  ttie  year  tho  other  band  nnd  nnn  bc^an  to  bo 
troubled  id  tbe  aaniD  wajr,  mud  Bftrr  snmu  montbi  ni«r«  tho  Ir^  bcf^i  to  iboke. 
He  BliU  eontinnex)  at  bU  bujtinm,  wbicb  comiielled  bim  to  tnrcil  aboat;  be  was 
*}>\t  to  walk  ^ooJ  dlatance*.  but  ibutUcd  and  abook  lubu  winit,Biul  tliuialtravtvd 
a  good  dcjl  of  attention  to  bimself.  He  bad  souglit  advice  from  tbe  beat  neo  in 
London,  had  taken  the  usual  ni«dicln»a,  and  nUo  mod  fptlvanUm  in  ita  difr<;r«nt 
form*,  both  to  the  aplne  and  tbe  limb*,  witliont  any  good  eOecL,  tbe  dlaease  liaviug 
gradually  prognwtod.  At  tlie  pmeiit  timo  bt>  ■•  very  tbiu;  a«  be  liet  on  liia 
couch  lie  tn-mblca  all  over,  tbe  tnuiclM  of  tbe  fnco  being  abn  involred  in  tbe 
Dorement,  wbkb  gErca  a  atammering  character  to  bb  ipHch.  Tbe  iau»clrfl 
are  aln  getting  aomuwliat  rigid,  more  espenaily  in  tbo  nruii  aiid  on  tbo  riglifc 
aide,  where  the  Angera  are  held  ftilfly  out.  Tlwrtj  i«  no  Ium  of  seuution.  He  la 
qutt«  intelligent,  but  fcara  bis  mind  mny  foil,  aa  bo  ODcastooally  baa  Ht*  of  irri- 
tability it)  wbteh  he  can  Marcirlj  control  himieir. 

ZVaalvtMi.— F&Tal;ais  agttatis  is  a  disease  ^nerallj  considered 
iocurablc.  It  ia  true  that  pationta  arc  preacribed  modiciuo,  because 
tbcj  inaiat  upoD  taking  Booietbing,  but  there  is  iiovcr  a.uj  ^od 
rcflult. 

Since,  however,  we  have  been  using  galvanisiu  in  ita  simple  fonn, 
we  are  id  hopes  thai  we  have  a  remedy  which  may  Bometiiaes  be 
useful.  In  the  following  ras«  it  apix'arvd  to  be  at-ting  beneficially, 
and  in  tbo  second,  which  is  recorded  in  the  '  Gazette,*  tbe  result 
was  certainly  better  than  under  any  other  fonti  of  treatnieot  wbieh 
I  hare  seen.  A  reasonable  doubt  might  arLae  as  to  it«  efficacy 
founded  npon  the  question  whether  they  might  not  have  been  caaea 
rather  of  the  chorcal  typo. 

Cass. — J.  11 — ,  ret.  40,  bad  been  mfferinK  Tor  tbrpe  yenra  fmm  pnralyala 
flgiiana.  Tbe  complalat  iM^gaii  in  thfi  right  liaml,  aD^rrwarilt  procci^ded  to 
l«ft,  and  then  iA  tbe  leg*,  nntil  a  gencntl  tremor  of  tlie  whole  body  took  pUce 
tacloding  tho  face,  and  aflectiug  Uie  >peecl).  He  hud  been  under  difTensnt  kiuda 
of  treatment,  bnt  witbont  any  benefit.  I  wiibed  to  try  Ifaa  continuoua  gnlrantc 
current  to  tbe  »piiic  and  acccrdingly  fifty  cell*  (Cniiclceluinfc'B)  wt'rc  iu«l  for  l<-n 
day*.  Aftvr  tbe  (vcoiid  iippllcaticm  tbe  patient,  wtio  bad  pr«viomly  bad  very 
reatlcH  nights,  obbaiu'cd  refrt-sbiiig  il^p.  Aftvr  four  ur  !ivL'  itpplioatiuuN  bu 
began  to  experience  a  decided  bencSt,  aajing  be  alwaya  felt  ligbter  and  Etxsdier 
directly  be  bad  been  operated  upon.  Tbe  dnraUon  of  tbia  improreniont  length- 
envd  day  by  day.  Tho  putienl  tbnu  left  (or  tbe  country,  and  baa  not  bumc  hcen 
heard  of. 

Cass.— A  nan,  «t  iB,  came  to  the  hoepital  with  shaking  of  bla  arm,  an  tliat 
be  waa  ooable  to  dreu  himaelf,  could  not  riuio  bia  hAnd  to  his  head,  and  waa 
unable  to  cut  hit  food;  his  head  alio  bad  aoTiie  inovetnrntifromiido  toiida.  Tbe 
galvanic  eurront  waa  applied  to  bit  spine  by  tbe  poditive  pole  being  placed  abore 
and  the  negative  drawn  alowly  down  tbe  back.  AtUir  tbe  application  he  felt 
noro  couifoctaUe,  and  after  the  galvaniam  bad  been  niej  aix  ttmei  he  waa  mnuh 
inproredj  bo  could  raise  hiahand  to  bis  buad  and  eonld  wash  himself;  at  the  end 
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of  two  months  b«  ooald  dren  hlraseir,  could  Iiold  Uie  arai  oot  witboot  lU  ilulang'ij 
nni  when  he  left  the  iDpToretncat  wmi  prop-cning-. 

In  aoother  case  1  tried  the  effects  of  a  simple  cuirent  mnnirR 
through  the  neck  and  bod;,  but  it  produced  no  approciable  effect. 

Cabs. — Jrds  D— .  wt.  40,  wm  n  Bufferer  from  mi  extreine  form  of  panljil* 
aKilans,  nil  the  limba  bi'iag  in  a  Donstniit  itAte  of  trciDDr.  Bht  wu  teated 
In  a  clifiir,  and  brhind  b«r  was  plarcd  i«  hatt«ry  of  thirty  ceUa,  dug  polo  of  whiob 
waa  attached  to  her  neck  nod  the  other  to  her  wH«t.  It  wum  allowed^to  work  for 
tbreo  boon  for  firo  daja  ia  lacceatiou,  bat  ao  efl«cC  waa  prodacod. 


KUYTHUICAL  PARALYSIS  OR  INSULAR  SCLEROSIS  OF  THE 
COBD   AND  THE  BRAIN 

This  {orm  of  diseane  lias  lung  been  confounded  with  paralysiH 
agitana,  but  it  now  appears  to  bo  a  distinct  form  oX  affection  both 
in  its  patholog)'  and  symptoms.  Aa  soon  as  the  knife  of  the  morbid 
anatomist  began  to  bo  used  to  diacover  the  cause  of  paralysis 
agitans  a  peculiar  condition  of  the  cord  was  found  to  exist  in  some 
cases  which  had  beea  treated  under  that  name.  Further  investiga- 
tiou,  however,  showed  that  tbetw  eases  had  their  own  characteristic 
symptoms,  and  had  therefore  been  chLssified  erroneously.  The 
symptoms  attending;  this  diseatjti  of  which  I  am  now  about  to 
epeak,  somewhat  reaembla  those  of  paralysis  a^tans  in  respect  to 
the  tremor,  but  they  are  unlike,  inasmuch  as  the  movements  are 
not  continuous  and  rapid.  They  are  slow  ttnd  rhythmical,  and  do 
not  come  into  play  unless  volition  is  acting  upon  the  muscles  ;  the 
disease  also  has  a  shorter  course,  and  terminates  by  spasm  and 
contraction  of  tho  limbs.  One  of  the  best  accounts  of  tJais  disease 
ia  to  be  found  in  the  '  Quy's  Hospital  Reports,"  by  Dr  Moion, 
where  he  has  recorded  all  the  cases  which  hare  b«en  in  the  hospital 
since  the  peculiarities  uf  the  disease  have  been  recognised.  I 
myself  had  obsorred  years  ago  scattered  patches  oF  deposit  in  the 
corebro-spinal  centres,  but  had  failed  to  associate  them  with  any 
special  form  of  malady;  subsequently  Charcot  described  this  scle- 
rosis as  m-uUiplc,  or  disseminated  through  the  cord  and  brain,  with 
tho  pruvuiling  symptoms  which  accompany  it. 

The  disease  difiers  from  paralysis  agitans  in  being  obeenrcd  most 
frequently  in  young  people,  rarely,  according  to  Charcot,  making  ita 
appearance  after  thirty  years  of  age.  It  commences  by  a  feebleness 
in  walking,  like  many  forms  of  paraplegia,  but  there  is  no  loss  of 
power  over  the  rectum  or  bladder )  nor  ts  there  any  loss  of  sensi- 
bility, as  is  generally  met  with  in  ataxia.  After  some  months  the 
feebleness  and  tottering  gait  increase,  until  the  energies  of  the 
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patient  are  Ekitogether  impaired  and  the  disease  is  fullj  devcloiied. 

When  this  has  occurred,  we  are  struck  with  tbo  remarkably  regular 
or  rhjrthmieal  movemcuta  of  the  body  and  limbs.  Tbis  cannot  be 
80  well  recognisod  ia  the  gait,  but  is  readily  aoou  in  tlio  action  of 
tbu  arms.  If  an  att<;mpt  be  made  to  bold  out  the  arm,  it  mores 
slowly  aad  iu  an  orderly  manner,  so  that  if  the  patiout  be  told,  for 
example,  to  put  a  upoou  to  hia  moulb,  the  limb  will  iiscend  in 
regulnr  stages  until  the  mouth  is  mucbcd,  whou,  if  Ihu  upoun  iH  put 
in,  it  will  clatter  agitiust  the  t*?eth.  The  rhythmical  movcmente, 
however,  are  best  obfl«rTed  during  the  action  of  the  muscles  oi 
speech ;  the  words  are  brought  out  one  by  cue,  or  syllable  by  syl- 
lable, as  in  the  case  of  a  child  learning  to  read,  or  like  "  Hcanniug" 
Torsea.  This  interrupted  or  jerking  mode  of  talking  in  u  monoto- 
B0U8  voice  is  most  characteristic  of  the  affection.  If  tbe  patient 
be  sitting  up,  bis  bead  altio  may  be  seen  moving  in  a  regular 
manner.  The  eyes  are  also  constantly  rolling  from  side  to  side 
(nystagmus).  If  the  bead  be  sup^iorted  and  the  body  be  at  rt;st 
there  is  no  movement,  as  in  the  case  of  paralysis  ogitans,  where, 
as  I  told  you,  moveraenla  cease  only  during  Bleep.  In  the  sclerosis 
of  which  1  am  speaking,  it  is  only  when  the  patient  rises  from  bed 
that  his  head  aud  shoulders  undergo  an  oscillatory  motion.  It  is 
this  volitional  trembling  which  is  characteristic  of  the  disease. 

'The  disease  of  the  motor  tracts  often  extends  upwards  into  the 
cranium,  and  even  reaches  the  brain  proper:  the  muscles  of  the 
face  then  become  affected,  and  the  ordinary  expression  is  lost. 
Tremor  also  may  come  on,  and  then  the  disease  resembles  somewhat 
that  of  the  general  paralysis  of  the  insane.  There  is  this  dlffcreuoe, 
however,  in  tho  intellcot:  in  sclerosis  it  is  simply  impaired 
without  any  of  the  positive  delusions  which  exist  in  general  para- 
lysis. The  patient,  however,  is  not  depressed;  he  is  more  often 
happy,  although  emotional,  and  is  always  ready  to  cry  or  laugh 
when  spoken  to ;  more  coramoaly  the  latter.  His  usual  expression 
is  vacant  or  stupid. 

After  the  continuance  of  these  symptoms  for  some  time,  the  next 
gta^  commences;  the  legs  become  stiff,  and  tho  patient  ia  unable 
to  walk  i  he  takes  to  his  bed,  the  legs  are  stretched  out,  and  become 
absolutely  rigid.  Sometimes  the  legs  are  bent  up  and  stiff,  but 
more  generally  they  arc  stretchyd  out  straight ;  there  is  no  weak* 
ness  of  the  bladder  or  rectum,  as  iu  paraplegia,  nor  do  bedsores 
appear;  there  is  no  loss  of  sensation,  and  the  electro- irritability  of 
the  muscles  seems  to  remain.  If  tho  foot  be  struck,  or  firmly  bent, 
a  tremor  wilt  sometimes  tjike  place,  passing  through  tho  whole 
limb.  This  increased  irritability  is  often  seen  at  an  early  period 
of  the  complaint,  and  before  the  chamcteristic  e^mptoms  apjiear. 
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In  what  ma.y  be  called  tlic  thinl  stago  thu  iioverleasnesa  la  com- 
pleto,  aad  the  case  haa  become  ono  of  dementia  paraljticfk.  The 
disease  tims  lasta  alto^tbor  from  two  to  thi^o  jears. 

SurnKtiiiiL^H  compouud  cases  are  met  with  where  the  posterior 
columns  or  anterior  vorima.  urc  aUo  aflected,  and  theu  we  have 
ataxia  or  atrophy  of  muscles,  comhinod  with  tho  more  special  sym- 
ptoms of  this  diseiuie. 

PatJmlogy. — An  examtnation  of  tlio  cord  after  death  showa  & 
chronic  myelitis  or  hyperplatiia  of  tlio  neurc^liu,  cliaracU-'ri^ud  by 
the  presence  of  hard  masses  of  coDueative  tisaue  scattered  through 
the  motor  coliimna  oi.  the  cord  and  reaclun^j  upward  through  the 
pons  into  the  cerebrum  andcorebcHum,  They  may  also  be  found  on 
the  8\irfac«  of  the  lateral  Tcntriclcs,  and  extending  into  the  fourth 
vi^utriclo,  or  more  rarely  as  jireyish  patches  on  the  oulside  of  the 
bmio,  seen  throii)^li  thu  pia  mater.  A  aeetion  of  the  cord  shoira 
toLoraUy  well-defiuod  greyish  or  pinkish  patches  scattenxl  through 
the  autero -lateral  columns.  Mori'  raivly  the  grey  matter  may  be 
involTod.  A  secticn  of  the  bruiti  shows  similar  hard  patches 
fiCikttered  through  the  hemispheres,  sometimes  In  the  ceutml 
gaugUa,  but  not  often  affecting  the  cortex.  Occasionally  a  S&w 
deposits  may  be  found  in  the  cerebellum.  Crises  have  been  reported 
where  both  the  cranial  and  spiual  nerves  hare  been  iuTolved  iu 
in  the  process.  The  microscope  shows  those  mosees  to  be  oom- 
poaed  of  fibrillated  tisane  with  remiiins  of  medullary  substance, 
granules,  corpora  amylaeoa,  &e.  If  the  grey  matter  is  inToWcd 
then  the  ganglion  ciills  are  afl'ected. 

It  would  seem  that  this  dlsenflo  interferes  with  the  motor  functiou 
of  the  cord  in  a  way  by  which  the  forces  therein  produced  are  ItBns- 
luitted  in  an  irregrilar  manner  to  the  muscles,  and  so  give  rise  to  the 
rhythmical  movement,  or  It  might  be  said  by  those  who  regard  mus- 
cular action  Oil  the  result  of  a  number  uf  very  nipid  eontractJona, 
that  in  sclerosis  the  action  is  slower,  so  that  the  iuterrals  of  time 
between  them  can  be  appreciated.  ' 

Dr  Hammond  says  that  the  tremor  ia  wanting  in  the  exoIoslTety 
spinal  cases. 

Cabb.— A  mail,  mt.  83,  a  vetfrinnr>  inrgeon.  tvm  lutuly  under  ray  e»n  in 
btiipticu  Ward.  IIv  ttiid  tbat  be  wu  well  until  two  ji-nrs  before,  nhrn  be  bad  » 
fit  aril  fell  to  the'groniiil ;  liowewt,  eight  months  jircvioasly  to  this  lie  lind  a  kick 
froiii  n  bor«.  Sinia  thi»  time  be  had  been  getting  very  feelilu.  When  ■dmiltod 
be  wsinnabU  to  walk,  bat  could  for  a  moment  •t«nd,  his  legn  nil  the  w1iU« 
tr«iubUiig  ouder  Inui.  If  wii-d  to  ritise  htH  arm  ur  tnVo  hol<t  of  any  objoct,  it 
WouldiDOvaupia  jerks  orrbytbiaicnlly,  and  hUspenkiiig  wua  exactly  of  the  same 
ch»ract«r;  hi»  wurd*  i-nine  outwiwrately  and  siugly,  rrininding  one  of  a  child 
alt«iiiptiog  to  read.  He  had  pcrfett  control  over  lii»  (rpVmcttrs,  aud  seoiatioo 
was  ]iot  itnpairod,     lUs  i^ywigbt  was  miMy.     He  bad  an  iiivoluntary  laugh  wheo 
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■poken  to.  'Vho  mtuclea  npiiairMi  to  Ut  inoi-«  rvapoosivc  to  farndiMUoa  Uian  to 
tlio  coiitfnuonM  cnrrout.  Uv  lixd  <jue  or  t*ro  fubrilu  fttUoLa  uf  a,  aUnlkr  kind 
whicL  I  hsvu  aoticvd  iu  ntaxin  khiI  in  otii'cr  cltronic  spinal  disordcn. 

Tlie  following  was  the  Srst  in  which  Dr  Moxon  bod  an  oppor- 
tunity of  oxamining  the  brain  and  Hpiuiil  cord  : 

Cask. — She  w«i  25  jwiri  «f  ajn-,  ttud  nf  tcr  slie  bud  been  laid  u]!  for  nomo  tinaa 
with  febrile  ditttirbBnco  abe  fuuud  tier  Itft  nrtn  and  lei;  wcik  and  iinsteady.  Tldv 
•jircnd  in  the  roanc  of  n  few  months  to  tho  oth«r  liiab*  nrjil  to  t!i«  Iruui,  until 
abe  lot  her  power  of  walking  nod  Ktundiiig.  When  at  rert  ber  head  and  iimba 
ncTd  quiet,  but  an;  nttompt  ut  mavemciit  caused  n  jerking  antl  treinalounneis, 
with  a  regnUrit;  nf  action  which  at  once  dintin^isbcd  the  disiwaa  from  paralysis 
aiptans.  Whcntryiu^  t«  feed  herNulf  ahc  jetkrd  the  food  abont,aiKt  this  jorktn^r 
alfected  Ibo  whale  bud^.  The  lips  and  tongue  Bhowad  tbe  saino  jtirkiiit;  and 
iiusteadiuetG ;  tlie  apuci-b  also  was  \cry  pocnliar,  (trcrjr  syllahtc  bfing  folloned  by 
u  piiuse.  Her  mental  condition  was  vei-y  luw.  After  liur  dcalb  Lusular  puUhcs 
of  grtf  ttftsuu  were  found  wiutturvd  thiou^h  ttic  curd  aud  brain. 

Casb. — A  case  wlilcb  I  have  hitely  hnd  in  hospital  Hoa  thut  of  a  sailor,  mt. 
36,  Tbsni  was  no  history  of  »y[ibili»,  or  any  caimc  to  account  for  his  symptom*. 
Ho  said  that  abont  n'jx  yv*T»  Wforo  hi»  ndinissinn  U)  tho  hospital  hu  snddmly  fell 
on  deck  and  wft»  naiible  to  laOvo  his  legs,  so  that  ho  was  canied  to  bed,  nnd  did 
not  r«cor«r  for  ten  dnys.  Three  moutbi  afUrwards  he  liad  n  stmilar  attack,  and  a 
fow  months  alter  thntanotlirr,  aniL  fnim  thi»  lie  tiaii  n^rer  rci'orerEtd.  Pur  four 
jTfiirs  he  has  biocn  nnder  trentiudnt  in  various  London  and  prorincial  hoM[>ital«, 
hut  without  rccoiTing  any  bi-urfit.  On  ftdmiuloit  to  Ouy'a  lio  presentrd  all  tbo 
E}  mptoms  of  n  ana  of  rhythmical  paralysis.  Ub  spoks  iu  a  miiasared  wnyi  h'ta 
wDfdi  coming  ont  syllahically;  bis oxpr«>»ioD  was  vacftnt, and  he  wa«  v«ry rcudily 
loado  to  kugb;  indocit  he  often  hnrst  out  inlo  a  fit  of  Uofrbter  withoat  apparent 
cause.  There  wait  s1if:lit  nystagmus,  hut  tbo  tremor  was  only  QMrkcd  wboo  Lo 
atttimptcd  to  move  his  eyes  :  whilst  looking  TorwHrd  they  wero  tthwly.  Uis  sight 
was  good  uu  t<«tiiig  itf  :uid  thtiro  was  no  neuritis,  but  ho  laid  b«  could  not  read, 
as  tho  words  ran  together  in  black  lines.  On  Httcmpiiut;  to  ntiKu  his  nruiaud 
pnt  his  jingi'r  to  his  noso  or  bend  the  llnih  wus  sbuiiL>n  in  a  rcgulnr  and  orderly 
wiiy.  Them  waa  also  want  of  power  nud  want  of  prwinion ;  ho  bad  gre^t  diffi* 
culty  iu  piciiing  up  a  pin.  Whcu  made  to  ait  up  iuhcd  the  wholu  body  swayed 
to  and  fro,  nud  he  foaiid  it  impossible  to  kitp  it  stendy.  On  ntti-mptiiiglo  wallt 
ho  did  so  with  luuch  ditlicnlty,  at  bis  leg*  could  scBTceiy  support  him.  When 
iu  bed  bu  cuuld  frculy  move  theiu.  Ou  trying  tbo  put^llm  rvlkx  it  was  found 
t'uggerated  by  the  leg  jamping  up  a  cimsidenihle  distauce.  On  forcibly 
Ot'Xitig  the  anfclo  the  musclrs  of  the  leg  wcro  thrown  into  a  state  of  ti-i^iuor  to 
a  slight  eittont.  He  waa  a  fairly  uourishod  umn.  There  waa  no  atrophy  of 
muscles,  no  loss  or  impninncnt  of  tenaatioii  at  any  pitrt,  oad  no  piiiu  ou  pruc 
•are  over  Ipiae.  Nothing  remnrkable  wa«  obsi-rved  in  the  reacUona  to  either 
■»f  tbu  fiurrcDta. 

Several  casca  have  been  reporteil  from  the  children's  hospitals, 
but  in  none  has  death  occurrtJ  or  a  poat-mortem  taken  place, 
and  thoB  Bome  doubt  must  be  placed  upon  the  accuracy  of  tbo 
diagnosis.  The  symptoms  were  characterised  by  shaking  of  the 
limbs  and  drawling  speech.  Tbero  is  no  mention  of  blindness, 
otherwise  the  cases  n;si.-mbled  those  of  cerebellar  disease. 
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I  bare  iiaid  tliat  Utero  ii  no  oi^:&nic  dieoMe  of  the  nervoiu  ays- 
tern  but  bos  iU  counterpart  in  a  fonctional  and  curable  one. 

Functional  Hh^hmieat  Pttralytit 

CitK. — A  yoanK  1iuly  'eH  li^to  u  nonroua  bihI  pcrrtvUy  belpleu  itato  in 
cutuci]u«:tic«  d2  b  diiappointmeot  in  mtrmge.  Wli«n  iible  to  ait  np  la  •  cbur  vIiq 
pKwnUd  all  Uio  lyiDptomi  uf  a  case  of  l&U»ml  Hclvrusis  vf  tlio  cord  or  rUjtliiuoul 
paralyiti.  1\*heu  quiet  Ihera  wu  no  movL-racDt  of  the  body,  but  direcfljr  sba 
spoke  till!  u'uMs  cttui«  out  •ylUblft  by  RjUabk  in  tlto  tra*  •canaiRff  maDner, 
■lowljr  uu(]  duUbvntely.  Ou  iittvuiptio^  to  raiiM  tbe  artu  it  went  up  ia  s  a«rit)« 
of  j«rl[s,  and  on  siipportiui;  litT  binly  ill  walking  ber  Itgi  buttered  ia  tba  nms 
manner.  Th«  pRl«ll(ir  and  otbcr  reticxci  n-ere  aomewliftt  cxaggcrfttcd.  Smui. 
kilitj  normal,  oibbcIm  not  wuttid.  ftild  reactirt  to  both  forms  of  gKlraniam.  Sbe 
u  apparentlj  Tcvaventt^. 


LOCOMOTOK  ATAXY  OR  DISEASE  OP  THE  POSTEBIOR  COLTTUNS 

I  bavo  already  told  jou  that  tbo  pusterior  columnB  of  the  cord, 
according  to  our  present  knowledge,  are  intimal4>ly  rdated  to  tbc 
cerebi'llum,  aud  also,  ty  nieauH  of  short  fibres,  conuect  oue  portion 
of  the  grey  ceutres  with  another.  These  parts  are  thereforo 
intimately  aHsociutcd  with  tbe  eereboUum  in  tbe  regulation  of 
movement,  and  whcu  diseased  gire  rise  to  a  couditton  known  as 
"  inco-ordiaatioii."  Tbu  patient  uiuli^r  tbetie  clrcumatanoes  could 
move  bia  limlui,  but  could  not  properly  coutrol  tbem.  He  would 
resemble  the  uoubUt  which  Frankenstein  made,  so  far  a«  the 
attachment  and  movements  of  muscles  are  concerued,  wHiuh  would 
contract  wbeu  excited,  but  in  a  manner  oa  devoid  of  method  as  in 
tbe  wooden  figures  whose  arms  and  legs  ore  pulled  by  a  strinfj. 
Yau  »eo  that  auotber  function  must  be  superadded  to  that  which 
merely  oicites  muscular  movement — one  which  regulates  or  guides 
them  in  an  orderly  manner,  just  as  a  fiy-wheeL  of  a  steam  engine 
controls  motions  which  weald  be  otherwise  unequal  and  irreguhir. 

If  this  regulating  power  in  the  body  b«  lost  we  witness  the  com- 
plaint known  a«  locomotur  ataxy ;  and  should  the  case  eventually 
be  fatal  we  fiud  the  cause  of  the  maJady  situated  in  the  posterior 
columns  of  the  spinal  cord. 

I  bare  already  told  you  that  pathological  cliangee  corrospond 
very  often  to  distinct  auatumical  regions,  and  as  those  changes  are 
accompanied  by  spocial  and  characteristic  symptoms,  it  tends  to 
corrobomte  tbe  opinion  that  certain  regions  have  their  distinct 
physiological  functions. 

In  this  disease,  then,  known  as  "locomotor  ataxy"  or  "inco» 
ordination,"  we  hare  a  chronic  myelUis,  yrcy  dcgentraiion,  or  tele- 
rotis  of  Uie  whiie  potierior  eolutniu  of  the  tpiiial  cord,  wherefore  the 
name  ieuko'tnyetili*  ^otimor  chronica  has  been  given  to  it.    In  odd* 
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DeKtioii  with  tliis  cliaiige  in  tbe  cord  we  also  very  commouljr  find 
tbibt  tbo  posterior  roots  of  tbo  spiual  nerves  nro  inToIved  ia  the 
mflammatory  process ;  and  thua  it  happens  that,  besides  tbe  inco- 
ordination,  we  have  various  symptoms  affecting  scusatioa  asso* 
ciated  with  it.  We  are  indobted  to  Diichenno  for  clearly  separating 
this  form  of  disease  from  other  forms  oC  paralysis,  and  also,  I 
think,  for  showing  ita  true  pathology  ;  nevertheless,  the  facta 
belonging  to  the  disease  were  already  kaowo  under  the  name  of 
"  tabes  dorsaliB." 

I  ahould  state  that  Dr  Todd  more  than  twenty  years  ago  dcacribod 
a  form  of  paraplegia  in  which  tbe  co-ordinating  [lOwer  was  lost, 
and  also  that  my  late  colleaifne,  Br  Gull,  bad  observed  these  sym- 
ptoms of  ataxy  in  his  paraplegic  patients,  although  ha  did  not  sepa- 
rate those  in  whom  tbey  existed  into  a  distinct  class  with  a  new 
name ;  and  more  than  this,  he  had  associated  these  eympti^ms  with  a 
degeneration  of  that  part  of  thi;  spinal  cord  to  which  I  have  referred, 
and  which  is  now  u&xH  to  bo  tho  true  seal  of  the  diaoase.  In  his 
*  GuUtonian  Lectures'  iu  1^9  reference  is  made  to  a  paper  by  Earl, 
who  had  been  struck  with  the  peculiarity  of  these  forma  of  para- 
lyais,  having  observed  that  tbo  patients  could  not  walk  in  a  straight 
line,  that  they  threw  their  limbs  forwards,  and  had  a  groat  diflS. 
culty  in  turning  round.  Dr  Gull,  in  dewTibing  such  cases,  says: 
"One  patient  told  me  he  could  not  wulk  without  looking  dowu 
at  his  feet  all  the  time,  because  he  felt  as  if  bis  legs  were  cut  o£f 
below  tbo  knees.  Another  patient  said  he  had  to  do  so  becaose  ho 
had  no  apparent  weight."  Again,  in  a  4iaso  recorded  in  the  '  Guy's 
Hospital  RtjportH'  for  1858,  he  rojates  how  a  patient,  whilst  in  tho 
recumbent  position,  could  flex  and  extend  bis  h'gs  with  some  froe- 
dom*  but  tbe  movements  wore  iiudden  and  vague  from  want  of  con- 
trol over  the  action  of  the  mnacles ;  the  spinal  centres,  when. 
stimulated  by  tho  will,  seeming  to  aboot  off  their  inflnence  at  once, 
making  the  feeble  muticlus  contract  to  their  full  extent  with  a  jerk. 
In  other  words,  there  was  no  power  to  regulate  tbe  muscular  con- 
traction. The  niovements  of  tho  fingers  were  also  wanting  in 
pn^ctsion,  and  he  was  awkward  in  handling  objects.  Dr  Gull 
then  gives  a  drawing  of  a  section  of  tho  cord,  exhibiting  a  very 
defined  disease  of  tbe  posterior  columns,  and  adds  the  following 
remarks.-—"  This  brings  us  to  the  theory  of  the  posterior  colomns 
proposed  by  Dr  Todd,  that  they  '  propagate  the  influence  of  that 
part  of  the  encephalon  which  combines  with  tbe  nerves  of  volition 
to  regulate  the  locomotive  powers,  and  serve  as  commiasuree  in 
harmonising  tbe  actions  of  the  aeveral  s^mouts  of  tbe  cord."  The 
want  of  power  in  this  case  to  regulate  tho  action  of  the  muscles  was 
Tery  oharactcristic.    The  legs  when  drawn  up,  as  they  coold  be 
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freely,  went  witli  a  sudden  jerk,  and  were  extended  in  tlie  B&me 
manner.  The  voluntary  moTcmcnts  of  the  haud^  ircrc  also  funtblin^ 
and  va^'uc. 

In  tho  year  1851  Mr  Landry  described  cases  of  paralysis  of  the 
Hrnlis  wberc  there  was  no  ausathesia,  hut  a  loss  of  muscular  sense, 
as  ho  proved  by  placiog  iu  the  hand  of  tho  patient  a  metal  goblet, 
whicb  swmed  to  weigh  no  more  than  a  feather. 

Uucbeune  designated  the  disease  "  a  progressive  a1x)lition  of  co- 
ordination of  movement  and  ap]>arent  paralysis,  contrasting  with 
the  iotpegrity  of  muscular  force."  He  exemplified  this  to  his  class 
hy  cAiuiog  the  patient  so  affected,  and  who  had  been  called  para- 
plegic, to  take  a  student  on  hin  back  and  carry  him  across  tba 
lecture-room ;  he  then  made  him  sit  iii  a  ehair,  and  showed  that 
he  was  quite  unahlo  to  bend  the  leg  wheji  the  patient  made  resia- 
liLnce,  prnving-  that  the  mueeular  power  still  remained  as  good  as 
ever.  When,  however,  the  patient  was  made  to  stand  up  and  walk, 
be  was  seen  to  throw  his  legs  about  in  a  most  cxtrara^nt  maimer 
as  if  he  had  lust  control  over  them,  was  constantly  looking  at  thdtn 
to  800  wlierc  he  was  placing  them,  and  if  ho  closed  his  eyea  he  fell 
down.  By  this  method  wl'  test  the  ataxic  condition.  We  place 
the  patient  in  itit  upright  position,  place  his  feet  elosa  together, 
and  tell  him  Ut  shut  his  eyofi.  If  be  bo  a  sufferer  from  the  com- 
plaint  he  is  liable  to  fall.  He  appears  to  be  unconscious  of  tbo 
jiiisttion  of  his  ho<ly,  or  whuro  his  movemoats  ore  l<^ftding  him, 
Having  lost  the  proper  control  over  them,  it  is  necessary  that  be 
should  always  be  looking  at  hia  feet  when  he  -walks,  or  otherwise 
he  would  fall.  He  is  unable  to  walk  Jn  his  owu  accustomed  rooms 
and  {lassagcs  when  it  is  dark  without  feeling  bis  way;  aud  you  will 
thus  8ce  why,  with  this  want  of  control  and  disorderly  mode  of 
performing  movemeuts,  the  term  "  ataxy  "  has  been  applied  to  the 
complaint. 

Trnm  thi-  want  of  control  over  tho  Hnilis  tho  patient  totters  when 
ho  walks,  or  resembles  the  man  alluded  to  by  Sir  C.  Bell,  who  stops 
along  a  narrow  iedge.  He  throws  his  feet  out  as  if  pawing  the  air, 
and  feels  almost  as  if  he  were  walking  in  the  clouds,  or,  as  is  some- 
times  tho  case  when  a  partial  aufestheaia  is  present,  as  if  he  were 
stopping  on  wool,  or  as  if  he  had  no  legs  and  possessed  no  weight. 
The  liuiljs  are  lifted  with  a  jerk,  turned  out  and  separated,  coming- 
down  on  the  heel  of  the  foot,  as  if  puUod  with  a  string,  and  not 
altogether  under  tho  control  of  the  will ;  and,  when  standing,  the 
patient  has  a  difficulty  in  maintaining  bis  equilibrium,  and  is 
liable  to  fall.  This  staggering  has  been  considered  worthy  of  a 
new  name  "  tilubation,"  Unlike  a  blind  man,  who  holds  himself 
backwards,  be  precipitates  himself  forward,  and,  unlike  a  drunkcu 
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miLD,  does  not  roll  from  side  to  sulc,  alUiou];;U  I  know  of  lUo  case  of 
a  man  affectx'd  vritli  this  dimnLHt'whoon  more  tbao  one  occasion  was 
charged  with  being  intoxicated.  His  occupation  wa«  a  rent  col- 
lector, ajid  he  had  a  remarkable  way  of  precipitating  himaelf  into 
people's  houses,  which  suii^estcd  to  tho  ignorant  the  notion  of  in- 
ebriety. The  gait  is  rather  litft  that  of  tho  mau  on  a  ludgo,  who  is 
att<>inpt.inft  to  baliinco  himself,  and  who  is  constantly  looking  at  his 
feet  to  preservo  then  in  position.  The  ^latient  has  a  difficulty  in 
starting,  as  some  of  you  iritn^-sHed  in  a  patient  lately  in  the  hospttnl : 
when  requested  to  walk  across  tho  ward,  ho  would  stand  raotionless 
for  some  time,  aa  if  he  were  winding  up  aclock  for  the  performance, 
and  then  off  ho  would  go  in  a  most  {irecipitous  manner.  When  the 
patient  is  on  the  trot  he  often  feels  the  same  difficulty  in  arresting 
bia  own  progress  or  in  turaing  round.  Thus,  a  psitient  o£  niino 
assured  me  that  whilst  at  Marga,te  be  walked  a  long  diBtanoe  along 
the  road,  and  then,  wishing  to  stop  io  order  to  return,  was  obliged 
to  guide  himself  np  the  bank,  where  he  fell  down.  I  know  the  cose 
oF  a  gentleman  afflicted  with  this  disease,  who,  if  he  slops  to  look 
in  at  a  shop  window,  is  unulde  to  start  himself  again,  and  asks 
Home  one  near  to  give  him  a  push. 

For  ttiis  want  of  control  or  want  of  knowledge  of  tho  moTements 
of  the  limbs  the  eyesight  compensflteii,  and  thus  tho  patient  is  con- 
tinually looking  at  his  legs.  Whilst  his  eyes  are  fixed  on  them 
he  may  walk  for  mites  or  stand  quite  steady  ;  but  let  him  pluco  his 
feet  together  and  raise  hia  bead,  ho  immediat«ly  falls. 

TliH  same  is  the  case  with  the  arms.  He  cannot  make  a  straight- 
forward thrust,  for  in  the  endeavour  bis  arm  would  Ktrike  from  sido 
to  side.  A  good  method  of  testing  the  power  of  control  which  the 
patient  possesses  is  to  ask  him  to  perform  tho  manojuvrc,  suggested 
by  Dr  Hugblings-Jackson.of  placing  the  thumb  to  tho  nose  and  at 
the  same  time  extend  the  fingers,  or,  as  it  is  usually  called,  "taking  a 
sight,"  If  he  lie  troubled  with  ataxy,  he  will  experience  couBiderablo 
difficulty  iu  performing  the  operation.  Just  rut  the  patient  can  walk 
for  miles  if  not  interrupted,  or  make  a  great  resistance  with  bis  leg 
whilst  in  the  sitting  posture,  so  with  thcso  tottering  anus  he  can 
carry  great  weights.  When  in  bed  the  difference  l«;tween  his  con- 
dition  and  that  of  an  ordinary  paraplegic  patient  is  well  seen;  ho 
has  no  difEcolty  iu  throwing  bis  arms  and  legs  about,  but  he  does  so 
apparently  without  a  fixed  purftose,  and  in  a  most  ungainly  manner. 
In  this  disease,  I  should  bavo  siiid,  the  muscles  do  not  wasto.  Not 
only  the  miiscU'S  of  the  limbs,  but  also  those  of  other  parts  of  the 
body  may  be  affected,  or  rather  it  should  be  said  tho  ncrvea  supply- 
ing them  may  lose  their  eontrolUcg  power,  eepecially  those  o£ 
the  cranium,  as  the  third  nerve.    Thus  the  pupils  arc  very  often 
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contracted  and  unequal  in  sixe,  as  occura  so  frequently  iii  nuuiy 
other  chronic  disorders  of  the  cerebro<spinat  fljstein  ;  there  maj  bo 
also  strabismus,  and  amaurosis.  In  some  instances  there  haa  been 
anastbesia  o(  the  face  as  well  of  tho  extremities.  Finalty,  the 
bladder  and  rectum  may  lose  their  tone.  Towards  the  end  of  the 
disease,  tho  soKual  powers,  as  in  many  other  nervous  affections, 
fail ;  but  at  the  onset  it  hna  been  observed  that  they  hare  l>eeu 
much  increased — so  much  so  that  venereal  excesses  have  been  con- 
sidered mainly  instrumental  in  the  production  of  the  disease. 

Then  there  are  other  symptoms  which  are  pretty  constantly 
present,  and  aaiiiat  in  characterising  the  disease.  Thcite  are  more 
osix-cially  pains  in  the  limbs  which,  at  a  former  time,  when  tho 
peculiarity  of  the  affection  was  not  recognised,  were  thought  to  bo 
rheumatic,  but  now  are  kDowa  to  be  spinal.  They  are  deep*seated. 
aching-pains,  as  if,  to  use  the  common  expression  of  the  patients, 
they  were  seated  in  the  bones.  Sometimes,  instead  of  being  constant 
or  enduring  like  those  (jf  rheumatism, thi'y  resemble  electric  shocks 
darting  through  tho  limbs  or  muscles,  This  comparison  was 
volunteered  by  a  patient  lately  in  the  hospital,  who,  having  had 
the  limbs  galFaniscd,  described  the  pains  which  he  suffered  as 
being  exactly  similar  to  the  effects  of  the  battery.  They  were  not 
persistent,  but  would  come  on  nt  intervals,  and  were  described  as 
most  excruciating,  and  generally  worse  at  night,  Pierret  has 
described  cases  where  there  was  severe  neuralgia  of  the  Aflh  nerve. 

The  pains  are  therefore  of  two  kinds,  and  besides  these,  there  Is 
aXaa  a.  sense  of  constriction  or  pain  around  the  body  or  a  limb.  The 
lauciuating  puius,  together  with  the  ataxia,  have  given  rise  to  the 
French  name  "  inco -ordination  motrice  et  douleurs  fulgurantei." 

With  these  pains  there  may  be  some  amount  of  anesthesia,  for, 
as  YOU  know,  neuralgic  pains  may  be  accompanied  not  only  by  on 
over-sensitivcneBS  of  tho  part  affected,  but  by  the  opposite  condi- 
tion. Some  writers  have  endeavoured  to  discover  iu  this  fact  the 
cause  of  all  the  phenomena  of  ataxia,  but  this  we  shall  speak  of 
again  presently.  Duchenne,  who  first  wrote  systematically  on  tho 
subject,  divided  the  ataxte  locomotrlce  progregeive  into  three  stages 
(s£Ni  '  A-Tchivos  Ghm^mles'')  : — 1.  Where  there  wns  paralysis  of  tho 
nerves  of  the  eye,  shown  by  inequality  of  the  pupils  and  amaurosis, 
with  darting  pains  in  the  limbs,  2.  Characteristic  unsteadiness  ol 
gait,  with  diminished  sensibility  and  pains  in  the  legs.  8.  Sym-| 
ptoms  still  further  iucreased,  and  the  want  of  co-ordiuation  pro- 
gressing upwards. 

Thf?  disease  generally  begins  with  [mins  in  the  limbs,  either  of  a 
dull  aching  chaiTicter  commonly  called  rhoumatic,  or  momentary  and 
lancinating.  There  is  also  sometimes  a  constant  wearying  pain  in  tho  ^ 
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Lack.  Tliese  "  flyiof^ "  pfthis  are  absent,  sometimea  for  days  together, 
And  thoQ  necur  with  incroascd  iatentiitjr,  aad  are  worse  at  night. 
At  the  commencement  of  the  UlDeas  they  are  often  called  rheumatic, 
but  they  are  soon  seen  to  be  neuralgic  by  their  momontary  character. 
I  hare  had,  for  example,  a  patieut  walk  into  my  ntudy  with  the 
assistaace  of  a  stick,  his  legs  straddling,  and  displaying  at  once 
the  nature  of  His  complaint,  but  quite  free  from  pain ;  and  yet 
after  a  while,  and  sitting  quietly,  he  has  shrieked  out  from  a 
piiroxyam  of  pain  attacking  his  logs.  I  should  nay  that  althougli 
the  pain  h  a  very  common  symptom  of  ataxia  it  is  not  universal ; 
and,  on  the  othor  baud,  there  are  othtsr  affections  of  the  spinal 
cord  in  which  neuralgic  pains  are  prevent.  Occasionally  the  neu- 
ralgic pains  have  been  the  only  symptoms  indicatire  of  epinal 
diBea6e,aU  the  remaining  characters  of  ataxia  or  of  other  spceialisod 
lesions  being  wonting.  When  patients  have  recovered  from  tbeso 
it  is  clear  that  no  definite  lesion  coiJd  have  occurred.  Sometimes, 
as  Charcot  has  stated,  thure  is  at  the  very  oiiSKt  of  the  complaint 
vesical  and  rectal  piiin,  with  irritability  of  rectum  and  bladder,  and 
constant  desire  to  urinate. 

After  the  paius  have  existed  for  some  time  the  change  in  the  gait 
is  obeervuhle,  owing  to  want  of  co^nlinatioit.  There  is  a  difficulty 
and  clumsiness  in  walking,  the  feet  are  thrown  out,  and  all  the 
other  characteristic  gymptoms  of  the  disease  appear.  After  a  time 
the  upper  extremities  may  become  involved,  and  even  the  muscles 
of  the  head  and  face,  muring  imperfection  in  articulation.  Finally, 
paralytic  symptoms  may  cdsuc,  owing  probably  to  extension  of 
disease  to  other  |>ortioiis  of  the  spinal  column.  In  some  excep- 
tional cases  the  arms  may  be  found  oEEected  from  the  beginning,  aa  < 
may  be  seen  in  the  act  of  shaking  hands  and  attempting  to  write, 
and  also  in  numbness  nud  pains  in  thu  arms.  Also  occasionally 
there  may  be  absence  of  pains,  and  the  first  oyuiptom  may  lie  that 
of  tottering.  I>r  Buzzard  has  observed  that  Ijetoro  any  marked 
symptoms  of  ataxy  oppear,  there  may  be  a  sudden  giving  way  of 
the  legs  aud  speedy  recovery.  This  I  have  seen  in  other  forms  of 
spinal  disease. 

Now  as  regards  anttflhena,  I  believe  I  have  seen  cases  where 
aensation  has  not  been  lost,  and  io  others  where  the  senso  of  fceUng 
has  merely  been  retarded.  You  know  that  time  ^s  required  for 
a  sensation  to  bo  conveyed  along  a  nerve ;  tliis  being  computed  by 
some  to  be  as  slow  as  300  fuet  per  second.  Ton  can  understand 
that  the  periphery  of  the  nerve  in  the  skin  may  be  intact,  and  the 
sensorium  likowise  sound,  and  yet  the  conduction  bo  impaired  from 
disuaae  of  the  nerve.  Now  in  these  cases  of  ataxy,  and  in  some 
others,  the  sensory  nerves  ore  sometimes  so  thickened  and  their 
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conduotivity  so  lowered,  that  a  considomble  timo  is  reqxiired  for 
tbc  patient  to  »{)preciate  any  tactile  impreHitioa  nuule  ou  his  Kkin. 
Tou  touch  or  prick  bis  le^s,  and  no  response  is  ma<Le  until  somo- 
timcB  two  or  three  secouda  liaro  elapsed ;  aud  I  have  beard  of  a 
case  where  it  vras  possible  to  count  eight  after  the  patient  was 
touched  and  bi^fom  bo  obtained  a  knowledge  of  tbc  seusatiou. 

Ill  the  same  nay  tbc  pbcnomeuon  of  tendon>reflex  is,  as  a  rule 
absent  in  these  cases  of  ataxia.  You  make  the  patient  place  ono 
leg  across  the  other,  aud  then  strike  the  ligameutum  ]>atelUe.  In 
health  the  leg  ^'ivc^a  a  juiii]),  hut  in  ataxia  there  ia  uo  rospouse. 
Of  course  this  phenomenoo  might  be  absent  in  niaiij  other  diseases 
of  the  conl. 

I  have  already  said  that  in  many  cases  of  spinal  disease  tbe 
l>atienta  are  subject  every  few  weeks  to  moat  severe  gastric  attacks. 
Tbey  are  seized  without  any  apparent  reason  with  acute  pain  and 
spasm  in  tbc  stomach,  accompanied  by  vomiting;  and  Ibese  symp- 
toms last  some  hours,  or  crcn  a  day  or  two.  Cbiuvot  has  especially 
drawn  attention  to  them  under  the  name  of  criseg  gculriqueg,  as 
occurring  most  frequently  in  locomotor  ataxy, 

Vulpian  and  others  btive  observed  that  (icwtsionally  rashes  on  tho 
skin  occur  in  tabetic  patieots,  and  that  these  ore  likely  to  becomo 
ecchymotic.  Thoy  have  been  obaorved  more  especially  to  follow 
the  crises  ijaetriqiies  and  attacks  of  pains  in  the  limbs.  The  raah 
bas  6rst  apjtearud  as  a  llcbeti,  and  then  bruisO'like  ecchymoses  or 
**  taches  ccchymotiques  "  have  come  out  on  tbc  body.  Tho  dis- 
ease 8uggi;sts  that  they  are  due  to  a  nerve  cause,  but  wbether  from 
direct  irritation  of  Taso^motor  nerves  or  from  Tuo-paralysis  is  not 
yet  det«rmined. 

Nutritivo  changes  arc  not  eliown  in.  these  purpuric  patches  only, 
but  coses  h^ve  beeu  also  reported  of  falling  off  of  the  nails,  and 
of  deep  ulcers  forming  on  the  feet. 

Charcot  has  maintained  that  tbe  affection  of  the  eye  is  duo  to  a 
sulerusis  or  grey  ludurulion  of  tho  optic  nerve,  aud  so  to  be  dig* 
tinguished  from  tbe  atrophy  arising  from  neuritis.  It  ia  remarkable, 
however,  that  at  a  very  early  period  of  tabes  the  vision  may  bo 
found  affected,  and  in  a  partial  way,  causing  bemiopia.  Such  a 
condition  would  suggest  a  neuritis.  The  pupils  are  for  the  most 
part  small,  and  fail  to  contract  uiidur  the  intluenco  of  light.  When, 
however,  tbw  eyes  are  directed  to  a  near  objcLt  tbe  p\ipilg  will  con- 
tract. This  reflex  pheuonunion  occurring  during  tbe  act  of  acoom- 
modation  whUst  therp  Is  an  absence  of  contraction  to  the  stimulus 
of  light  was  first  pointed  out  by  Dr  Argyll  Kobertson,  and  the 
symptom  biia  since  been  called  by  bis  name. 

Sometimes  all  tho  ocular  muscles  are  pamlyscd,  and  tbe  ey«  ia 
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filed.  The  case  is  one  of  ophthalmoplegia  externa,  so  called  to 
disUn^iish  it  from  oplitUalmojilcgia  intorna,  wh^re  the  uiliiuy 
muscles  are  paraljsod. 

lu  one  of  my  cases  the  first  symptom  was  loss  of  rision,  and  a  year 
later  the  patient  experienced  a  sense  of  fatigue  in  the  legs  autl  arms. 
Then  more  marked  symptoms  of  ataxia  came  on,  with  whito  discs. 

Mental  derangmunf. — The  first  writers  on  tabes  made  uo  mention 
of  any  derangement  o£  tlie  mental  faculties,  but  later  ohscrrers 
have  found  distinct  evidence  of  it  in  several  cases  of  the  disc-ise. 
Somo  tinio  ago  Pierret  of  Lyons  wrote  a  paper  on  the  subject,  anil 
more  lately  Dr  Kougier  of  the  aauie  jilace  has  recorded  several 
under  the  name  of  the  Mania  of  Persecution.  He  bolicres  the 
doraugemeut  has  had  its  origin  in  the  impairment  of  touch  and  of  tho 
Bpociftl  sGBBCs,  wherehy  the  patient  has  become  the  subject  of  errone- 
ous  6i;nsatioD8  and  pun^ptlooH.  The  sufferer  speaks  u£  electric  die* 
charges  in  tho  limbs,  tearing  and  burning  of  the  flt'sh  and  bones, 
and  foils  into  a  state  of  melancholy  founded  on  these  hallucination  a 
of  sight,  hearing,  taste,  smell,  and  general  sensibility. 

Dr  Savage  informs  mo  that  some  of  his  patients  in  Bethlom  appear 
to  have  suffered  in  the  first  instance  from  symptoms  of  ataxia. 

In  cases  of  ataxia  and  some  other  furms  nf  spinal  disease, 
arthritic  injiammationt  anrf  SK^lHngs  may  bo  met  with.  Charcot 
has,  of  late,  especially  drawn  attention  to  the  subject,  but  it  had 
been  previously  observed,  for  I  wull  remember  Br  Addisou  and  Dr 
Gull  conversiug  about  it  many  years  ago,  and  Dr  Alison  haddis-' 
tinctly  alluded  to  it,  It  was  left,  however,  to  Charcot  to  fully 
illustrate  it,  from  his  large  experience  at  the  Salpctriiro.  In  chronic 
cases  he  met  with  several  examples  where  very  considerable  chauges 
bad  taken  place  iu  the  boucs  uud  iu  the  joiuta,  causing  their  dislo> 
cation  or  fracture,  and  very  mauy  of  ihnBi  occurred  iu  women, 
although  ataxia  is  less  common  in  them  than  in  men.  Uc  originally 
observed  a  case  of  dislocation  of  the  shoulder  and  then  of  the  hip, 
followed  by  swelling  and  deformity ;  in  another  instance  a  general 
shortening  of  tho  leg  with  swelling  of  the  shalU,  followed  by  frac- 
ture, took  place.  In  some  cases  a  re-union  occurred,  !io  tliat  it 
was  clear  that  a  variety  of  chronic  changes  occurred  in  the  bones  ; 
not  only  au  inflammation  of  the  shaft  with  enlargement,  ending  in 
shortening  or  fracture,  but  also  an  atrophy  of  their  extremities  lead- 
ing to  dislocation.  A  M-ax  model,  presented  by  M.  Clmrcot,  illus- 
trating this  is  to  be  seen  iu  the  museum  of  Hi.  Thomas's  Hospital. 

Dr  Buzzard  corroborated  these  facts  very  fully  by  cases  taken 
to  tho  Pathological  Society.  He  showed  how  liable  were  patients 
suffering  from  locomotor  ataxy  to  an  aJtoratiuu  iu  the  nutrition  uf 
the  osseous  tissue,  whereby  tho  articular  extremities  wear  away 
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ftnd  from  this  fact  tbe  aerrino  arthropathy  is  distioguishKble  from 
ordinary  clirunic  rheumutic  artbritia.  In  oneof  his  cases  a  chronic 
change  held  occurred  in  ibc  Iilp,  leaJiug*  toa  spontmneoiu  fracture 
of  the  neck  of  the  thigh  hone.  In  another  the  fcn«e  had  become 
disoiganised,  so  tbattbe  cuds  of  the  bones  could  be  rubbed  against 
one  anotber,  producing  a  loud  grating ;  tbc  inner  condyle  was 
wasted,  the  outer  enlarged,  the  Ugamentum  patellm  watited,  and  tbo 
patella  itself  dislocated. 

In  these  cases  an  erosion  and  absorption  of  the  ends  of  the 
bones  takes  place,  with  loosening  and  destruction  of  the  articular 
Ugament3i  Uio  femur  and  tibia  when  tbejr  moot  one  another  become 
bevelled  off  and  l^nock  together  as  woald  two  rounded  stamps. 
Mr  Hutchinson  has  ha^  a  cose  of  a  paliout  wbo  after  sufferisff 
some  time  with  loss  of  power  in  his  legs  had  all  his  troubles 
centred  in  bis  right  hip  ;  a  slow  absorption  and  destruction  of  tho 
bones  went  on,  until  a  fracture  of  the  neck  took  place.  Tho 
rapid  wasting  distinguished  it  from  ordinary  chronic  arthritis. 
PitR-a  has  also  shown  an  occasioual  loss  of  toe-nails,  and  Ball  a 
penetrating  ulcer  of  tho  foot. 

It  maj  be  remarked  that  no  active  muscular  wasting  takes  place 
in  these  cases,  but  only  au  affection  of  tbo  bones  and  joints.  This 
accords  with  what  is  known  of  the  connection  between  wasting  of 
the  muscles  and  disease  uf  the  anterior  coruua  of  the  gi'ey  matter. 
In  the  cases  under  our  notice  there  is  no  disease  of  this  part  of  the 
spinal  cord.  It  has  also  been  remarked  in  the  French  hospital  that 
the  criesa  gcuitriqjtrs  vrere  more  marked  in  those  patients  who  were 
the  Kubiects  of  the  joint  affection. 

I  might  here  remark  that  as  disease  of  certain  regions  of  the 
cord  will  produce  definite  and  characteristic  symptoms,  as  in  the 
case  of  Bolerosis  of  tho  posterior  columns  giving  use  to  locomotor 
ataxy,  BO  it  is  coiiet_-t\'abIc  that  a  limit*-'d  difiitasL'  of  the  same  kind 
might  produce  a  localised  ataxia,  and  an  explanation  be  thus  afibrded 
for  some  of  those  strange  cases  of  movements  of  a  single  limb, 
which  may  be  really  due  to  want  of  co-ordination. 

I  should  also  say  that  since  other  [>oriionB  of  the  oord  may  ttHl 
into  temporary  inaction,  so  a«  to  produce  jiwralysis,  there  is  no 
reason  why  the  iHjsterior  columns  should  not  equally  become  focc- 
tionless  and  be  productive  of  an  ataxia.  I  throw  this  out  as  oa 
explanation  of  cases  which  are  completely  cured. 

Now  what  is  the  morbid  anatomy  of  this  disease?  My  own  post* 
morteraexperiencein  the  purocaaes  of  ataxy  has  been  limited, but  the 
statements  of  Qnll  and  Duchenno  bave  been  confirmed  by  nunieroui 
other  observers,  that  a  marked  change  has  existed  in  the  posterior 
columns  of  the  apinal  cord.    These  hare  become  changed  into  the 
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grey  transluceat  Hiibstunce  which  I  before  deschbeil  to  jrou.  This 
is  coin|>06ed  of  new  conoectiTO  tissue,  the  foruuitioii  of  which  ncccs< 
sitaUs  a  certain  aniount  of  destruction  of  the  normal  tissue,  so  that 
it  is  foonddegeaeratedandcoDtaiuiog  amjiaceous  corpuscleii.  The 
disease  may  extend  through  the  whole  length  of  the  cord  lu  high 
aa  the  rentiforui  bodies,  but  in  tbo  lens  serere  cases  it  affects  more 
especialljr  the  lumbar  outargement,  together  with  th<j  cauda  equina. 
Tlie  posterior  roots  of  tht^  spinal  iien-es  hare  been  found  inrotved  iu 
thti  disease,  having  become  grey  and  atrophied ;  sometimes  even 
the  craniai  us  w^ll.  The  inembrauos,  loo,  may  be  thickened  and 
adherent,  while  the  cord  itself  is  sbruDken. 

The  observatiouKof  Pierrot  havo  been  confirmed  by  Charcot  and 
others  that  the  primary  seat  of  tbc  disease  is  in  the  external  etraitd 
of  the  posterior  columns — that  known  as  the  root  column,  the  pro- 
cessus  gracilis,  or  column  of  Bouchard,  whilst  the  iwicr  column, 
known  as  that  of  Goll,  remains  free.  A  sufficient  number  of  cases 
of  ataxia  have  now  been  recorded  where  the  external  column  has 
alone  beenafitn^ted  (whilst  on  the  other  hand  sclerosis  of  the  inner 
column  has  been  found  quite  unassociated  with  symptoms  of 
tabes)  to  proTc  the  correctuces  of  the  view  now  held.  In  a  large 
number  of  caseA,  however,  the  whole  of  the  posterior  column  has 
been  found  involrcd.  It  is  thought  pousibic  that  if  in  an  early 
stage  of  the  disease  the  columns  of  Goll  may  become  affected,  then 
an  ascending  degeneration  of  these  would  procec^l  ^art  patu  with 
that  of  the  external  columns.  In  some  cases  the  disease  may  extend 
still  further  and  involve  the  posterior  comua  with  the  fibred  jm»i»iiug 
from  the  posterior  root,  and  then  finally  the  root  itself.  In  a 
few  cases  thts  disease  has  progressed  along  the  border  of  the  grey 
matter  and  attacked  the  cells  of  the  anterior  coruua.  The  diseaso 
begins  in  the  lumbar  region,  and  may  proceed  upwards  to  the 
cervical.  Bmmwell  has  published  a  caee  where  he  found  the 
whole  of  the  posterior  columns  affected  in  the  lumbar  and  dorsal 
regions,  but  in  the  cervical  the  disease  was  confined  to  the 
columns  of  Ooll,  as  seen  iu  ascending  degeneration.  It  is  shown 
embryologically  that  the  two  strands  of  the  pouterior  columns  are 
developed  independently. 

Vulpian  seems  to  throw  doubt  upon  the  course  of  the  disease 
described.  He  hesitates  to  admit  that  the  disease  will  pass  from 
posterior  columns  to  posterior  roots,  as  this  is  not  a  physiological 
coarse,  thinking  it  more  probable  that  the  disease  begins  as  an 
irritation  iu  the  posterior  roots  or  ganglia,  and  then  extends  in-* 
wards  to  the  strands. 

Charcot  believes  that  the  primary  change  is  in  the  nerve  tubnies 
rather  than  in  the  neuroglia ;  but  this  ia  very  questionable.     Id  the 
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sclerosed  patches  the  increase  of  conuectiTc  tissue  lias  uo  doubL 

deatroved  tlio  uorve  tubulea. 

StruDipel),  in  rcporttug  a  considerable  nimiber  of  cases  of  tabes, 
concl'iidca  Hy  a  re»ain^  uf  our  present  knowledge  as  regards  its 
morbid  anatoDiy.  He  docs  not  tbiuk  ihiit  tbe  changes  in  the  cordJ 
are  secondary  to  chronic  meniogiUs  :  nor  does  he  think  tbe  iucrea<8e' 
of  coQsoctiTO  tissue  due  to  iiiflamtnAUon,  but  to  atrophy.  Kor 
does  he  consider  tliat  the  disease  spreads  from  the  jmsterior  roots, 
but  that,  aa  these  and  the  posterior  cohimna  nre  closely  connected, 
the  atrophy  in  each  is  primary.  He  caiLiiot  thiul:,  therefore,  that 
the  disease  commences  simjily  as  a  degeneration  of  the  connectiTo 
tissue,  Dov  is  it  a  primary  brain  (Tiscase,  nor  a  disease  of  the  peri- 
pherui  nerves.  There  remain,  then, only  two  theories: — 1.  Tabes  ifl 
a  chronic  myelitii^i  of  the  poBtortov  columnti  alTuuting  primarily  tho 
coanectire  tissue  and  spreading  like  any  other  inflammation. 
2.  Tabes  is  a  systemic  disease,  a  primary  degenerative  atrophy  o£ 
uerre-fibres  8pi-ea<1ing  in  directions  deterniined.  by  anatomical  ant 
physiol Oj^JCftl  diatribulioa. 

Now,  having'  hiul  tho  disease  described  to  you  in  its  pure  and 
simple  form,  you  muat  be  careful  not  to  give  the  designation  "  ataxy" 
to  many  varieties  of  Rpinal  affection  because  certain  symptoms  are 
present  which  may  l>e  found  in  ataxy.  For  you  may  easily  au|»- 
posc  that  if  this  diKease  lit'  cluu  iinniediately  to  tbe  changes  Ue- 
scribed,  such  morbid  alterations  may  not  uufrcquently  involve  other 
portions  of  the  cord,  and  so  produce  a  complex  case.  Where- 
fore, it  constantly  happens  that  a  patient  cornea  before  us  com- 
plaining i)£  weakness  of  the  legs,  at  tho  same  time  informing  U8 
that  ho  baa  great  pains  in  them,  pt-rhaps  accompanied  by  HOme 
auKsthfBia.  Wo  apply  the  lest  by  requesting  him  to  stand  witU 
his  feet  together,  and  to  look  upwards  or  shut  his  eyes.  Imut:- 
dialely  be  does  so  be  falls ;  but  the  man  has  not  ataxy,  for  he  is 
scarcely  able  to  walk  aci'oas  the  room  or  move  his  li<igs  from  the 
bed ;  he  has,  in  fact,  true  mnt«ir  paraplegia.  You  will  find  con- 
stantly that  patients  with  ordinary  jmralysis  of  motion  arc  assisted 
in  walliiug  by  their  eyes.  As  for  the  so-called  chai-acteristJc  pains 
in  tbe  legs,  these  are  conntantly  met  with  in  paraplegia.  Some 
of  you  may  remember  the  case  of  an  old  man  in  one  of  my  beds 
with  progressive  muscular  atrophy,  iu  whom  the  musclea  wero 
BO  wasted  tbut  he  eeuld  scarcely  move  his  hand  to  his  head,  and 
could  only  just  stand.  When  on  his  feet  he  invariably  staggered 
and  fell  if  he  did  not  look  downwards.  If  his  arm  were  out  of  bod, 
he  was  quite  unconscious  of  its  poeiitioa  until  he  looked  at  it;  and 
aa  for  darting  pains  in  his  limbs,  thuec  were  his  most  urgent  sym- 
ptoms.    The  cast),  indeed,  was  one  ot  progressive  muscular  atrophy 
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uud  ataxj  combined,  i£  tliu  symptoms  which  be  hod  are  considered 
in  any  way  characteristic  of  the  latter  disease. 

The  disease,  then,  known  as  locomotor  ataxy  ia  beliered  to  ba 
due  to  this  ^ey  dt^eueration  of  tbu  {lOHturiur  columns  o£  tho  spinal 
cord,  and  conaequcutly  Tarious  cxplauationa  of  tlie  pbenomena 
obserred  during  life  have  been  advanced.  There  are  those  who 
wonid  at  once  place  the  function  of  co-ordination  of  morements  in 
this  ]>orlion  of  the  medulla,  whiUt  there  are  others  who  still  hold- 
ing to  its  cerebellar  orij^iu,  maintaiu  that  the  disease  spoken  of 
manifests  itself  by  scTering  the  cerebellum  from  the  nerrea  dis- 
tributed to  th(j  muscles  ;  or  rather  that,  as  disease  of  tho  cerebellum, 
the  organ  whicli  rules  over  locomotion,  causes  ib  staggering  of  the 
gait,  and  finally  a  paralysis,  and,  as  the  ]>o8terior  columns  of  the 
cord  are  continuous  with  tho  cerebiillum,  so  any  affection  of  the 
co-ordinating  tracts  lying  between  the  cerebellum  and  tho  peri- 
pheral nerves  would  necessarily  inturfero  with  co-ordination. 

There  are  some  also  who  maintain  that  tho  affection  necessitates 
an  aiuG&thosia,  which  is  always  present,  and  that  in  this  absuncc  of 
common  sensation  Ues  the  explanation  of  all  the  phenomena  of  tho 
disease ;  whilst  others  somewhat  modify  this  opinion  by  stating 
that  dii^easd  of  the  posterior  roots  cuts  off  communication  from  tho 
motor  spinal  colutnua,  whose  office  it  is  to  co-ordiuatt)  moveineiitn. 

There  have  been  recorded,  however,  several  cases  when  there  was 
no  aiiaisthetiia,  and  yet  alt  tho  phenomena  of  rolling  gait  were 
preseut.  Whether  in  these  cases  the  patients  were  able  to  stand 
with  their  eyes  closed  is  not  stated. 

Another  theory  is  ihis,  that  wherever  tlio  actual  seat  of  the  dis* 
eoso  may  be,  want  of  control  means  a  loss  of  muscular  sense.  This 
theory  of  course  necessitates  the  idea  of  the  existence  of  such  a  sense. 
Tho  truth  of  it  need  not  oblige  us  to  renounce  the  opinion  that 
the  equilibrium  of  the  body  is  dependeut  ui>ou  tho  integrity  uf  all 
our  senses,  and  that  they  alt  contribute  to  a  knowledge  of  our  posi- 
tion. The  action  of  our  muscles  aids  us  in  this  knowledge,  as  do 
the  feeling  the  ground  with  the  feet,  the  relation  of  objects  around 
as  seen  by  our  eyes,  and  even  probably  the  sense  of  hearing.  If  our 
muscular  sense  or  sense  of  feeling  be  gone,  we  must  use  our  eyes 
continually  to  assist  na.  If  wo  close  them  our  equilibrium  is  lost. 
I  shall  refer  to  this  again  presently. 

M.  Dtilwve,  a  pupil  of  Charcot's,  has  tjiught  that  the  pvcnliar 
gait  and  tottering  observed  in  ataxia  is  due  to  the  imjiaired  tcne  of 
ik«  rnvtetta.  Ho  has  invented  an  instrument  called  a  "myophoue," 
which  enables  him  to  hear  the  vibration  and  the  degree  of  the  con< 
tractile  foroe  exerted  in  the  muscles,  and  ho  maintains  that  the 
tone  is  much  lowered  in  ataxia.     He  first  shows  that  tho  tone  of  a 
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niuacle  is  ta  part  dependent  on  the  integrity  of  the  eenaitWonerreB, 
that  tho  action  of  the  grey  centre  is  only  preserved  by  the  atimula- 
ttou  of  tbo  nensitive  nerve,  as  is  tieen  in  relaxaUon  of  tbcephiocters 
wlien  the    seoBorj   nerve    o£  the  adjacent   mucoua  membrane  i> 
divided,  or,  on  the  other  hand,  in  the  tone  being  increased  onexcito-i 
tiou  of  the  sensory  nerve.    If  the  experiment  be  made  of  dividing  tha'! 
posterior  root^  of  the  spiual  nerves  tho  auiiaaJ  vrolks  feebly,  and  if 
those  of  one  leg  only  be  cut  it  wallcs  with  irregularity.    In  ataxia 
the  muscles  are  not  equally  affected,  and  thus  the  inco-ordi nation 
results  ;  it  ia  owing  to  thiti  unequal  tonicity  that  ataxics  employ  eo 
luueh  force  in  attempts  at  movement.     Tbo  abcouce  of  these  sym- 
ptoms   in  hysterical   hemianGesthesia  is  owing  to  the  complaint] 
having  another  uourcc,  in  ttie  brain. 

Cawet  of  Ataxia. — In  the  coaea  where  an  organic  leaion  is  found 
it  is  often  difficult  to  snmme  its  cause ;  but  a  history  of  cold,  of 
injury,  or  syphiliH  may  someiimes  be  found.  Cases  have  been  re- 
corded which  seem  tu  have  originated  iii  injury. 

Tho  question  of  $yphilu  beiug  a  frequent  cause  became  tho  sub- 
ject of  a  paper  and  a  lengthened  diacuesion  at  the  late  International 
Congrees  of  1881.  Professor  Erb  showed  that  in  the  majority  of 
patients  sufFering  from  tabes  a  hiatory  of  sypbilia  could  be  ob- 
tained. The  clinical  facts  were  doubted  by  some  and  the  patholo- 
gical by  others.  Thus,  Lancereaux  said  a  systemic  disease  of  the 
cord  extending  through  the  length  of  the  column  and  origioatiog  in 
syphilis  was  unknown,  whereas  the  effoeta  of  this  diseaee  were  well 
rwjugnised,  and  were  of  im  altogether  different  character.  The 
disease  was  localised  iu  one  part,  as  iu  other  organs,  and  tended  to 
produce  a  change  of  a  cicatricial  chamctcr.  Professor  Erb  replied 
that,  however  this  might  be,  a  large  number  of  cases  occurred  in 
persons  who  had  had  syphilis,  lu  many  the  patients  were  subjects 
of  syphilis,  and  ivere  cured  by  antisyphiUtic  remedies. 

If  tabes  be  always  due  to  sclerosis  of  tho  posterior  columns  and 
the  disease  begins  in  the  nerve-tubes,  there  is  a  great  difficulty  in 
accepting  ita  syphilitic  origin,  but  if,  on  the  other  hand,  it  begins 
aa  a  mcuingitis,  the  explanation  is  more  easy.  It  might  also  bft 
surmised  tbn.t  (his  might  1)c  removed  by  reinediee,  leaving  onlv  the 
results  of  the  myolitis,  aa  seen  after  death  in  the  sclerosiif  of  the 
root  colurona. 

In  some  instances  unqaestionably  the  disease  may  result  from 
the  same  causes  which  are  in  operation  in  tbo  recoverable  and  func- 
tional cases.  In  these  latter,  beyotid  doubt,  all  circumstances 
which  have  an  exhausting  infiueucc  uu  tbe  nervous  system  are 
mainly  instrumental  in  the  development  of  the  mischief,  and  eap** 
cially  those  ansing  from  sexual  excesses.    Some  of  tbe  symptoou 
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may  exist  for  jeara.  I  know  two  gentlemen  who  have  had  frequent 
Qrination,  a  feeling  of  coldness  around  the  waist,  troubled  viiiioD,  and 
other  aliuic  sympUimEi  fcti'  many  ycaxH. 

Treatt>ie7il. — Probably  little  cau  bo  doiic  when  an  oiganic  change 
has  already  taken  place  in  the  cord,  except,  perhaps,  in  those  cases 
where  a  hiatory  of  syphilis  suggests  the  use  of  mercury  or  iodide 
of  potassium.  In  the  hope  that  the  case  may  b&  fuuctional,  tonics 
are  ueually  ouiplo^ed,  ihti  beet  of  tbeno  being  quinine,  iron,  zinc, 
and  arsenic.  The  diiigs  which  act  siiectfically  on  tbu  nurre-ceutres 
Bocm,  in  my  opinion,  to  have  very  little  value  as  remedies,  as  I  have 
never  seen  the  slightest  benofit  result  from  the  ute  of  stich  medi> 
cines  as  strychnia  or  phosphorus.  Ergotinc  has  been  highly  com* 
mended  by  some  physicians.  When  luiiiuH  are  being  ust<d  galvanism 
may  also  be  a]>plied.  The  best  method  is  to  act  on  the  spine  with 
the  continuous  current,  and  at  the  banie  time  it  may  Ijb  iiseJ  on 
the  Icgrt;  for  if  there  be  severe  neunilgic  pains  they  may  be  often 
relieved  by  its  employment.  I  believe  no  very  characteristic  phe- 
nomena have  been  observed  in  the  limbti  as  regards  their  electrical 
reactions. 

Kerve  stretching  has  been  adopted  in  a  few  coses,  bat  vith  very 
doubtful  result.     In  some  cases  it  appears  to  have  relieved  the  pain. 

Theory  of  Muscular  Sense. — The  necessity  for  supposing  the 
existence  of  a  muscular  sense  is  so  great  that  I  beliave  most  pro- 
fessors of  mental  philosophy  speak  of  it  as  an  additional  ecuso  to 
thu  usual  live,  and  giving  im  tbu  knowledge  of  resistance,  force,  and 
weight.  If  this  sense  be  destroyed  from  disease,  the  patient  would 
have  uo  control  over  bis  muscles,  anJ  would  present  the  symptociB 
of  ataxia.  The  muscles  might  be  good  and  powerful,  but  he  would 
have  lost  the  knowledgo  of  directing  them,  in  a  somewhat  similar 
way  as  m  the  case  mentioned  by  Sir  C.  Bell,  where  a  woman  who  had 
lost  sousatiouof  one  arm,  but  not  the  use  of  it,  could  carry  her  child 
on  her  arm  ae  long  as  she  looked  at  him,  but  aesoon  as  she  directed 
her  eyes  away  the  arm  would  fall.  In  this  illustration  there  waa 
simply  a  Iuhb  of  comuuu  ineuKatlou,  whiUt  iu  ataxy  this  is  only 
occaaionaliy  wanting,  but  I  mention  the  case  to  show  that  wo  must 
havu  a  knowledge  of  the  position  of  our  limbs,  as  well  aa  power 
over  thom,  in  order  to  use  them  rightly.  It  is  thought  by  some 
that  tbcrc  Is  a  special  sense  which  conveys  to  our  Hensorium  a 
knowledge  of  the  actions  of  our  muscles,  and  that  in  the  disease 
known  as  "  ataxy  "  this  sense  is  lust.  The  doctrine  was  first 
advanced  by  Sir  0.  Bell,  who  says,  "  When  a  blind  man,  or  a  man 
with  his  eves  shut,  stjuid^  upiigbt,  neither  leaning  upon  nor 
touching  aught,  by  what  mcaua  is  it  that  he  mountains  thu  erect 
position  ?    The  symmetry  of  his  body  is  not  the  cause  :  the  statue 
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of  the  finest  proportion  inuat  be  aoWered  to  its  pJeatal,  or  tho 
vind  will  cast  it  dowD.  How  is  it,  tbcD,  that  a  man  sustains  the 
perpeudicular  poaluro,  or  lucliiioii  in  duo  de^rea  towards  tho  winds 
that  blow  upou  hLm  ?  It  is  obvious  that  be  lias  a  sense  by  which 
he  knows  the  inclination  of  bis  bodj,  aiid  that  be  has  a  ready 
aptitude  to  adjust  it,  and  to  correct  nnj  deviation  from  the  perpen* 
dicular.  What  sense  is  this?  for  he  touches  nothing  and  acaa 
nothing ;  there  is  no  organ  of  sense  hitherto  observed  which  can 
serve  him  or  in  any  degree  aid  him.  Ts  it  not  that  sense  wUicb 
Is  exhibited  so  uarly  ta  the  iufant  in  tho  fear  of  falling?  It  can 
only  be  by  tho  adjustment  of  muscles  that  the  body  is  firmly 
balanced  and  kept  erect.  There  is  no  other  source  of  knowledgo 
but  a  sense  of  the  degree  of  exertion  in  bis  muscular  frame  by 
which  a  mo.u  can  know  the  position  of  bia  body  and  limbs  wbilst 
he  has  no  point  of  vision  to  direct  bia  efforts  or  the  conti»ct  of  any 
external  body.  In  truth,  we  stand  by  so  fine  an  exercise  of  this 
power,  and  the  muscles  are  from  habit  directed  with  so  much  pre- 
cision and  with  an  ofTort  so  slight  that  wa  do  not  know  how  we 
ttond.  But  if  we  attempt  to  walk  on  a  narrow  ledge  or  stand  in  a 
lituation  where  we  are  in  danger  of  falling,  or  rest  on  one  foot,  vm 
become  then  subject  to  apprehension,  the  action  of  the  muscles  is, 
as  it  were,  magnified  and  demonstrative  of  the  de^'ree  in  which 
thoy  are  excited.  It  must  be  a  property  internal  to  the  frame  by 
which  wo  know  this  position  of  the  iticmbers  of  our  body,  and  what 
can  ibis  be  but  a  consciousness  of  the  degree  of  action  and  tho 
adjustment  of  the  muscles." 

Such  a  doctrine  as  here  laid  down  of  the  existence  of  a  muscular 
Muao  is  by  no  means,  I  believe,  generally  held,  for,  in  the  first 
place,  Sir  C.  Bell's  statements  that  sensitive  fibres  do  paea  into 
the  musclfs  hftve  not  been  proved.  Moreover,  as  a  matter  of  fact, 
the  muscular  tissue  is  almost  devoid  of  feeling,  except  when  spas- 
modically contracting,  as  in  cramp.  Again,  in  ordinary  contraction 
of  a  muscle,  ns  when  we  grasp  anything  in  the  band,  no  sensation 
is  experienced  in  tbo  forearm. 

Supposing,  then^  that  we  hare  no  knowledge  of  tbo  active  or 
passive  state  of  a  muscle,  how  do  we  account  for  tlie  fact  whidi 
Sir  0.  Bell  alludes  to,  that  a  man  has  no  difficulty  in  preserving  big 
equilibrium,  or  that  he  knows  the  weight  of  any  subatuice  which  be 
holds  in  bis  hand,  or  the  amount  of  strength  which  he  puta  out 
when  making  any  exertion.  This  is  accounted  for  ly  some  on  the 
supposition  that  the  cutaneous  ner\'es  are  sufficient  to  acquaint  us 
with  tbo  posture  of  a  limb  or  of  the  whole  bodv ;  an  explanation 
founded  on  a  fact  of  which  Sir  C.  Bell  was  probably  ignorant — 
a  fact  which  there  is  every  reason  to  believe  was  first  demonatrated 
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in  this  theatre  more  than  fhirty  jcars  ago  \yy  Mr  Hilton— that  the 
aame  n^rvewUicli  siipplica  a  muscle  alsoaenda  a  sensitive  brancLto 
the  skiu  over  it,  as  wtll  as  to  the  textures  which  form  the  neigblwur- 
ing  joint.  It  would  follow  that  when  the  aiin,  for  examplo,  is 
flexed,  a  correspond iug  nerre  to  that  whirh  HUi>tjU^8  the  muscles  is 
giving  notice  of  the  state  oi  the  skin  and  of  the  joint  which  is  moved, 
and  80  we  become  jiosaessed  o£  a  knowledge  which  is  equivitleut  to 
that  of  a  muscular  senac.  You  might  iufer  from  this  that  co- 
existent with  cntaueous  souslbilitj  would  come  the  knowledge 
which  wo  all  possess,  of  the  position  and  action  of  the  various  parts 
of  our  body.  To  a  certain  extent  this  is  true,  for  I  have  seen  only 
this  day  a  lady  who,  being  paralysed  many  years  ago,  recovered  her 
power  of  movemout  in  ])art,  though  sensation  is  almost  gone.  She 
is  in  the  habit  of  nsiug  her  hand,  as,  for  ioBtance,  in  carrying  her 
Img  along  the  streets,  but  ouly  so  long  as  her  arm  is  across  her 
chest  can  she  i-etaiu  it ;  if  her  eyes  are  turned  away  she  immedi- 
ately lets  it  falL  To  strengthen  this  view,  it  is  found  that  in  cases 
of  "  ataxio  locomotrice"  anicsthcsia  docs  frequently  exist,  and  there* 
fore  there  might  appear  to  bo  a  ready  explanation  of  the  phono- 
mena ;  but  unfortunately  in  many  cases  perfect  seusLbility  remains. 
Besides,  we  meet  with  anesthesia  constantly,  as  in  hysterical  women, 
where  there  is  no  ataxia,  or  want  of  co-ordination.  Expcrimeata 
have  been  made  of  destroying  the  sensibility  of  the  feet  by  freezingi 
and  then  observing  whether  there  he  any  unsteadiness  of  gait  when 
the  person  walks,  but  the  results  do  not  accord.  The  muscular 
sense,  according  to  this  view,  would  be  nothing  more  than  the 
measure  of  pressure  on  the  skin  over  the  muscle.  I  do  not  think 
it  will  uxijlain  all  we  understand  by  muscular  sense.  A  weight 
placed  on  the  hand  will  give  a  certain  imiount  of  infomiation,  but  a 
movement  of  the  hand  will  make  our  knowledge  more  precise. 
The  pressure  also  may  be  made  to  vary  by  the  kind  of  haudle  which 
the  weight  possesses,  but  a  difTerenco  of  thiii  kind  will  not  deceivo 
UB.  Every  one  certainly  is  impressed  with  the  idea  that  he  knows 
what  amount  of  muscular  exertion  he  can  put  out. 

Mr  G.  H,  Lewes  maintains  that  there  is  undoubtedly  a  muscular 
sense,  and  that  this  is  as  much  a  special  one  as  any  of  the  senses,  The 
method,  therefon-,  of  testingits  existence  by  the  presence  orabaence 
of  common  feeling  is  of  no  value,  for  just  as  irritation  of  the  optic 
nerve  can  produce  no  other  effect  than  a  Eash  of  hght,  so  c^mtnic- 
tiou  of  a  muscle  can  have  no  other  result  in  the  sensorium  than 
that  of  feeling  of  effort,  resistance,  fatigue,  Ac.  He  also  argues 
that  the  distinction  between  motility  and  facnsibjlity  is  not  a 
real  one,  as  the  two  are  intimately  associated  in  the  various  opera- 
tions of  the  body,  that  motor  and  sensory  nerves  are  esscntiallj 
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alibc,  Hi  both.  ATO  oquallj  capable  oC  oonvejing  sensory  impreasiooa 
or  motor  impulses ;  also,  that  in  all  probability  the  so-called  motor ; 
D^rres  not  only  excittt  the  rnu&cles  to  action,  bnt  produce  at  the 
samu  tiiiiL'  an  iiupretjeiuii  ou  the  fit^nsoriuin  correspoiitliiig  to  the 
atato  into  which  tht-y  are  thrown.  In  his  own  words :—  "  All  fooling 
ia  a  complex  of  passive  reception  and  active  discbarge.  There  ia, 
therefore,  a.  justification  for  the  establishment  of  &  special  and 
distinct  class  of  sensations  produced  by  muscular  moremeuta,  and 
to  these  the  term  mvscular  netite  in  ap]>rupriatc.  Such  sensations 
are  comijlcxes  of  neuro-mu^ular  active  and  paesire  sensibilities; 
and  although  tb^ir  seat  is  neither  in  muscles  nor  in  nerves,  but  in 
the  sensorium  acting  on  and  affected  by  nerves  and  muscles,  we 
have  the  same  ground  for  including  the  motor  nerves  among  the 
eeaeutial  couditluntt  of  production  of  muscular  sensations  as  for  in- 
cluding the  o|jttu  and  auditory  nerves  among  the  easenlial  condi- 
tions of  productiou  of  eight  and  sound  hcntaiione. 

Although  not  demonHtratoJ  by  physiologists  there  seems  to  be  a 
general  belief  in  the  existence  of  a  muscular  sense;  and  even  if 
this  be  not  admitted  there  must  be  a  sense  equivalent  to  it,  evea 
though  this  reside  in  the  bones,  skin,  and  ligaments.    Othcrwiso 
we  should  Ih;  in  the  position  of  the  statue,  or  the  patient  with  ataxia. 
i'rom  another   point   of    view,   it  seems  that  many  physiological 
phenomena  can  scarcely  be  accounted    for   except  on  some  such 
knowledge.    This  was  hinted  at  by  SirC.  Bell,  butasfarasi  know, 
has  never  been  thoroughly  worked  out  by  his  suecessurti.     He  says : 
"  We  owe  other  enjoyments  to  the  muscular  sense.     The  divisions 
in  music,  in  some  degree,  belong  to  the  muscular  sense.     A  man 
will  put  down  his  staff  in  regulated  timi>,  and  the  sound  of  his  steps 
will  fall  into  measure  in  hia  common  walk.     A  boy  striking  tlie 
nuling  in  mere  wantonness. will  do  it  with  a  regular  succession  d£ 
blows.    Thix  dispoKiUcu  uf  the  muscular  frame  to  put  itself  into 
motion  with  an  accordance  to  time  is  the  source  of  much  that  ia 
pleasing  in  music,  and  aids  the  effect  of  melody.    There  is  thus 
established  the  closest  connection  between  the  enjoymenta  of  the 
sense  of  hearing  aud  the  exercise  of  the  muscular  sense."     I  say 
this  subject,  as  far  as  I  know,  lias  not  been  thoroughly  developed, 
for  I  cannot  help  thinking  that  that  knowledge  which  we  possess  of 
the  contraction  and  relaxation  of  a  muscle  has  more  to  do  with 
many  phenomena  of  our  lives  and  pursuits  than  we  are  aware  of. 
Why  is  it,  in  Sir  C.  Bell's  illustration,  that  the  leader  of  the  bond 
regulates  the  time  with  his  staff?    The  beating  time  is  in  reality 
the  contraction  and  relaiation  of  certain  muscles.    This  proeeeda 
wilb  such  regularity  that  there  is  no  appeal  by  the  car  against  it. 
Wben  the  music  teacher  counts  to  the  young  player  on  the  piano. 
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he  could  do  so  equally  well  were  bis  can  cIoRcd,  the  time  being 
regulated  by  the  oontnction  aod  relaxation  of  the  musclee  oon- 
ceruod  in  Toc*li8fttioti.  May  uot  the  notion  of  time,  then,  oomo 
from  the  miisriilar  seiiao  ?  What  ib  lut-ant  by  rLythra,  by  accent, 
and  quantity  in  vorso?  What  is  the  riBiug  or  faJliiigof  the  voice 
but  aa  operatioa  brought  about  by  muscular  action?  K  wo  re- 
ember  tbat  the  chest  must  expnjid  and  contract  for  purjMJsea  oE 
life,  and  that  we  can  only  use  for  the  requirements  of  apeech  aa 
much  air  as  can  bo  breathed  in  and  out  in  a  cortaJn  time,  also  that 
during  this  [xtioJ  we  contract  the  musclcji  of  the  larynx  and  again 
relax  them,  wc  must  arriro  at  the  conclusion  tbat  all  our  movements 
during  speaking,  reading,  or  singing,  are  due  to  alternate  contrac- 
tions and  relaxations  of  muscles;  that  there  mast  be  a  rising  and 
falling  of  tho  voice,  and  what  wc  call  rhythm  is  dependent  on 
BJmple  physiological  action.  Accentuation  of  words  would  follow, 
and  many  other  iutoreuting  points  which  it  would  bo  out  of  my 
province  here  to  dwell  upon.  lu  order  to  prove  whether  this  feel- 
ing of  rhythm  deiwnds  upon  the  ear  or  some  other  eonse,  wc  should 
naturally  turu  to  tho  dtMif  and  dumb,  and  inquire  what  knowledge 
i  of  music  ibey  possess,  for  I  think  any  evidence  in  favour  of  or 
^H  ftgainst  their  posaeesion  in  any  degree  of  the  perception  of  rhythm 
^^vould  he  a  correspondingly  farcibJo  argunx'ut  as  regards  the  exis- 
f  enco  of  a  muscular  fionso.  Now,  the  fact  of  many  deaf  and  dumb 
^—^persons  having  written  poetry  or  being  able  to  versify  might  appear 
^Bvufficient  to  warrant  an  affirmative  to  the  question,  whether  they 
^^  poBsess  a  sense  of  rhythm  or  of  tune.  Having  taken,  however, 
'  lome  little  trouble  in  order  to  investigate  the  matter,  I  find  tbat 
most  of  these  writers  of  poetry  were  uot  bom  without  the  sense  of 
hearing,  but,  on  the  contrary,  distinctly  remembered  the  time  when 
they  had  the  enjoyment  of  this  sense.  Still  there  are  those  who 
never  heard  a  soxmd  in  their  lives  and  are  able  to  read  poetry  with 
the  appropriate  accent  and  rhythm  ;  but  to  this  the  objection  might 
be  made  that  the  method  hod  been  learned  by  some  special  means. 
It  is  well  known  that  t!ie  di'of  and  dumb  are  now  made  to  speak 
by  the  metliod  of  watching  tho  movements  of  the  si»eakcr'a  mouth 
and  by  feeling  his  larynx,  and  1  am  much  indebted  to  the  l£ev.  Mr 
Wat«on,  tho  Principal  of  the  Deaf  and  Dumb  School  in  the  Old 
Sent  Boad,  for  tho  opj^ortunlties  ho  has  given  me  of  te«ting  his 
■choUra,  and  for  giving  me  his  own  opinion  on  the  subject  I  am 
now  diKUBsing,  It  is  tbis  gentleman's  opinion  that  in  speaking 
his  pupils  are  consrions  of  the  effort  by  a  sensation  in  the  larynx, 
and  that  a  degree  of  cadence  is  necessarily  produced  by  the  alter* 
nato  contraction  and  relaxation  of  the  muscles,  although,  no  doubt, 
the  pronunciatiou  and  accentuation  of  tho  word  are  learned  br 
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merely  tracing  the  movomonts  of  the  speaker's  lips.  I  might  state 
that  two  of  the  teachers  in  this  school  were  born  deaf  and  damb. 
On  asking  them  to  road  aloud,  thcj  did  bo  id  a.  somewhat  discor- 
diuit  tone,  but  with  a  proper  acceutuiition  o£  the  words.  A  book 
of  poetry  written  by  a  former  inmate  was  presented  to  them,  and 
thoy  n^ad  without  bcsitatiou  the  following  verse  with  the  correct 
emphasis : 

"  Wlien  frienda  a  Ustlng  farewell  take, 

There  comes  tko  itl-supprcuM  tigh  ; 
TliD  Had  fond  bcuit  Ia  a'tgh  to  break. 

And  tonr*  (juick  riaing  llootl  the  eye." 

The  author  o£  this  book  of  verse,  Mr  Simpson,  belioTes  that  tbo 
deaf  and  dumb  uro  as   wipablo  of  writing  and  reading  poflry  as 
other  people,  but  then  il  must  bo  stated  that  it  was  not  until  ho 
vaa  seven  years  old  that  he  totally  lost  his  hearing,  and  thaa  tbo 
memory  of  words  remained  to  him.    It  was  so,  also,  with  the  deoE 
authoresti,  Charlotte  Elizabeth,  who  wzx>te  much  poetry,  Imi  who 
did  not  I080  her  bearing  until  the  ago  of  twelve.     Then,  again, 
Dr  Kitto^who,  I  belicre,  lost  hie  hearing  at  twciro — when  writing 
on  deafness  says  :  "  It  is  not  wonderfitt  that  deaf  mutes  and  thoM 
who  have  become  dea£  in  childhood,  never  do  attempt  to  contend 
with  thoHO  difficultioa  which  seem  absolutely  insuperable.    I  am 
utterly  ignorant  of  any  verse  writted  by  any  person  under  such 
circumstances."    In  answer  to  this  I  was  presented  with  a  piece  of 
poetry  composed  by  a  late  inmate  who  was  said  to  liare  been  always 
deaf  and  dumb ;  but  of  this  I  feel  somewhat  doubtful.    These  con- 
tradictory statementH  show    that  some   further  observations    aro 
required  in  reference  to  the  capabilHien  of  the  deaf  aud  dumb.     At 
present  my  own  opinion  is  in  agreement  with  that  of  the  Bev.  Mr 
Watson,  that  thcj  do  possess  a  knowledge  of  rhythm.    This  gen- 
tleman informs  mo  that  they  dance  to  music,  and  move  their  limbs 
in  true  time.     If  this  be  satisfactorily  i)rovod,  it  will  show  that  we 
human  beings  are  in  possession  of  a  muscular  sense,  or  some  sonae 
c<]^uivalcut  to  it;  that  is,  that  we  are  conscious  of  the  contraction 
and  rt-laxatioa  of  our  muscles,  or  of  the  movements  which  those 
muscular  contractions  entail ;  and  that  to  this  sense  is  due  not  only 
that  knowledge  which  is  necessary  to  cnablo  us  to  preserve  our 
equilibrium,  but  that  sense  of  tune  or  rhythm  which  is  an  essential 
part  of  our  appreciation  of  music.    In  corroboration  of  this  view,  I 
am  informed  by  a  singer  that  when  reading  a  piece  of  music  he 
mentally  "  hums  "  the  air ;  but  if  he  has  a  sore  throat,  or  is  hoarse, 
ho  cannot  appreciate  its  merit  to  the  same  degree  as  when  hd  ia 
well ;  and  a  lady  who  has  become  absolutely  deaf  reads  now  music 
with  appreciation  and  pleasure.    If  this  be  so,  it  would  tend  to 
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piove  what  I  betlieve  is  correct  of  the  <1ea£  anil  damb,  that  the 
movements  of  tbo  larynx  (jrovide  ua  witb  a  sense  of  some  of  tho 
qualities  of  music,  itiiJ  iiUo  that  if  we  bare  a  full  kaowledge  of  all 
our  moTemeuts,  wc  muai  be  In  poasea&ion  of  what  is  equivalent  lo  & 
muscular  sense. 

But  quite  latolj  au  account  ^  has  appeared  of  tho  Deaf  and  Dumb 
Asjlum  at  Siooa,  giTing  details  o£  tlio  oral  method  of  insti-uction, 
and,  omongat  other  incidents,  t-bc  faculty  which  ono  of  tho  lumatcH 
has  of  the  appreciation  of  music.  It  dooB  not  saj  at  what  ago  ho 
became  deaf,  uiid  therefore  he  might  have  had  gnme  knowledge  of 
it  ia  childhood. 

"  Padre  Marcbio  introduced  ua  to  a  jouug  gentleman,  a  former 
pupil,  ffbo  was  an  accomplished  musician.  He  took  great  plcosuro 
in  placing  on  the  piano,  and  altbuugh  he  could  not  hear  bis  own 
performance  he  assertod  that  ho  cmi\<i  feet  it,  and  was  an  excellent 
timeist.  A  young  lady  kindly  undertook  to  play  soma  duets  with 
him  at  sight,  and  he  was  quick  to  ubse-rvo  the  slightest  mistake  on 
her  part,  gently  admonitibiug  ht-r  of  the  same  by  a  corroetive  touch 
of  bis  elbow.  His  speech  was  quito  natural  iu  tone  and  of  bis 
former  infirmity  no  trace  remained  besides  deafness." 

It  might  be  further  said  that  we  need  not  be  conscious,  in  tho 
ordinary  sense,  of  muscular  movements  wbiUt  walking,  &c,,  and 
yet  tho  spinal  cord,  or  tho  centre  which  rules  over  the  muscles, 
may  possess  a  knowledge  of  its  own.  By  giving  up  the  idea  of 
consciousnesg,  or  the  idea  of  an  "ego"  which  must  bo  behind  all 
our  iH;nsatinns  and  movcmunts  in  order  to  rule  over  the  body,  and 
regardiug  our  actions  rather  as  automatic,  we  at  once  rid  ourselves 
of  many  difficulties  in  explanation  of  several  curioua  i:)benomcaa. 
Tho  spinal  cord  is  sentient,  but  not  conscious. 

'  •  MdcmiUnn'f  Hfignzuie/  Oct.,  1882, 1>jr  F.  J.  Kerr, 
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Wb  uiidcraland,  by  an  attack  of  epilepsy,  tho  case  where  a  person 
Buddecly  loses  bis  voluntary  ^K>wer,  fa-lls  into  a  state  of  insensibility, 
and  is  at  the  samo  time  convulsed  -,  these  Bymptomi  being  followed 
by  profound  Bloep.  The  two  main  poiota  to  be  obaerred  are  tbo 
coma  and  convulsioDH,  which  the  older  writers  used  to  explain  by 
saying  that  there  was  a  torpor  of  the  bnun  and  an  excitement  of 
the  spinal  marrow.  The  severe  and  cUa-ractcristic  symptoma  which 
I  mention  as  twing  present  in  wellniarked  cases  do  not  neceuarily 
exist  at  the  commencement  of  the  disease ;  but,  ncvortheicBB,  ve 
are  obliged  to  apply  the  term  epilepsy  to  the  minor  indicationB, 
siuuo  these  may  be  merely  the  precursors  oE  the  thoroughly  deve- 
loped complaint.  Wo  of teu  find  that  long  before  the  patient  bos 
severe  convulsions  ho  merely  'Moses  himself" — that  is,  bis  con- 
sciousness. This  8t4ite,  therefore,  must  be  styled  one  of  epilepsy,  and 
it  is  to  tbis  that  the  French  give  the  name  "  petit  mal,"  in  distiiic- 
tiou  to  the  "grand  mal."  But  you  might  ask,  is  there  any  other 
symptom  which  may  inaugurate  the  attack ;  may  there  be  a  oon- 
vulsion  occasionally  occurring  without  any  loss  of  conaciousness, 
and  which  in  time  passes  on  to  the  tine  epilepsy  ?  Such  caacs  are 
described,  as  far  iufitauce  that  of  a  young  man  whu  had  attacks  o£ 
convulsioDB  of  the  face,  but  no  loss  of  conscious ueim,  subsequently 
becoming  epileptic.  Now,  if  these  can  bo  truly  relied  upon,  wo 
shall  scarcely  be  able  to  frame  a.  definition  of  the  disease;  for  if 
sadden  coma  and  convnlsions  are  the  two  facts  which  characterise 
epilepsy,  and  yet  we  say  in  some  cases  the  loss  of  consciousness 
may  be  absent,  and  in  others  the  conTulsiou,  we  altogether  fail  in 
our  definition.  If  I  judged  entirely  by  my  own  experience,  1  should 
say  that  loss  of  consciousness  was  necessary  to  constitute  a  case  of 
true  epilepsy,  for  1  have  constuntly  seen  this  symptom  prece^le  all 
the  other  phenomena  of  the  disease  ;  but  I  have  never  witnessed  a 
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which  evenlually  proved  to  be  true  epilepsy  mhdred  tn  bj  other 
symptoms.  The  case*  whore  conviilsiTO  movement*  lilone  occ\in-ed 
were  invariably  due  to  it  local  ilistauw  of  Ibo  brain. 

Tlie  terra  epilepsy,  then,  as  pencralty  understood,  is  a  malady 
characterised  by  convulsive  attacks,  in  general  of  short  duration, 
with  sudden  and  complete  Iosk  of  consciousuess,  turf^escence  of  fatse, 
twisting  of  neck,  disLortiou  of  mouth  and  uyos,  immobility  of  pupil, 
bloody  froth  issuing  from  the  mouth,  &c.  Thinis  the  usual  attaelc, 
or  the  "grand  mat."  Many  of  these  Bymptoms,  however,  may  bo 
absent,  leaving  only  that  which  I  consider  as  essential — the  loss  of 
conseiouanoBs.  If,  then,  we  say  that  epilepsy  is  characterised  hy 
those  symptoms,  is  the  cnnverso  tniB  ? — <lo  theao  nympttuns  alwiiys 
tlenote  epile]jsy  ?  Corlaiuly  not.  If,  for  exampV\  a  man  lias  an 
injury  to  tho  bend,  and  he  occasionally  falls  into  a  state  of  uncon- 
sdougness  and  has  convulsions,  is  he  to  bo  called  an  epileptic?  Is 
the  name  to  be  used  when  such  symptoms  occur  in  a  puerperal 
woman  or  in  a  patient  with  Bright's  disease  ?  Now,  vro  aro  here 
much  in  the  same  position  as  we  were  in  regard  to  apoplesy ;  tho 
question  is  not  so  much  one  of  scientific  inquiry  as  one  of  usage. 
Formerly  "epilepsy  "  had  a  much  wider  signification  than  at  pre- 
sent, and  the  existence  of  certain  symptoms  appeared  a  sufficient 
warrant  for  tbo  adoption  of  thu  term,  and  thus  you  will  tind  in  tho 
older  works  of  mcilicine  such  a  list  o£  tho  various  causes  of  epilejmy 
aa  exostosis  of  the  skidl,  tumours  of  the  liraJu,  syphilis,  &c. ;  but 
at  the  present  day  I  bcliove  that  if,  with  such  symptoms  as  loss  of 
oonsciousnesB  and  convulsions,  it  was  discovered  after  death  that 
tho  patient  had  a  tumour  in  his  brain,  we  should  call  tho  disease 
after  the  lattt^r,  without  regurd  to  the  Bymptoms  which  accompanied 
it.  Indeed  where  any  substantive  morbid  condition  has  been  found, 
we  allow  the  latter  to  determine  the  name  of  the  disi'aso.  Now,  it 
happens  in  true  epilepsy,  so  often  protracted  over  many  years, 
rilh  intenrals  of  comjiarative  health,  no  very  definite  change  is  found 
in  the  brain,  and  thus,  as  a  nuttter  of  practice,  t  believe  the  term 
epilepsy  is  now  used  only  in  that  class  of  cases  where  there  is  no 
tangible  disciLso  in  any  part  of  the  body  which  is  exciting  the  symp- 
toms. I,  of  course,  am  not  speaking  of  those  slighter  and  chronic 
changes  which  are  so  freqnently  mot  with  iu  old  epileptics.  On  the 
other  band,  if  we  consider  that  the  symptoms  arise  from  any  definito 
cause  within  the  cranium  or  in  any  other  part  of  the  body  which 
may  excit<i  tho  brain,  we  rather  use  tho  term  epileptiform.  Tho 
obstetrii'!  physician  has  long  adopted  tho  term  "eclampsia,"  and  I 
see  no  reason  why  it  shoold  not  be  used  for  all  cases  of  secondary 
epilepsy. 
Tou  have  all  no  doubt  witnessed  the  true  epileptic  fit,  and  still 
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rctjkin  a  riviil  impreattion  of  the  horrible  sight.  The  person  anl 
ject  to  the  Rcizuro  generally  eiperiencoB  some  slight  menUl 
distuTbauoe  or  premonitory  Bcnsatiuo,  stjlod  the  aura ;  at  tho  sama 
tiuc  an  observer  would  note  some  pallor  of  the  face ;  then  perhapt| 
a  ory  is  uttered,  the  patient  1dhc!4  bis  consciousness  and  falls, 
Noir  commences  a  controction  of  the  muscles ;  the  thumb  is  placed 
on  the  pnlni  of  the  hand,  and  tho  fingers  are  cleuohed,  while  the  arm 
often  dcsmbcB  a  rotatory  movement.  The  Btomo-cleJ do- mastoid 
muscle  ifl  violently  convnlaed,  so  that  the  head  is  turned  to  the  opp<^ 
site  side  ;  the  muscles  of  the  face  are  iwtsbeJ,  the  eyes  and  lips  dis- 
torted, and  the  whole  aspect  is  hideoaa.  The  pabe  is  quickened, 
the  cheat  ie  fixed,  and  the  respiration  suspended,  so  that  the  face 
becomes  red  and  purple,  whilst  the  veins  of  tho  forehead  swell  as  if 
ready  to  burst.  Froth  oozes  through  tho  teeth,  which  are  fast  set, 
and  if  the  tongue  has  been  bitten  n.  bloody  saliva  is  project«d^ 
from  the  mouth.  There  may  be  also  an  involuntary  discharge  ol 
tho  secretions.  If  the  patient  be  naeovered  tho  urine  may  ba^ 
ejaculated  to  a  great  height.  This  s])asm  lajits  a  moment,  and  is 
succeeded  by  another,  so  that  tho  whole  duration  of  the  fit  ia 
made  up  of  a  number  of  alt«mato  contractions  and  relaiatious, 
which  last  a  minute  or  two,  when  a  complete  resolution  occurs. 
Tlie  patient  then  i&kca  a  de^p  sigh,  hi»  hfad  falls  pctwerlessly  on 
one  aide,  the  stortor  and  cotiiFi.  pass  off,  and  a  deep  Bleoi»  8ncceeds,j 
He  generally  remains  in  a  dull,  stupid,  or  apathetic  stato  fori 
some  hours,  and  occasionally  it  would  seem  as  if  the  mind  wero 
quito  unhinged,  for  a  temporary  mania  or  dementia  may  he  tho 
result. 

We  will  now  atialyse  Ibu  symptoms  of  this  epilepsy,  or  morhu* 
comitialit.  Tbc  lo»8  of  conKiouinetf  I  regard  as  the  most  essential 
and  characteristic  svmptom  of  the  diBcase~-in  fact,  is  is  some- 
times the  only  symptom.  I  remember  a  child,  some  years  ago  in 
Lydia  Ward,  who  would  be  sitting  on  a  chair  stitching;  suddenly 
she  would  fall,  but  before  the  nurse  could  reach  her  to  pick  her  up 
she  would  havo  reseated  herself  in  a  chair  and  bo  again  at  work. 
This  was  the  example  of  the^^e^if  mat,  and  is  what  some  have  colled 
"  epileptic  vertigo,"  I  havn  for  some  time  past  had  under  my  caJV.i 
a  young  shopmau  in  this  neighbourhoud  who  is  subject  to  tbeae 
attacks ;  he  tells  me  that  he  often  has  them  whilst  serving  a  cus- 
tomer, but  he  thinks  they  are  quite  unobeervod.  A  clergyman,  a 
patient  of  mine,  has  suffered  many  years  from  momentary  toss  of 
consciousness.  Whilst  in  the  pulpit,  he  will  losi*  himstdf  for  an 
instant,  and  again  go  on  with  his  sermon.  Another  clergyman  told 
me  that  for  many  years  he  had  been  subject  to  sudden  loss  of  sight  j 
these  attacks  have  now  proved  to  be  epileptic  by  hie  having  had  two 
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severe  fits  of  coiiTulaioQH.  A  la<lj,  whom  I  had  long  known,  &nd 
who  at  last  died  in  a  demented  state,  was  the  subject  for  many 
ycura  of  a  momentary  forgctEuluess,  so  that  whiliic  convorsing  she 
would  suddenly  lose  the  thread  of  her  diacoursc,  and  oipericoce 
what  she  calUul  a  bewilderment.  This  was  morely  the  piijcursor 
of  a  rery  severe  form  of  epilepsy. 

Tbo  teaming,  or  aura,  is  a  very  sinking  and  remarkable  symptom, 
though  by  DO  means  always  present.  It  is  tho  more  remurkablo 
because  sometimes  the  seat  of  the  sensation  is  in  a  TcritalLy  morbid 
state,  and  an  irritation  in  this  part  has  appeared  sufficient  to  ex- 
eitti  the  paroxysms  of  the  disease  j  but  in  the  large  majority  of 
cases  the  aura  is  a  truly  subjcctiro  sensation.  It  would  seem  that 
the  whole  brain  becomes  suddenly  troubled,  and,  as  the  sensorial 
function  is  departing,  some  curious  feeling  is  referred  outwardly  to 
the  surface,  or  to  one  of  tho  organs  of  the  body.  The  cause  o£  the 
Tariatiou  probably  depends  on  the  part  of  the  braiu  iu  which  the 
discharge  occurs. 

It  might  be  thought  that  if  there  be  a  true  cause  for  irritation  on 
some  part  of  the  body,  nnd  that  a  scnsattOQ  be  felt  in  that  spot,  the 
source  of  the  fit  might  be  found  there,  and  that  such  case  would  not 
bo  strictly  one  of  epilepsy,  but  o£  a  convulsion  arising  from  an 
eccentric  cause.  For  instance,  in  a  wise  where  a  sensation  preced- 
ing the  tit  was  referred  to  a  painful  corn  on  the  toe,  and  a  cure  was 
effected  by  removal  of  tho  source  of  irritation,  the  question  might 
arifio  whether  it  could  be  classed  as  true  epilepsy.  I  should  be  in- 
clined, however,  to  apply  the  term  to  the  cjise  of  a  girl,  a  [tatientof 
mine,  who  referred  her  sensations  preceding  the  fit  to  a  sore  spot 
on  the  face,  although  her  father  assured  me  that  the  application  of 
laudanum  to  this  spot  was  sometimes  effectual  in  arresting  the 
paroxysm.  Sometimes  the  sensation  is  that  of  cotduesa  in  a  part, 
or  coldness  all  over  the  body  ;  sometimes  Qashes  of  tight  are  seen ; 
sometimes  tbo  patient  starts  up  as  if  ho  were  mad  ;  sometimes  a 
sudden  and  piercing  cry  is  uttered. 

As  the  fii^t  cases  of  disease  which  we  witness  often  make  the 
strongest  impressions  upon  ns,  so  I  have  a  vivid  remembranoo  of 
this  epileptic  cry.  "When  quite  a  youth  I  was  walking  behind  a 
gentleman  in  tho  street,  when  ho  suddenly  gave  a  most  painful 
shriek — 


"  Seiit  forth  n  vacltlcit,  Blinr]!,  nnd  bitter  cry. 
Atotn  wild  Uilug  taken  iu  a  trap"— 


Land  then  rushed  across  the  road,  where  he  fell,  as  if  dead ;  ho 
then  commenced  to  struggle,  and  I  learned  from  the  crowd 
around   him   that  he  was   in  a   fit.    My   own  impression  was 
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that  be  had  been  shot  dead,  but  bad  force  enot^^h  loft  to  run  a 
few  paces ;  since  a  bird  or  other  animal,  vrheu  shot,  will  often 
exhibit  phcoomeiia  very  like  those  which  I  witucssed  in  this  poor 
gentleman. 

Sometimes  the  impressions  are  conveyed  throagh  the  BympathelJc 
to  the  visiteni.,  and  the  stomach  maj  be  the  ot^jan  wbure  the  aura 
ifl  felt.  Thus  a  gentleman  of  &ftj  years  of  a^  conaalted  me  on 
account  of  attacba  of  vomiting.  On  cjuestioning  him  I  found  that 
he  suddenly  became  giddy,  and  was  for  a  moment  unconscious 
during  these  attacks ;  and  also  that  when  a  youth  be  had  6t«.  Or 
Bomctimc«  the  heart  is  affected  in  the  form  of  a  violent  palpitation, 
or  of  an  angina.;  more  rarely  there  is  a  pain  darting  through  tho 
head.  Thus,  a  young  lady  is  seized  suddenly  with  a  violent  palpi- 
tation of  the  heart,  sometimes  she  lones  herself,  and  at  the  same 
time  wets  ber  Uneu.  Some  of  you  also  may  remember  the  case 
of  a  little  iKiy  who  experiences  a  sudden  pain  in  his  head,  and  then 
falls. 

Somtr  years  ago  a  girl,  nine  years  of  age,  was  sent  to  me  on  the 
supposition  that  she  bad  some  disease  of  the  brain,  but  the  case 
was  evidently  one  of  epilepsy.  It  appeared  that  for  some  con- 
siderable period  she  had  beeu  subject  to  sudden  scizurea  of  pain 
darting  tlimugh  tho  lipud,  with  nunuontary  liiss  of  conscioiiRncia, 
These  attacks  occurred  once  a  week  until  lately,  and  now  there  are 
three  or  four  daily.  She  would  be  sitting  in  a  chair,  feci  a  pain 
dart  through  her  head,  and  then  suddenly  fall  back  insensible. 
The  child's  intellect  was  dull,  and  her  whole  ajipearanre  answered 
to  that  of  an  epileptic.  This  is  called  epileptic  nt^rahjia.  A  hoy, 
tut.  15,  was  brought  to  nie  on  account  of  sudden  attacks  of  a 
strange  feeling  in  the  nose  and  forehead.  Another  lad  has  peculiar 
feelings  in  his  limbs,  and  is  momentarily  aphasic. 

Besides  the  phenomena  connected  n-itb  common  Mnaation  and 
visceral  diaturbanees,  tiie  opecial  Kenses  may  Ik' affected,  as  is  shown 
by  noises  in  the  ears,  flashes  of  light  before  the  eyes,  tyt  objects 
gradually  fading  away  and  lengthening  out  before  the  sight. 

One  of  my  patients  complained  of  a  feeling  of  soreness  all  over 
hiiu,  another  of  a  fi-eUng  as  if  the  floor  were  sinking  under  hiin,  and 
another  as  if  he  were  rising  in  the  air.  This  sensation  has  been 
dignified  by  the  name  of  h:viiation.  Another  of  my  patients,  whilst 
sitting  in  his  officOf  used  suddenly  to  exclaim,  "  Yes,  yes,  yes/*  waa;; 
for  ft  moment  lost,  and  then  resumed  his  work.  Sometimes  tl 
exclamation  is  accompanied  by  some  strange  thought  or  actual 
delosion  j  at  others  it  is  preceded  by  a  feeling  which  moro  than  one 
patient  has  styled  "the  horrors."  Occasionally  you  will  be  cod- 
Bolted  for  these  premonitoiy  symptoms  only,  as  in  a  man  who  oamf 


EPILKPSV 


S81 


to  me  OD  acconnt  of  stmnge  feelings  suddenlj  coming  over  bim, 
wbcD,  although  he  would  go  on  valkibg  and  talking  as  before,  be 
would  scarcely  know  wliat  he  was  about. 

There  is  no  part  of  tho  opil(!|iLic  a-i/uro  more  worthy  of  notioo 
tbuti  the  iiuni,  or  thome  symptoms  preceding  or  associated  with  the 
atlnclk  of  which  the  patieut  is  conscious.  Fatientfl  will  come  to 
you  tilling  you  all  they  know  oC  the  attack,  but  of  tbd  uccom. 
jwnying  pbeuomiina  occurring  during  the  statu  of  uiiconsciousncBa 
of  course  tbey  are  ignorant. 

I  have  very  Little  doubt  that  the  two  following  cases  are  example« 
of  epilepsy. 

Cask.— M.  J) — ,  rat.  30.  Sava  for  mtny  joars  he  has  Ikcu  troabled  with  a 
draftin  In  which  h«  fanciu  a  neodle  !«  ittick  into  hii  tbrmt.  lie  i mined i&t«lf 
jampa  out  of  bed  oiid  expectoratw  a  liUI«  tilood.  He  u  nut  itwaru  tlmt  ho  hn« 
anjT  othor  s'fmptoiiii'.  I  iiiiai;itiu  Uint  ho  in  upiloplic,  for  a  dreatn  will  not  ncooont 
for  tibe  «ipcotoniU(ni  of  blood  nor  iti  exact  recurrence  over  uid  over  ugm'ta. 

Casi>^U.  B — ,  wi.  26.  Cnmo  to  me  on  acconnt  of  a  Kire  ton^uo.  snppoMKl  to 
t]«  ijpliiUUc.  He  l»d  I  roieoIoDi  ruli  on  tbo  ikin,  Kud  <ru  Hiking  spiecifia 
remedies.  The  rumarkable  circmustanee  in  kis  cmbb  was  that  tbc  tonguv  wiu 
oooBtuitljr  liialiii);.  and  ilii-ii  Raddnnly  broakiug  out  ugnin  into  fresh  §om.  He 
thcKfnre  c^nie  to  mc  for  nn  ciplnnation  of  thin  remarkable  form  of  ^lowltit. 

On  clow  and  careful  inquiry  he  laid  during  tbo  tut  few  months  bo  had  had 
four  attxckft  or  gliMakix  with  uWrnlion  nf  tougne.  Hit  woke  uji  in  Ibu  uighti 
found  hif  nootti  Tnll  of  blood  and  hit  lonetio  sore,  niien  I  aaw  bim,  Eat>n  after 
iho  last  attack,  lii>  tongiiv  wat  swollfn,  and  oti  the  right  tida  waa  a  sure  whicb 
inigbt  writ  havo  been  produced  by  a  bite.  Un  direct  {[UcfltiDns  bein^  )>ut  to  liiiti 
in  rufvrenco  to  any  atrangc  feeling  he  had  ever  experienced,  he  anid  ho  had  b^d 
»evcnil  giddy  attacka, 

These  patients,  with  all  varieties  of  epilepsy,  do  not,  as  a  nilc, 
complain  of  headache,  altboug^h  a  pain  in  the  head  may  be  tho 
principal  symptom  of  the  dist^ase  in  those  exceptional  cases  already 
mentioned  whore  there  is  a  local  Icaiou. 

As  regards  the  convnlsunu,  they  are,  as  a  rule,  more  on  one  side 
than  the  other,  and  sometimes  almoat  unilateral.  On  closely 
watching  the  pationt,  you  will  observe  that  they  consist  of  alter- 
nate contractions  and  relaiatiocs.  The  head  is  turned  round,  and 
one  arm  violently  twisted  on  itself,  ho  that  someLimeH  diislocation 
takes  place.  The  dressers  muat  bo  very  familiar  with  a  woman 
who  repeatedly  comes  here  to  have  a  dislocated  shoulder  reduced 
after  her  fit.  Not  only  is  the  convnlsion  on  one  side,  but  the  whole 
body  is  sometimes  violently  twisted  round.  There  is  now  a  boy  in 
Stephen  Ward,  under  my  care,  who  at  the  onset  of  tho  imroxysm 
relates  two  or  three  times.  I  kimw  a  chilil  who  Hometimes,  innU^ad 
of  having  a  regular  fit,  throws  out  his  left  arm,  and  for  a  moment 
appears  strange. 
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The  Bpa«m  of  the  thorax  causes  snspensioa  of  respiration 
resulting  redness  of  tho  face;  tho  consciousness  is  gone,  and 
sequently   all   aonsution.     Tho   patient   is   in  a  state   which  vas 
formerly  called  one  of   apopleiy,  being  insensible,  with    froth 
isauing  from  his  mouth. 

The  pupils  aro  dilated  during  tbo  6t,  and  it  is  rerj  noticeable 
how  intimately  associated  their  condition  is  with  the  poroxvsiD.  You 
may,  for  example,  as  occurred  to  me  not  long  ago,  be  speaking  to  a 
patient,  when  suddenly  he  falls  in  a  fit ;  you  immediately  raise  tho 
eyulid,  aud  find  tho  pupil  dilated  ;  in  a  few  secoDds  the  eouvulstons 
cease,  aud  at  the  same  time  the  iris  coutraots  to  its  normal  sise. 

The  rouvulHioM  in  the  ino^t  important  phenomenon  in  epUepsTj 
and  when  the  fit  is  over  the  circumstances  attending  it  constitute 
tho  main  features  by  which  the  fact  of  its  uccurruuce  is  known. 
Thus,  if  the  paroxysm  be  violent,  an  actual  rupture  of  the  leu<3cr 
capillaries  in  the  uiusulea  aud  sltiii  may  take  place;  and,  as  Trous- 
seau has  observed,  a  general  mottling  of  the  skin  may  sometimes 
exist  for  a  day  or  two  afterwards.  I  remeuiber  the  caso  of  r 
young  man  whom  I  saw  some  yeai-s  ago,  with  Dr  Farr,  of  this 
neighbourhood,  who,  for  tho  first  time  in  his  life,  had  a  most 
violent  epileptic  paroxysm,  and  when  we  saw  him  shortly  after- 
wards with  an  almost  purpuric  condition  of  the  skin,  wc  sua- 
poctcd  that  ho  had  blood-poisoning,  aud  that  probably  tbo  fit 
was  the  onset  of  smalljuix.  As  it  eventually  proved,  however,  the 
mottling  was  duo  to  the  violonce  of  the  spasms  and  the  injury 
to  the  capiUaries.  If  a  person  have  fits  in  the  night,  his  only 
knowledge  of  tho  occurrenco  may  bo  the  sight  of  thu  disturbed 
Ix-d- clothes.  In  some  instances  he  might  discover  some  Borouess 
of  bis  limba,  or  the  presence  of  some  of  the  evacuations.  I  might 
mention,  as  a  circumstance  worth  remembering,  and  one  no  doubt 
intimately  connected  with  tho  immediate  cause  of  the  fit,  that  there 
are  persons  who  have  been  tho  Rubjocts  of  epilepsy  for  many  years, 
and  have  never  had  au  attack  except  in  the  night.  It  is  importonti 
therefore,  to  note  the  time  of  the  day  at  which  the  fit  occurs,  and 
the  circumstances  dependent  on  it.  The  occurrence  in  tho  night 
or  early  morning  naturally  suggests  a  connection  with  the  state  of 
tho  circulation,  more  especially  with  tho  ana-mic  state  of  the  brain 
existing  in  the  early  hours  of  the  day.  One  of  my  patients  haa 
never  bad  a  fit  except  at  four  o'clock  a.m.,  and  another  in  tho 
night  only,  except  when  he  hjia  slept  on  Sunday  afternoon. 

Alter  the  attack  is  over  the  patient  awakes,  looks  round  him 
like  a  drunken  mau,  and  mnmbles  some  words,  as  if  his  faculties 
had  scarcely  returned.  He  allows  himself  to  be  put  to  bed  or  led  any- 
where, without  any  remonstrance.     Sometimes  one  side  of  the  body 
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rdmains  weak  for  geTcral  hours.  The  mind  is  affected  in  various 
vrskys  in  epilepsj ;  it  frequently  becomes,  in  course  of  time,  enfeebled, 
aud  at  tho  time  of  the  paroxyatn  is  often  much  excited.  At  the  onset 
of  tkti  attack  the  {lutieiil  ts  i»uDietiiueii  furiuuHlji'  maniacal,  so  that  it 
bccoiDcs  an  important  matter  to  know  in  what  etato  the  brain  ib  iu 
those  subject  to  Sts.  Indeed,  a  French  physician,  Br  Falret,  has 
come  to  tho  couclueiou  that  no  epileptic  is  a  leBpoasible  agent. 
Sometimes  those  who  have  epileptic  tiU  show  a  remarkable  derange- 
meut  for  a  short  period  before  the  attack,  as  well  an  afterwards. 
I  know  the  cane  of  a  lad  who,  according  to  tho  mother's  account,  ia 
quite  mad  about  the  time  of  the  oecurrencc  of  tho  fits.  Sometiniea 
tho  inaiiiacnl  stat^  constitutes  the  principal  feature  of  the  attack. 
Thusj  a  lad/iUt.  42,  camo  to  me,  saying  that  for  the  huti  two  years 
she  had  been  tho  subject  of  hysterical  attacks,  but  from  her  descrip- 
tion, and  that  of  her  frieuds,  they  would  bo  more  rightly  styled 
attacks  of  epil'Bptic  mania.  She  would  suddenly  become  violently 
cuuvulscd,  with  her  huad  thrown  back  ;  she  wuuld  clutch  and  bitu 
at  any  object  near  her,  and  often  scream  violently.  During  the 
whole  day  iu  which  the  attack  occurred  sbe  was  quite  unable  to 
control  herself.  When  she  came  to  me  she  was  perfectly  calm  and 
quiet  in  her  manner.  I  suinetimeu  tsec  a  rather  wcak-miuded  epi- 
leptic young  lady  who  has  attacks  of  violent  nodding  of  her  head, 
and,  at  other  times,  sudden  outbursts  of  passiou.  Also  a  child, 
ffit.  13,  the  subject  of  "  strong  fits "  with  convulsions  ;  she  has 
sometimes  riolout  attacks  of  mania ;  aud  these  iu  all  probability 
replocu  the  fits. 

The  newspapers  constantly  record  such  cases  as  the  following ; 

•'At  Worship  Streetj  William  Buatin,  eet.  27,  described  as  a  car- 
penter, was  charged  with  having  assaulted  his  wife  with  intent  to 
do  her  some  grievous  bodily  harm.  The  prisoner  was  further 
charged  with  attempting  to  commit  suicide.  On  the  18th  of  Decem- 
ber, between  four  and  five  o'clock  in  the  morning,  ho  suddenly 
jumped  up  in  bod,  and,  without  saying  a  word,  struck  the  woman 
a  heavy  blow  on  the  head  with  au  earthen  vessel.  She  endeavoured 
to  get  out  of  the  room,  but  tho  prisoner  seiitiid  her,  throw  her  down, 
aud  beat  her  about  the  head  and  body.  Her  screams  brought 
eomc  lodgers  in  the  house  to  her  assistance,  and  eventually  she 
succeeded  in  effecting  herescajje.  On  being  taken  into  custody  tho 
priaoner  asked  if  she  were  dead,  and,  being  rejilied  to  in  the  nega- 
tive, said  he  was  sorry  for  it.  At  this  time  he  was  bleeding  from  a 
wound  iu  the  throat,  apparently  infiicted  by  himself  with  a  pocket- 
knife  which  was  found  in  the  room.  Though  a  severe  one,  it  was 
not  of  a  depth  sufficient  to  sever  the  great  arteries.  The  prisoner 
was  removed  to  the  German  Hospital,  where  he  has  since  remained. 
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Bosiiics  ilio  iDJuiy  in  question,  he  had  to  bo  treated  fora  succemoa 
of  epileptic  fiU.  The  prisoner,  in  answer  to  the  magistrate,  said 
Uiat  lie  kuew  uolbiug  of  tbe  assault.  The  fit  came  ou,  and  lie  waa 
quite  irrespoDBible  for  what  he  did.  In  earlj'  life  he  had  had  threo 
falls,  and  now  whenever  he  went  to  an  unusual  height  he  inTariablj 
fell.     Ho  was  fully  coinmitttcd  for  trial." 

I  think  there  can  acurcolj  be  a  doubt  that,  as  a  rule,  tbo  mental 
condition  of  confirmed  epileptics  is  tow.  lu  the  course  of  time  tbo 
mind  becomes  iupa-ired  or  obtuse,  with  a  loss  of  memory.  The 
epileptic  attacks  and  the  meutal  impairment  ma;  sUod  in  the  rela- 
tion of  cause  aud  ollcct,  or  hv  a&aoeiatcd  ouljr  as  symptoma  of  an 
antecedent  demngement.  Thus,  I  might  say  that  the  same  cause 
which  produces  epilepsy  leuds  to  produce  imbeciUty  ;  but  I  al 
believe  that  epilepsy  occurring  from  some  violent  eicitiag  causo 
a  preTiously  healthy  brain  will,  if  continued,  affect  tbe  integrity  of 
iLo  Waiii  8tru<;ture.  On  the  tither  huud,  thoro  are  well-uiarked  or- 
ganic changes  in  the  brain,  which  lead  to  impainueut  of  tho  mind 
at  the  same  time  that  they  ia^Iuce  fits.  I  belturu  teu  ]»er  cent,  uf 
all  those  mentally  affected  are  at  the  samo  time  epileptic  It  ia 
for  this  reason  that  a  pcrmauent  paralysis  may  be  sometimes  ob< 
served  in  epileptics ;  it  is,  however,  attributable  directly  to  tbe 
organic  cbatigu  in  the  brain,  auil  is  nut  a  part  o£  thu  paroxysmal 
disorder. 

The  mental  state  may,  therefore,  be  regarded  under  three  distiuct, 
aspects — the  temporary  derangemeut  preceding  the  fit,  the  dulnei 
and  tuiidEiiicy  til  dementia  as  a  couscijueuco  of  it,  aud  the  peculiai'' 
mental  condition  which  often  permanently  belongs  to  tho  epileptic. 
It  may  be,  however,  thut  this  third  litate  is  often  nothing  moro 
than  a  prolongation  of  tbe  aberration  which  accompanies  or  pre- 
cedes the  more  regular  paroxysm ;  or  it  may,  indeed,  take  the  pi 
of  the  true  epileptic  discharge.  The  epilepsy  then  is  said  to  be' 
masked,  imd  the  caae  ie  oue  of  "  epilfpsie  lai'vcu."  Very  often,  ia 
young  people,  the  mind  is  observed  to  be  very  active  and  acut«, 
prone  to  be  visionary  and  to  strong  religious  emotions.  Tbe 
visions  which  they  see  probably  arise  at  the  time  when  the  grey 
matter  is  in  an  eitraordiuary  state  of  tonsion  before  tliu  so-ciLllcd 
dischargt!  occurs.  A  very  good  example  of  this  ia  published  in  tho 
•  Guy's  Gazette,'  by  Mr  Ashby,  of  a  young  man  who  was  brought 
in  here  from  the  street : 

Cass. — P.  0.  P — ,  »t.  34,  witf  utlmittj'i)  nt  Cliiy'i  in  Aujfuit,  1874,  uudrr  Dr 
Tojlar.  Ilu  Him  fomid  Ijiiig  iu  llie  alrect*,  utor  ItUlitigif^ntc,  aud  was  bruugbt 
iu  ACOniBtvK-couiiiUuu  tolljeliuipiUl.  UiajiupiisworD  coiitnictvd,  and  iiiBcuaible 
to  U||;ht,  aad  be  could  uut  be  roused.  A  lev.-  buuri  uA^tT,  lie  wu  kick  mid  more 
■voiiblr,  but  confuwd.     On  ttic  following:  day  lie  naa  well  vuoagb  to  give  an 
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nrooiint  of  hlmielf.  He  Mid  thnt  bis  motber,  tLotigli  novvr  Kn  Inmato  of  on 
Mfliim,  wit>  latterly  »tnin{;e  in  hor  manner  at  Lime*,  nm\  looketl  upon  ■■  not 
quiU?  ri^ht.  Oiiu  ftf  ht-r  brotliem  uii(3  one  of  hi«  own  brotbora  men  nUo  itrang«. 
He  hud  brcn  subject  to  Ht*  all  hu  life,  but  ttitiy  had  b«uD  more  tvvme  tturipg 
(be  luit  two  years.  Ha  is  a  tutur  by  proiamon,  aod  has  followed  liis  employ* 
iDont  saccesafnlly.  AbotiC  two  yenra  pnor  to  ono  of  titu  titm  he  distinctly  mtr  a 
number  of  voldirrs  with  ri^ei,  nnd  commRiided  by  officers,  drawn  aptoexecuta 
bin).  He  could  bv»x  Lhcir  Toicei,  aud  dUtiugui«b  ilia  dutaiU  of  their  dreu. 
Tbia  ountiniied  for  about  an  hour  before  he  bwainie  uncouacious.  On  ftro  sepa- 
rate oci-ntiuti*  bl'faTl^  tbit  Htt  bo  bus  hud  tho  siitnu  dulusions.  He  positively  stwtca 
that  no  effort  of  bii  miud  {fuidcd  by  pa»t  espi:ri«iic«  cau  expel  tliu  dvltuioiis,  luid 
thut  lit  tliu  time  bv  \s  perfiiL-tly  curt«iii  of  tliuir  reality.  After  loitUf{  bis  con* 
aciouBOcas  he  oft^-'n  walks  nbont  in  an  appareDtly  rational  manner  before  iWllinj^ 
down  and  beooming  conv-ulseid.  On  the  present  occ^ition  he  w«b  oomiog  up  tbs 
river  from  Boulogne,  mid  renieiubcred  nothing  &fL«r  pansiiif;  tiraveaeud,  but 
Rppeu-a  to  have  conducted  hitnulf  rntionally  until  be  fell  down  in  the  street  in 
BiUlDgagtto.  A  few  mouth*  ago  bo  went  to  PAris,  witb  od  ideii  of  perfecting 
Ijimaalf  in  tbo  Fr«ncb  laugunne,  and  supporting  liiiuself  mounwliilt!  by  teaching 
English.  Having  the  misfortuno  to  Imo  what  tueuna  he  pnsseuod,  bo  wanderied 
tbout  the  city  for  feronl  days  and  tiii*bta,  nnd  the  exhaustion  which  enaued 
■Himit  to  have  been  the  oxcitiug  cuuavof  uu  utUck  vf  ncute  mania.  He  wrot«  ao 
■CMtBOt  of  biimvlf  during  tbiit  {lerlod,  which  is  of  iatemst  as  giving  n  vivid  pictnro 
of  tb«  reality  of  the  deloaiont  of  an  esrited  braiu : 

"  I  nrrived  in  Pnru  tho  fint  Sunday  in  June.  Robbed  the  lauie  evening  of 
the  greater  portion  of  my  money.  Continued  wnlking  (occasionally  leatjng  on  n 
bench)  until  Thursday  evening,  wbeu  1  gave  myself  up  lo  tbc  police.  On  Wed- 
neaday  afteniooD  I  fmnciiKl  that  persons  in  the  strcc^ts  wore  calling  alter  uie,  every 
one  spcoliing  English.  I  became  very  «xciC4;d,  aud  took  refuge  in  one  of  tho 
public  gardens,  where  I  lay  for  some  conaiderable  time  under  the  abndQ  of  the 
tren.  There  I  imagined  a  conversation  between  several  peraons  relative  to  ray 
intended  dc«tructiou  by  some  soldiers  in  the  ensuing  evening  or  uigbt.  X 
passed  a  mo*t  fcnrful  night,  running  from  street  to  struvt  being  pursued  by 
OBinihuKcs  full  of  armed  men.  Towards  inonuuR  the  ballniinntiun  gmdnally 
dispersed,  uud  Isft  mo  pretty  luitl  for  an  hour  or  two.  I  wa*  not  pormltted  to 
remain  in  pence  for  a  longer  duration  tbau  tliis.     Passing  dowu  the  side  of  the 

I  Seine,  I  waa  met  by  a  young  soldier,  who  uindu  u  thrust  nt  me  with  a  aword- 
bajonet.  I  cleared  oot  of  bis  wny,  and  continued  my  walk  hy  the  river.  Now  tho 

I  iDDSt  frightful  scene  uppcnrt^d  Iwfoie  my  eyes :  1  wiis  riveted  to  t  do  spot,  I  dared  not 

I  Dove  a  U tub.  and  was  ordered  to  immediate  execution  by  bDiidred^and  thounuuda 
of  voices.  Tbu  burgea  on  the  Seine  were  filled  with  Spectators  and  bands  of  musi- 
ciana  playing  fnncral  mnrcbea.  One  veuwl  was  decked  out  with  nil  my  funeral 
pnrapbernaha  and  the  men  that  were  to  be  my  ex«cutioucrs.  All  the  peopte  i.  had 
ever  known  in  my  life  appeared  before  nw-.  1  expected  to  fall  at  every  momttnt. 
The  bullets  cracked  and  cracked.  I  eonld  fe«l  them  Wl  me.  At  last  I  felt  a 
band  upon  my  arm.  nnd  turning  ronud  perceived  a  poiiceuiau,  who  aalied  me  Lo 
inck  up  uiy  umbrella.  I  could  uot  be  ijersmided  for  iobib  littlu  Lime  to  alter  my 
poiiUoii.  hut  remained  wburo  I  was  till,  if  I  rightly  remember,  I  nearly  fainted, 

[fttid  walked  off  and  sat  myself  down  on  the  first  bench  I  could  dud.  What  pajued 
for  two  or  three  hoars  my  memory  does  not  serve  mc  lo  relate,  but  I  found  myaelf 
TKciug  through  one  of  the  environs  pursued  by  doxena  of  armed  aoldier*.  Uy 
■trengtb  moat  now  bare  entirely  (onaken  m«.    1  entered  a  small  caf^,  and  at 
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mjmiU  4MB.    TWn  I  ttmaimtd  wm»  Woam  iimm,  tm  M  bull  «w  aeorUd  by 

tt«w«ilrf—^whi»hli  HI  lloWmtt»iatrftt»«gM.  Fran  tkb  plua 
I  «M  cBorted  Id  H»a  afkw  ifeitiM  «r  the  ydc^  ■■«  iftemfdi  tikM  ia  MOM 
CMwymM*  to  tht  rXftctwf,  ■bma  tWy  btkri  b»  ap  ia  •  trntOX  dteaUr  for 
•bM(k»«^-S)wbMn.atKr«kkk  I  ma«  tefllAaM.  Wlat  I  tMcuud  la 
tkb  dBBher  HI  I  ■■■II  i^iiii|<ii«  I  Cm^  Mvfy  tha  «k^  tiw;  baUwd  in 
ptiHrfratioa.  BBlil  1  MppOM  I  *or»  vyMlf  a«(  «b4  £riia«4.  At  Si  Asm  J  «m 
T«7in.udp«tobid»Ua*ttvcktnM£eaal:,iM«ndCmlf  totlwbal.  Thnv 
wcnlktMoOcrpKriaMaithaHBarai^WilaaaU  tmmtL  no  las  thaa  from 
tluitjr  to  f ct^.     1VMHMB,IbeHMi4,kadMbn4^Mfartk«paT0Mof  Ukiag 


!  «ff  to  a  plaw  of  oecatu*.  1  wala<d  Adirigat  for  four  or  ftrn  daji.  (I  lud 
nafc  taitad  iatoikaany  ^ak*  of  u;  fciad  for  moal  dsvs.)  At  St  Aaa«  I 
bellCTcd  DjHlf  in  nj  aaclc'a  hnoai,  and  W  aD  tlie  tiau  w«a  briUag  tkcai  to 
•par*  mjr  life.  I  cpfiliad  to  tl>«  doctor  foe  an  isdalgaacc  frvai  Rone,  utd  tins  I 
bdtarad  to  ban  afrind,  aad  I  araa  bte  to  ntam  to  Bugkail.  I  Ufl  St  Anae  la 
pretty  piod  healtii.  aad  with  Ire  other*  wai  tttcn  to  t&r  AoU  de  ^Ule  Errard. 
It  u  ■  l«rg«  pUrM  aad  mj  beaattf nl.  opablc  of  Kc«oiaaKKl>tlBg  two  haodred  and 
ftftj  men  aiul  u  nan;  (roroen.  dividnl  and  labdirided  to  wt  tha  cbaiacter  of 
the  diffcrmt  patient*.  I  was  Ttry  traiMjail  all  Aa  tiai^  aal  inhabited  tlie  Wat 
qBaitcr.  I  hare  nffered  trim  tlicaa  TMhatioBa  nm*  thtat  or  foor  tiakca.  1  am 
frcqaontiy  liftad  a&d  throam  with  graat  artist  Croa  oa«  ■ubof  iIm  bad  \o  Ube 
other.  I  lielierc  firmlj  ta  thfl  paaieaiion  of  evil  tpiric^  the  vate  that  are  ft«- 
qamtly  alladed  to  in  tbr  Ooipala  of  onr  Lord.  Thew  dlakitrou  oeetmeocM 
haw  iJoiott  brov^bt  mt  to  ruia. — F.  O.  P„  Augaat  20tb.  1874. 

A  few  daji  ai^cr,  tluaiiag  w«  wen  rather  too  interated  in  htm,  tb«  patient 
took  hinicir  off  •oddealjr. 

Unoonscioasiiess  and  Semi-conscioosneM  without  Falling. — 
One  of  the  most  remarkable  conditions  associated  with  ejiilepsy  ta 
that  wbcTo  neither  of  tlie  cbajncterisUc  sjmptoma — complete  lou  of 
consciousneu  or  conrulsioa — ia  present.  The  pabent  ia  in  the  con- 
dition which  ia  popularly  calleil  "lost;'*  he  is  scarctly  conwious 
of  acts  and  conversation  going  on  around  him,  and  yet  he  mny 
continac  walking  in  a  given  direc-tion,  abowing  that  his  more- 
menta  mast  still,  in  a  meaaiire,  be  guided  by  hia  eensea.  He  ia 
in  a  kind  of  dreamland,  ami  is  indeed  much  in  the  same  state 
aa  a  ■omnambulist.  This  condition,  under  many  varieties  of  form, 
is  called  the  altUut  ejnlrrjitie}u,  although  tbu  term  js  more  uauolly 
applied  to  the  ca«e  trhcrc  tbu  patit^nt  lies  for  a  lengthened  period 
in  a  kind  of  trance  or  stupor,  a»,  for  exami>]o,  in  the  caae  of  a 
man  Utely  in  the  hospital,  who,  after  a  succession  of  fits,  lay  for 
bouTs  in  a  state  of  lethargy.  In  the  mildfr  forms  it  ia  one  of 
^rcat  interest  from  a  physiological  point  ct  view,  and  seems  to 
iwint  to  the  possibility  of  a  semi-conscious  state,  in  which  the  brain 
is  sufEciyntly  active  to  control  tbe  spinul  system  and  yet  not  awake 
enough  to  exftit*  (.ho  fooling  of  conaciousnoss.  In  reference  to  the 
infliteuoo  of  tiiu  brain  on  the  muscles  and  tbo  necessity  of  conscious. 
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□en  to  preserve  fcboir  tone,  the  con<Jition  is  one  full  of  interest. 
Any  circumstaDcc  which  readers  us  for  a  moment  unconscions 
cauaes  tbo  muscles  to  relax.  If  wo  sleep  sUuidiug,  we  UiM  \  if  we 
sleep  eittiug,  our  head  tumUes  on  one  side  and  tho  jaw  drops; 
some  have  also  a  paralytic  relaxation  oE  the  palate,  praduijing  the 
pbcnomenoT)  of  aiioring,  The  explanation  of  these  facts  must  depend 
on  our  views  of  muscular  action.  If  we  think  the  muscles  are  kept 
in,  a  state  of  tension  by  nerve  force  we  have  only  to  consider  that  it 
moiuontarily  ceases  to  flow  for  rolaxat'ioii  1*>  occur ;  whilst,  if  wo 
regurd  the  contraction  of  muscle  as  due  to  a  discharge  of  force  let 
loose  bjr  the  iietion  of  its  nerve,  we  can  still  regard  the  pheno- 
menon as  due  to  the  removal  of  the  governing  influence  of  tbo 
braiu.  According  to  one  theory  the  braiu  is  powerlrsH  to  sustain 
the  muscle  in  contraction ;  according  to  the  othar  tVory,  it  ia 
[wwerlcas  to  restraiu  the  latent  forces  in  the  elongated  muscle. 
Whatever  view  we  take  of  the  ordinary  physiological  fact,  we  must 
regard  the  case  as  remarkable  where  the  patient  becomes  quite 
insensible  to  things  around  him  and  yet  does  not  fall.  Ho  may, 
for  example,  remaiu  mutionleas  until  thii  St  ban  jtaHHcd  off,  or  if  ho 
is  walking  in  the  streets  he  may  go  on  in  his  course,  sometimes 
running  into  dauger,  or  if,  in  the  country,  walking  over  a  precipice. 
He  m&j  occasionaUy,  like  the  aomuambulist,  avoid  obstacles,  as  if 
the  Mnaes  were  still  guiding  him.  It  ie,  therefore,  not  quite 
corrects  to  say  of  Lady  Macbeth  that  though  her  eyes  were  oi>en 
"the  sense  was  shut."  lu  the  case  of  a  patient  whom  I  know,  and 
iu  whom  marked  attacks  of  epilepsy  sometimes  occurred,  there  were 
occasions  in  which  he  lost  himself  in  the  most  gradual  manner;  so 
that  when  one  day  he  arrived  at  a  friend's  door,  and  was  about  to 
knock,  a  strange  feeling  came  over  bim,  which  propelled  him  to 
walk  on  ;  he  paced  at  least  three  times  round  the  square  before  bo 
l>ecamc  quite  unconscious,  and  then  he  was  found  lying  insensible 
and  convulsed  on  the  pavement.  A  girl  patient,  as  the  mother 
tells  me,  will  get  oSFhor  chair  and  describo  a  circle  round  the  room 
before  she  falls.  A  medical  man  who  has  had  a  few  attacks  of  aa 
epUcptic  nature  informs  me  that  on  three  occasions  ho  suffered 
from  Ion  of  memory  which  lasted  two  or  three  days.  On  one 
occasion  he  took  his  wife  with  him  in  the  carriage,  in  order  to  write 
down  iho  prescribed  medicine  immediately  on  bis  leaving  the 
bouse,  and  to  direct  him  where  next  to  call.  If  it  hod  not  l>een  for 
ber  asBistancc  he  would  not  havo  known  in  the  evening  a  singla 
occurrence  of  the  day's  proceedings.  This  continued  for  two  days, 
and  then  passed  off.  I  apprehend  a  modificatioD  of  this  condition 
mast  be  familiar  to  many  persons  when  they  havo  been  in  such  an 
abstracted  mood  or  revnie  that  thej  bavo  performed  many  acta 
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after  the  mannor  of  an  automaton.^  Workmen  bare  been  known 
to  auddecly  lose  tbeir  coDscioufloess,  aud  yet  ooutioae  anj  peculiar 
movement  in  which  th«j  have  Letjii  engaged.  A  carpenter,  for 
example,  wilt  etand  for  some  timo  unconsciou*,  hamiueriiig  or 
sawing  in  the  air.  I  haro  seen  a  case  reported  latotj  of  a  sailor 
who  would  hare  a  slight  fit,  and  remain  in  anj  position  ho  miglit 
at  the  moment,  be  placed,  oa  pulling  a  rojw,  &.c.  Another  man 
would  walk  through  the  streets  of  London  in  a  pcrfoctlv  uncon> 
scious  state,  and  on  one  occasion  was  found  counting  tho  roils 
around  St  Paul's  Church  Yard.  I  have  now  a  patient  under  my 
care  who  fur  two  years  has  been  subject  to  fits.  Whilst  sitting  in. 
his  L-bair  his  wife  sees  him  turn  pale,  and  be  then  beeomes  (jiiita 
unccnscidus;  hiu  wife  leads  him  up  to  bi»l,  or  anywhere  she 
chooses,  when  be  goes  to  sleep  and  remains  dull  for  tvro  or  tlireo 
days.  The  condition  of  these  pu'.vple  seems  very  like  what  is  often 
witnessed  in  a  slight  concussion,  where,  for  example,  a  man  will  be 
thrown  from  his  horse  on  to  his  head,  gat  up,  remoant>  and  rido 
borne,  but  will  completely  forget  every  drcumstanco  since  the 
Biomont  of  the  fall. 

A  lady  consulted  mc  on  account  of  her  daughter,  mt.  13,  6r8t 
describing  in  a  letter  the  following  strange  attacks  :—'*  Sho  en- 
joyed good  health  until  two  and  a  half  years  ago,  when,  whilst  at 
breabfast,  she  got  up  from  the  tabic  to  put  a  linnin  on  the  side- 
board ;  instead  of  doing  so,  however,  she  went  in  an  opposite  direc- 
tion, and,  after  taking  a  turn  in  a  circular  direction,  she  put  down 
the  basin  on  another  table.  She  was  soon  herself  again,  uid 
answered  when  spoken  to.  About  a  year  afterwards  whilst  looking 
over  a  bourn?,  sbu  was  missing  for  a  few  minutes,  and  then  pre- 
sently came  walking  towards  us  iu  an  unconsoions  state ;  she  was 
very  pale,  and  her  nose  like  alabaster.  She  presently  vomited^  and 
was  soon  herself  again.    Our  medical  man  said  it  was  her  stonuLcb. 

>  It  is  probubLe  that  tliiit  fttflte  of  brtLia  wkicli  in  iU  lilgbcst  degree  is  uM>cUt«tl 
with  tbfl  «pilr|)lii;  imrvKjtui  esLuts  in  every  PiodJGrBtiou,  not  only  in  the  diwaM 
knnwo  ai  rpHepRj,  liut  under  hU  circumstaocca  wlu!r<>  tltu  bnin  may  bo  imp«irc(l  hy 
dcQcient  circulation  or  oUtw  c»uj«>«  nfFoctiiig  iu  nutriti<)n.  A  guntlenutii  inronua 
mc  tliat  III?  bail  AH  nttdck  ot  typhoid  Tever  dtiiiog  thi>  t'mnc  of  tlic  Amerieui  wnr. 
Durlni;  convaleM:cmci;  be  w«»  mwlf  MOveTMnt  with  ■!]  ixirticulAn  of  it,  and 
bWKmc  M  tiitcreited  that  liff  b«Uevod  be  biinMlf  ^a*  an  actor  iu  it.  It  yna  not 
for  some  time  that  hi^  diicovcred  the  "  muddle  "  h«  vim  in,  mid  that  h«  coald  not 
Im  a  Lriiidoii  iticrctinnt  Aiid  aa  ALnerioaii  Mildicr  at  th<>  Miiiao  lime.  The  intvr«Bt- 
ing  point,  h^iwi'vcr,  is  that  ibe  story  has  l«ft  the  inuie  iudelililc  trsoa  on  hia 
memory  as  the  nctunl  diets  of  his  oxiitenc«.  And  ou  rovJewitif^  the  iiast  tbs 
Aiultichu  vrur  comtM  In  Its  place  in  iiLa  {xarsotisl  bUtory  oa  strongly  aa  any  of  the 
evonu  which  ari?  fuundeil  on  (act.  He  thinlcs  that  when  he  grows  old  he  may 
believe  the  ttction  tc  bo  tnie. 
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Some  months  after  tliis,  vViht  nittiDg  on  Uio  bnaok  at  EafttlKiuruo, 
she  wiiiij.Iiiined  shoeoulilnot  soe  iJrtii>erly;  she  looked  verystraiigo, 
iiiado  a  slight  noise,  and  twitched  a  little.  She  waa  taken  home, 
whtjii  she  was  sick." 

I  shall  presoutly  s[)eak  of  epilepsy  ariBing  from  local  diBeasc, 
where  the  convtilsLOCB  arc  unilateral ;  Ijut  this  is  hj  no  mcana 
always  the  case,  as  a  local  leBign  may  cause  attaclcB  whei-o  there 
is  a  sudden  and  geoeral  discharge  (as  it  is  coiled),  u  in  ordinary 
epilepsy. 

For  instance,  a  gentleman,  et.  21,  a  highly  lutelligout  and  cul- 
tured man,  has  had  three  or  fonr  fifa,  in  which  be  fell  suddenly  on 
the  floor  without  any  warning,  aud  had  (general  convuhioua.  He 
bos  a  large  scar  and  depression  orer  the  right  eyebrow,  where  the 
tx)ne  ia  deficient  and  the  brain  may  be  seen  pulsatioi;.  The  injury 
arose  from  the  biirating  of  a  cannon  mue  yeiiTH  ago,  cauBing  a  {rap- 
ture o£  the  ekull  and  injury  to  tho  brain.  Some  bone  aud  ccrebml 
matter  were  removed  at  the  time.  He  haa  sTiffered  no  pain  since 
the  accident,  but  has  entirely  lost  hia  smell.  ILis  tadte  remains, 
except  for  flavours.  The  tteuKatiou  of  the  nose  is  perfect,  aud  bft 
Rtill  sneezes.  There  might  bu  a  queetion  as  to  tbe injury  being  tho 
cause  of  the  &is,  as  be  bad  nervuus  symptoima  when  a  child,  and 
lias  a  brother  the  subject  of  fits.  It  is  curious,  in  a  case  of  this 
kind,  to  observe  the  movements  of  the  braiu ;  there  is,  first,  a 
movement  Kynchrouous  with  the  heart,  then  another  with  the 
breathing,  and,  bc^aideu  these,  various  undulations  of  another  kind 
may  be  observed,  and  which  are  supposed  to  be  related  to  the  vary- 
ing activity  of  the  organ ;  at  least  this  is  the  opinion  of  those  who 
have  watched  tbe  exposed  brain  during  sleeping  and  waking 
moments. 

Falling  untboutLou  0/  Conaciottsneas. — I  have  already  spoken  of 
tbig  strange  affection  under  tbe  heading  of  Spinal  Cord  Diseases 
both  because  it  might  be  conjectured  that  tbe  motor  centres  out- 
side the  brain  proper  were  alone  at  fault,  and  also  because  it  has 
been  known  to  occur  in  persons  who  subsequently  suffered  from  a 
real  paraplegia;  but  I  allude  to  it  again  in  this  jilace  because  tho 
question  of  the  attack  bciug  possibly  of  an  epileptiform  nature  has 
sometimes  arisen.  In  epilepsy  it  ia  clear  tbat  the  function  of  the 
brain  for  a  moment  ceases  and  the  patient  falls;  if  the  spinal  cord 
l>e  intact  a  convulsion  follows.  If  the  spinal  cord  were  in  tbe  same 
way  to  lose  its  functionising  power  or  activity  tho  patient  would 
simply  fall.  Ill  iiiu.>4t  cases  this  sudden  ceusation  of  activity  points 
to  A  commencing  change  in  tbe  medullary  matter,  whereby  an 
upsetting  of  tbe  equilibrium  is  produced.  Thus,  a  patient  of  mine 
who  died  of  a  myelitis  after  many  months  in  bed,  had  no  sym- 
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ptorafi  of  piiraplegia  until  he  euddenly  fell  in  tlie  fitroot.  Anoth^ 
patient,  coufiued  to  hia  bed  with  wcII-marLed  rbytbiuioal  paral^'sia 
from  lateral  sclerosis,  said  that  his  very  first  symptoma  of  the  dis- 
ease occurred  whilst  be  was  on  the  deck  of  his  ship  (he  was  a  sailor), 
when  ho  foil  dovrii,  atid  being  quite  uitable  to  rise,  was  carried 
down  to  his  cabin.  He  regained  the  uso  of  hia  legs  after  a  little 
while,  ami  soon  after  the  present  symptoms  began. 

I  know  a  jwtieatuow  suffering  from  locomotor  ataxy  who,  before 
the  symptoms  were  marked,  fell  down  in  the  street,  and  Buzzard 
says  he  has  knowu  u,  similar  case.  A  gentleman  now  the  subject 
of  buItKir  pamlyBiH  tells  tne  that  uij^ht  years  a^o  he  suddenly  fell 
paralysed,  and  did  not  recover  the  use  of  his  limbs  for  some  days. 
Pierret  mentions  cases  of  myelitis  where  the  more  marked  sym- 
l)tonia  were  preceded  by  a  sudden  falling  and  speedy  recovery.  We 
occasioiially,  however,  meet  with  luslances  of  this  sudden  falling 
where  the  cauBo  is  obBcure.  Two  of  such  cases  I  have  already 
mentioned  under  the  heading  of  Spinal  AlTections. 

Sometimes  with  very  obscure  histories  of  sudden  falling  it  is 
difficult  to  locate  the  cause  either  in  the  brain  or  spinal  cord,  as  iu 
the  folluwiug  case : 

Mr.  H.  Q— I  vt-  60.  Two  jean  ago  bo  wu  In  n  railway  coUiiioit.  H«  wn 
not  ftnick,  Imt  be  recom-dn shock,  and  to  tlita  lio  attribntca  his  8tibs«qnent  ajin* 
ploiuB.  Two  yCHn  After  the  occurrence,  ivbilit;  in  his  office,  od  ruin^  to  ap««k 
to  II  frioiid  he  fell  down,  but  did  not  loso  Lis  oonaciousncsa.  U«  got  n|)aud  wolkeil 
to  n  chnir.  Soon  nriorwurds,  whiUt  tbaving,  th«  raiur  dnitipcd  cut  of  hia  band, 
lie  Lioa  iiAil  sovcrol  nttacki  of  thU  momtntary  lo<si  of  power.  Oftso  at  thiJM 
tiiiiuH  ho  Hum  a  uuuticra  UJiH  a  jjnlvnnic  carreut  poMdug  up  his  bncEc.  SoiDctiiOM 
in  the  night  ho  boa  awoke  and  found  luu  of  icosatioii  in  iha  left  arm  rd<1 
iog. 

On  exauiluatioii,  bo  objective  norve  lymjitoutB  cxijtcd,  bia  only  symptoni  behig 
donfncasof  tho  Ipft  oar.  Tlio  refli.-xi.'Ji  wtjrc  nil  iirituntl.  Kti  medical  man  con- 
sidered his  couiplujut  to  b«  a  form  of  epilepsy. 

You  will  be  prepared  to  learn,  from  what  I  hare  already  said, 
that  tho  epileptic  attacks  in  di£Fi?rcnt  individuals  do  not  always 
present  tho  same  phenomena.  There  is  the  case  in  which  tbo 
patient  experiences  nothing  but  a  simple  loss  of  consciousness, 
that  in  which  there  is  a  slight  convulsion,  and,  again,  that  which 
I  have  described  as  the  grand  attack.  Whether  the  case  of  cou- 
TuLsiou  without  loss  of  consciousness  can  etrictly  be  called  epi- 
lepsy is  questionable.  The  premonitory  warning,  again,  is  some- 
times  absent  and  sometimes  present.  It  may  occur  as  a  sensation 
styled  the  aura,  which,  beginning  at  the  surface,  creeps  up  to  the 
liead,  when  consciouBuess  dopartjs ;  or  it  may  occur  in  the  various 
other  ways  described.  A  little  girl,  tot.  7,  is  subject  to  fits,  having 
one  nearly  every  day.    They  are  of  two  kinds :  in  one  she  screams, 
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ivud  in  the  other  she  fails  conTuIseii.  The  former  lasts  but  a  abort 
time.  Then,  again,  tbo  pc-rioJ  of  the  daj  In  which  the  fit  takes 
place  varies,  Hometimes  occnmng  only  after  the  patient  has  re- 
tired to  rest.  The  iulervalu  hotween  the  attacks  also  T?aTy  much, 
consistiog  of  days,  weeks,  or  months.  1  am  uow  Beeiog  a  ludjr 
who  was  a  confirmed  epileptic  for  uiue  years,  during  the  first  firo 
of  which  she  contiuUed  nuiueroua  modical  men,  and  took  all  the 
usual  mediciues.  Receiving  no  benefit,  she  desisted  from  tr«it- 
uieEt  for  two  years,  when  they  gradually  became  less  severe  and 
left  her.  They  were  absent  for  seven  years,  when  again,  two  years 
ago,  tliey  reappeared,  and  now  she  has  a  fit  alwut  once  a  week,  and 
always  at  night  time  Thi>i  in  a  very  common  occurrence,  and 
shows  how  states  of  circulation  oftect  the  brain.  In  some  cases  the 
fit  always  occurs  towards  tba  morning,  aa  in  a  young  lady  who  has 
bad  epilepsy  for  seven  yeard.  She  experiences  a  strange  feeling  in 
the  right  arm,  leg,  and  fuce,  and  then  LccomcB  inseniiible.  She  tilcopu 
litiavily  all  night,  and  after  being  called  in  the  morning  sometimes 
goes  to  sloop  again.  She  then  wakes  up  with  this  stmngu  feeling, 
becomes  unconscious,  and  again  sleeps  for  several  hours.  There 
are  aUo  other  i.~lasaes  of  cases  which  entirely  preclude  the  idea  of 
epilepsy  being  an  organic  disease  situated  In  one  spot  of  the  brain. 
Fur  iustanee,  1  know  several  eases  of  ladies  who,  Iwiug  subject  to 
slight  fits  whilst  thc-y  wore  child-bearing,  have  entirely  lost  them 
at  a  later  period  of  life.  Then  there  are  those  remarkable  cases  of 
epileptic  fits  occurring  only  once  in  a  person's  life.  Such  have 
been  described  as  being  oocasiouiilly  fatal,  but  I  have  never  seen  a 
deatb  under  these  circumstances,  although  I  expected  its  occur- 
roncc  ill  many  of  them.  A  short  time  ago  X  was  summoned  to 
Mitcham  to  see  a  gentleman  about  forty-five  years  of  a^^e,  who 
bad  Iwen  seized  with  a  fit.  He  bad  driven  home  as  usual,  and 
ai>pearcd  in  jjerfect  health  until  the  evening,  when  he  fell  in  a 
convulaivo  fit.  He  bad  st'veral  attaelcs,  aud  when  I  saw  him  ho  was 
in  the  lethargic  state  which  commonly  succeeds  the  paroxysm.  Ho 
had  no  more,  and  rapidly  recovered.  Every  possible  cause  was 
gone  over  by  the  medical  men  and  his  friends,  but  no  l^ht  was 
thrown  upon  the  case.  A  aumewhat  similar  case  I  saw  a  few 
months  ago  in  the  person  of  a  remarkably  fine  young  man ;  the 
same  iu  whom  the  convulsians  were  so  strong  as  to  rupture  the 
capillaries  and  induce  a  purpuric  appearance,  which  suggested  the 
adveDt  of  an  exanthem.  In  this  case  the  fits  were  of  tbo  most 
violent  kind,  and  could  be  attributed  to  no  cause.  Sometimes  a 
severe  shock  or  mental  emotion  will  induco  a  fit.  A  young  man 
who  had  been  somewhat  irregular  in  his  at-couuts  was  cuIIl-J  into 
the  room  of  his  lupehor  to  receive  a  reprimand  ;  be  fell  down  on 
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in  ra  maea. 
He  lecoTered,  but  con- 
hloroooie  dm-jm.    He  ha>l 
mm  lie  hitd  oue 


hai«  «■«  a^  iB«ail  ci^  ^  ttai  ktad,  to  thaX  it  woald  ■eeni 
.  tW  aa*  «a(HM  vftiek  teaans  hj^bmiM,  in  tlw  female  will 

{■■Aaee  cfak^qr  in  Uw  male.  It  bas 
«f  aaalvl  AaK  p— giriii  will  make  a  man 
AtttaMrtftu  AllaMrtwehaTgre— on  tothink 
•o  V  we  Cad  H  wHbj  hf  Ae  gi^Bk  ulmi  i  n  of  faamau  natorc. 
Tlnu.'vb^  iMfn  Torfcs  OthcQo  into  rack  a  passionate  ra^  Ihat  be 
hOm  immmkit,  Chaaa  askavfaaft  is  ths  nattsr,  and  lago  replies, 
"MjkfdislAaintoaaifa^^.  TUs  is  Ins  seoond  fit ;  ho  had 
oaajmtarfaj.  Tfe  letfcaf^  most  hare  its  quiet  oourae  ;  if  not,  lie 
(osaa  at  novth,  sal  h^  aad  hj  bnmks  out  to  sarago  madness." 

£xcitii^  caaaes  of  this  kind  do  mrt  otten  induce  a  fit  in  a  cod- 
fimed  gfilnibf,  bat  oeauioaallj  ve  u«  told  of  examples  uC  it. 
Thai^  aa  CBgiDa-fittcc  who  has  bad  tb«  disoase  graduaJlj  incrca^iDg 
opon  him  cannot  no*  go  into  lus  wozbhop  without  experiendng 
an  attack.  IntenpenuMe  bmj  he  the  cause  of  temporary  epilepti- 
form attacks  ;  exoeanre  smobng  also. 

Diagnofit. — ^In  a  well-markod  casv  of  epilepsy  the  dia^iosia  U 
easj,  owing  to  the  inseiuibtlitjand  uncoiisctonsnees  of  the  patient. 
If  he  show  ikDT  sig^  of  feeling  or  voluntary  power  there  is  a 
snppoititioii  of  the  fits  being  feigned.  11  ha  fall  so  as  to  injure 
himself  there  ain  be  no  doubt  of  course  of  tbe  reality  of  the  seizure  ; 
but,  on  tbe  otber  band,  tbe  aToidance  of  danger  does  not  mark  tbe 
patient  as  an  impostor,  for  suffioicut  waroing  of  its  appruanh  is 
sometimes  given  to  tbe  real  epileptic.  Tbe  moat  difficult  dia^osis 
is  tbat  botwecu  epilepsy  aud  liysteria;  iudecd,  the  symptoms  in  a 
particular  instance  may  purtakc  so  much  of  the  nature  of  both 
diseaaes  that  wo  ar«  forced  to  employ  the  term  hysterical  epilepsy. 
And  this  compound  condition  is  by  no  means  confined  to  women  {, 
I  have  seen  Boverul  instances  of  it  in  men.  I  know  a  gentlet 
who  for  many  years  has  bct-n  subject  to  fits,  and  they  partake 
quite  as  much  of  an  hysterical  aa  an  t-piU^ptic  nature.  In  a 
Buvoro  hysterical  fit  it  is,  however,  important  to  be  sure  that  the 
|iattont  is  not  epileptic.  This  may  be  told  by  tbe  want  of  utter 
Snaemtbility,  by  the  long  coutinuauco  of  the  jiaroxysm,  by  tbe  con- 
traction of  the  I'yeliils,  and  the  resistanee  used  to  their  being  raised  | 
Ute  iHiutrocliou  vS  the  pupil,  the  choking,  throwing  tbe  arms  about/ 
or  scrv<aming.  In  (act  the  hysterical  patient  is  very  noisy,  whilst 
IKo  other  Is  quieU    If  we  are  toKl  that  a  tatient  has  a  fit,  tbe  eir- 
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cumstanceB  uudor  ^bk-h  it  Las  occurred  may  o£t«n  Tonn  a  guide  as 
to  its  nature ;  for  example,  it  a  wouaii  have  a  fit  whilut  alone  iu 
ber  liouBC  or  room,  ajid  fall  into  daugor,  tbort'  can  bt-  iittlo  doubt 
about  its  reality  ;  but  if,  on  the  other  baud,  the  fit  never  otwurs 
except  tbe  patit-'Dt  be  iu  compEuiy,  there  ib  a  utrong  HUBpicion  of  its 
hjstcric  character. 

In  byst«ro-epilep8j  the  pbenomona  also  are  peculiju*,  and  ought 
to  be  dtstioguisbod  from  those  of  pure  epilepsy. 

Cin.— Mil*  r< — .wl.  11,  "ffts  Mnt  to  me  for  fit»,  in  wbiob  wh»  wm  mU  to  bo 
vlaleDtljrcoiviiltod,  ivod  tbnt  they  wvru  iinmglit  ou  lijr  cxciUmaiit.  WliiUt  in 
tnj  itndj  ihc  bad  nn  attack.  1  itnineitiatH;  plunl  bcr  ou  a  coacli,  when  >he 
■tretcli(Hl  herself  out,  licr  limbi  became  rigid,  nnd  her  hind  «ra«  thrown  back 
with  bcr  moutb  opou.  Ucr  cji ci  wirettirntJ  up,  itud  the  pupiU  were  dilated. 
Kvery  now  nud  tfacii  sba  would  jump  ugt,  ttiruw  her  iiriu«  nhoiit,  mid  fnll  buck 
into  a  slate  of  rigidity.  At  Ibc  end  of  five  minatcs  she  gave  a  Bcrciim  and  nme 
to.  Tlie  ph«ni»D'eua  w«ro  QTitike  thoi«  of  e)>ilepiy,  for  thu  cheit  wai  not  fixed, 
and  tber*  waa  nolividitjr.  whilst  it  was  the  limbs  wbkli  were  rigid, bnngafTocti'd 
hy  tonic  spasin.  Initeiiil  of  the  jiiw  btin);  dcnclietl  it  full  open.  The  heart 
was  <iniet  Hhe  vas,  however,  quil^  iuteniiblc,  o-oA  it  tniiy  be  rifuiarlit^d  thiit 
the  papilc  wrru  dilated.  Sbo  had  never  Iwd  an;  of  tbe  cuuimon  sjmptoiDe  of 
hysteria ;  ibe  eomctiiDea  acted  strangely,  bb,  for  itifitance,  ^cnng  tbrongb  an  Irnngi* 
nary  perfornuince  of  letter  writing. 

The  diagnoeia  also  between  an  epileptic  fit  and  a  faluting  fit  has 
constantly  to  be  attempted  by  tbe  medical  man.  Children  who  are 
subject  to  the  "  petit  mal*'  are  said  by  their  parents  to  bo  liable  to 
fainting.  It  uliould  be  rumcimWi'ud,  before  funning  a  concluuiou  as 
to  the  more  serious  nature  of  tbe  attacV,  that  there  are  poraous  of 

nervous  temperamt^nt  who  will  fatnt  at  the  sight  of  blood,  or  tho 
Ightest  feeling  of  pain,  or  on  the  relation  of  an  unpleasant  story ; 
if  they  remain  long  in  an  impure  atmospbere,  or  stand  with 
ibflftf  bock  to  tbe  fire.  As  an  example  I  may  luentiou  a  Iittlo  girl 
iu  whose  mse  e2>ih'p(<y  wau  feared,  as  she  so  oftun  fell  down  wbiUt 
dressing  and  whilst  standing  at  church.  She  is  at  tho  present  timo 
qiut«  well. 

I  hare  already  said  that  when  a  well-marlced  cause  exists  for  tlie 
fits,  as  renal  ditiease,  tho  (erm  epilepliform  fit  or  eclampsia  is  used  ; 
but  as  regards  the  character  of  the  fit  itself,  it  cannot  be  distiD- 
guished  from  true  uj|>ilep8y,  atthvugh  tho  following  drcumstancea 
may  be  noticed.  Inunemia  there  is  no  aura,  tbe  attacks  do  not 
come  on  fiudd(!ii1y,  and  thero  is  usually  a  prolonged  coma  or 
lethargy  following,  whtcli  is  not  so  marked  in  epilepsy.  It  Is  au 
iulereMtiijg  fact,  however,  that,  the  theories  of  unemla  being  so  un- 
satifactory,  other  explanations  are  sougbt  for  tbe  symptoms,  aud 
that  these  partake  very  much  of  the  n.iturQ  of  those  theories  which 
obtain  in  epilupsy.     Ilius,  iu  fatal  Bright's  disease,  where  unemic 
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sjmfitonu  have  been'preiteiit,  the  brain  isngually  pala  and  cedcma- 
tous,  and  this  couditiou  Is  considered  by  some  siifficicut  to  account  for 
tlie  phenomena,.     Blood  effusions,  however,  »rc  ttoiuetiines  found. 

When  litB  urine  tcom  organic  dise&se  uf  the  bruin  there  are  gcuc- 
rallj  some  other  cerebral  symptoms  to  denote  the  cansc,  and  it  is 
remarkable  that  in  manv  of  those  case£  where  there  has  been  a 
local  disease  of  the  surface,  giving  riso  to  violeiit  paroiysma  of  ix^n- 
Tulsions,  the  coma  has  been  ofCeu  abgeut,  and  thus  the  diMOac  ha» 
not  fallen  stricUj  into  the  category  of  epileptic  complaints.  Many 
years  ago  Dr  Bright  was  led  to  make  the  obserration  that  in  those 
casefi  where  consciousness  had  not  altogether  departed  during  tho 
fit  there  would  be  discovered  a  local  disease  of  the  braiu. 

There  are  mauy  other  conditions  somewhat  resembling  the  epi- 
Jeptic  state.  Thus,  patients  who  have  strange  feelings  iu  their 
heads  constantly  fear  that  they  may  be  the  subjects  of  fits,  and 
there  is  such  a  thing  as  epileptic  vertigo  and  a  giddiness  coming  on 
ill  parosvsms  its  a  preeurrtur  nf  u  mure  serious  malady.  We  must 
reeogniso,  howcvor,  a  simple  vertigo,  which  constitutes  the  sole 
malady  from  which  the  patient  suffers.  A  French  phywcian  baa 
found  the  cause  of  one  form  of  giddiness  to  bo  in  the  internal  cur, 
and  of  this  I  shall  presently  speak.  Then  there  is  a  giddiness  cuu- 
uccted  with  organic  disease  of  the  bniin  and  a  rigid  state  of  the 
blood-vessels,  and  a  functional  variety  in  coiinectiou  with  indiges- 
tion and  its  accompaniments.  1  have  observed  a  very  striking  dif- 
ference in  one  respect  which  sometimes  obtains  between  the  dys- 
peptic vertigo  and  that  arising  from  real  cerebral  disease.  In  the 
latter  the  patient,  when  he  feels  ike  sensation  uuming  over  him, 
immediately  stops  if  walking,  or  if  Btanding  lies  down,  whilst  in 
the  former  the  iH.>rsuu  feels  well  whilst  walking  or  in  tho  upright 
position,  but  immediately  he  stoops  tho  giddiness  cornea  on.  The 
dyspeptic  ]>erson  tajit  hit  head  on  his  pillow  at  night,  and  imme- 
diately tho  "room  goes  rouud  with  him;"  ho  jumps  up,  and  tho 
vertigo  passes  oif;  this  again  and  again  uceurs  until  it  is  only  by 
the  most  cautious  and  gradual  descent  he  is  enabled  to  compose 
himself  to  sleep. 

As  regards  the  luiture  or  patholoyy  of  epUejigy  I  can  say  nothing 
very  [tositive,  although  no  disease,  owing  to  its  very  striking  nature, 
has  received  more  atteutiou  in  the  attempt  to  unravel  its  mysteries. 
Many  have  jdaeed  the  seat  of  the  diaeiwe  in  various  parts  of  the 
brain,  as  in  its  centre  or  in  the  medulla  oblongata,  but  I  think  full 
consideration  of  the  subject  must  show  that  the  braiu  as  a  whole 
is  affected;  it  is  true  that  epileptiform  fits  may  accompany  local 
tumours  lu  tho  braiu,  but  such  luiuours  must  be  regarded  only  as 
excitingthc  paroxyms.    The  conditions  which  produce  fitsareUiote 
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which  implr  that  the  brain  as  a  whole  is  inTolved,  as,  for  instanco, 
when  the  lilootlis  poisonetl  by  urva,  alcobwl,  or  other  matters.  Thoti, 
agaiu,  the  waut  of  blood,  as  in  hromorrhago,  will  produce  an  epilep- 
tiform fit.  I  have  now  had  three  patients  with  remarkably  slow 
pnlse,  aacemia,  and  epileptiform  attacks.  Tbey  have  been  told  that 
their  fits  aru  duo  to  their  slow  circulation,  but  Inasmuch  a&  I  have 
never  socu  a  pulse  as  slow  as  28,  30,  .and  32,  which  was  the  uumber 
in  these  eases,  without  a  uervo  cauBu,  I  sbould  hesitate  in  accept- 
ing thia  explanation.  I  have  one  patient  where  the  slowing  of  tho 
heart  is  clearly  of  nervous  origin,  for  it  ia  onlj  during  the  epileptio 
attacks  that  his  pulse  iaas  low  as  40.  At  other  times  it  is  normal. 
The  decision  of  such  a  question  is  not  always  an  easy  one,  for  if 
wo  refer  tbo  loss  of  consciousness  to  a  sudden  diminution  of  blood 
in  the  bmin,  the  case  is  similar  to  that  of  syncope.  For  example, 
a  thin  impoTerished  lady  comes  to  me  saying  she  is  subject  to  fits. 
These  consist  in  a  sadden  loss  of  consciousness  on  first  rising  iu 
the  morning,  suggesting  a  simple  anemic  cause  for  it. 

I  might  also  refer  to  tho  case  of  tho  young  man  I  mentioned, 
where  sudden  fear  was  sufficient  to  provoke  the  paroxysm,  Again, 
the  fact  of  coBvulsionii  being  excited  by  a  distant  irritant  tends  to 
corroborate  the  idea  that  the  seat  of  epilepsy  is  not  iu  one  small 
spot  ill  the  cercbro-spinal  centres.  A  few  years  ago  an  Amerit^m 
Tisited  Europe  for  the  purpose  of  Laving  bis  testes  removed  in  the 
hopes  of  finding  a  cure  fur  his  epilepsy,  for  ho  had  hejird  it  stated 
that  epUepsy  had  its  seat  in  the  genital  organs.  The  operation 
was  performed,  but  with  no  good  reemlt.  Dr  Marshall  Hall  had  a 
notion  that  the  disease  was  caused  by  a  spasm  of  the  glottis,  and 
therefore  that  tracheotomy  would  prevent  tbo  occurrence  of  thu 
fits.  The  warranty  of  his  great  name  favoured  the  performance  of 
the  operation  iu  a  few  cases,  but  there  was  no  success.  Then, 
again,  the  post-mortem  appearances  of  the  brains  of  epileptics  dis- 
play but  very  slight  changes,  although  the  organ  may  be  found 
wasted  as  a  whole  or  the  membrauvs  thickened.  Lastly,  if  we  con- 
sider the  nature  of  the  paroxysm,  wo  shall  be  led  to  tho  conviction 
that  the  fit  is  due  to  a  commotion  of  the  brain  as  a  whole. 

It  is  &  circumstAQCo  worthy  of  remark  that  an  epileptic  fit  can  be 
closely  imitated.  An  eminent  French  physlciau  wait  thus  purposely 
deceived  by  a  medical  student,  and  mistook  a  feigned  attack  fur  tho 
real  disease.  This  result  is  attained  by  the  person  making  use  of 
his  voluntary  powers,  or  putting  his  cerebral  hemi8i>heres  into 
action  in  order  to  excite  the  ganglia  below  which  rule  over  the 
limbs  and  muscles  of  tho  body.  Ue  can  thus  produce  a  paroxysm 
resembling  that  of  a  true  fit;  nay,  more,  he  might,  if  on  tho  sti^ 
of  a  theatro>  work  himself  up  to  such  a  pitch  of  excitement  that  the 
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mind  would  almost  lose  its  Imlancc,  and  a  oorreeponding  ezbans- 
tiuii  cusiiiL-.  Wl'  liaTc  ouljr,  tlieu,  tu  suppoae  tbe  cinuntious  suHaoo 
of  tbo  braiu  to  be  unduly  excited  in  order  to  cou<:«ivti  bow  it  migbt 
induce  a  correuponding  action  in  tbe  gaugUa  below  (whicb  rale 
over  tbe  liml«),  wliiUt,  itiU'lf  Wmg  ovemrouglit,  all  moutAl  pro- 
vosuGii  vruutd  eeoHO.  As  tbo  older  writers  oxprcflsed  it,  tbcni  ia 
coma  associated  with  excitement  of  tbe  spinal  cord.  Now,  if  tbe 
upi.)er  ].Kjrtiou  of  tbo  latter  be  uouu  otber  than  tbe  central  ganglia 
of  tbe  brain,  we  believe  tbat  tbe  doctrine  may  be  received  as 
oorrect.  Tbeao  ganglia  must  be  tberefore  bealthy,  and  not  struc- 
turally dineased,  whilst,  at  tbo  same  time,  the  function  of  the  sur- 
face, wbich  19  associated  witb  tUu  intellectual  processes,  is  lowered 
in  tone. 

Wben  in  a  case  of  epilepsy  tbe  mindfaila  until  imbeoility  results, 
astructunLl  cbauga  u  oiUsa  found  on  tbe  surface  of  tbe  brain  ;  and 
it  is  well  kauwu  that  epilepsy  is  often  an  accouipaiiiment  of  the 
general  paralysis  of  tbe  insane.  It  so  happens  also,  that  if  epi- 
lepsy, or  a  disease  approachiug  to  it  in  character,  does  present  any 
positive  post-mortem  appearances,  they  are  nearly  always  of  ono 
kind — an  adhusiou  of  a  portion  of  dura  mater  to  tbo  eurfooo  of  tba 
brain,  jirisiiig  from  injury  to  the  slasll,  sypliilis  or  otbor  disease.  I 
Bay  in  cases  wbich  may  be  called  true  epilepsy,  judging,  not  only 
from  tbe  symptoms,  but  from  tbe  general  history  and  duration  of 
tbe  complaiut,  very  little  definite  change  is  discovered  in  tbe  brain  ; 
but  in  case-s  of  sburter  duration  and  fatiU,  indicative  of  positive 
discaa*',  the  change  is  generally  found  to  involve  the  surface.  Why 
a  conditiou  which  is  permanent  should  excite  occasional  disturb- 
ances of  tbe  organ,  does  not  constitute  a  difficulty  peculiar  to  epi- 
lepsy; for  there  is  no  more  diflficulty  in  supposing  that  tbe  whole 
cineritiouH  surface  of  the  brain  should  be  ooeasioiiully  set  in  action 
by  a  local  excitement  in  the  organ  itself,  tlian  it  should  bo  affected 
by  some  altogether  unknown  cause  at  a  distance.  Moreover,  there 
are  certain  peculiarities  about  these  fatal  cases  which  (although 
they  are  not  rypresentatives  of  true  epilepsy),  yet  tend  to  cor- 
roborate the  idea  that  tbe  first  disturbing  causes  of  epilepsy 
originate  in  the  cineritious  structure;  for  in  some  of  those  where 
consciousness  in  not  altogether  absent  a  local  disease  is  found, 
ebowing  tbat  irritation  of  one  spot  is  sufficient  to  produce  tbe  fit. 
Kow,  iu  these  inslances,  one  side  of  tbu  body  is  often  more  affected 
than  tbe  other,  indicating  that  instead  of  the  disturbance  being 
propagated  throughout  tbe  surface,  it  is  confined  to  one  part  of  it, 
and  thus  the  gauglion  on  one  side  immediately  beneath  that  partis 
especially  stimulated  to  action. 

I  think,  therefore,  tbat  iu  cases  where  such  local  disease  exists 
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tbo  frequent  occuirenco  of  tho  fits,  tho  ooDscionsncfiS  somclitneB 
remaiiimg,  ami  tin;  tempt>niry  lutmiiilegia  bein^  nioro  marked,  all 
tend  to  show  that  tbo  symptoms  nro  produced  by  locul  trritatioQ  of 
the  surface  actirg  on  tho  ganglia  helow.  In  the  truer  forma  of 
epilepsT,  also,  1  cannot  but  think  that  the  morbid  proBosses  are  tho 
sam«,  ouly  tht*  wbolo  cliicritious  surface  is  disturbed  at  once,  as 
well  as  both  pairs  of  gan^fUa  beneath.  All  the  phenomena  of  the 
disease  confirm  this  riew,  as  well  as  the  conditions  which  usuallj 
produce  eclampsia,  such  as  thosu  rtfRultin^  from  blood-poisoning  or 
ment&l  shock.  In  all  those  oases  it  mar  be  that  the  immediate 
caose  for  the  pbDnomena  arises  from  a  temporary  change  in  the 
calibre  of  the  blood- re ssels.  The  opinion  of  Dr  Eadcliffo  has 
always  lw«a  in  favour  of  convulaive  movements  bfing  due  to  a 
loweriug  or  diminution  of  nervous  power,  rather  thim  to  an  exces- 
sive action,  and  h»  would  illutitratc  this  by  the  opileptic  seizure 
which  is  often  a  result  of  severe  LaDinorrhage.  The  difficulty  in 
such  explanatioQ  in  the  cose  of  an  ordinary  fit  ia  that,  while  one 
portion  of  the  nervous  centres  is  apparently  for  thu  time  dead, 
another  is  in  full  activity,  and  yet  the  amount  of  blood  in  both 
would  bo  the  same.  It  might  be  said  that  the  cerebral  bemis- 
pberes,  as  already  expl^necl,  have  a 'restraining  force  over  the 
ganglia  below,  so  that  immediately  the  functiou  of  the  former  is  iu 
abeyance  that  of  tho  Utter  comes  into  play,  but  I  have  no  facts  to 
support  such  an  opinion.  It  may  bo  true  that,  thus  unrestrained 
by  the  brain  proper,  the  spinal  Hyslem  is  more  excitable  on  the 
application  of  stimuli,  bub  I  am  not  aware  that  it  would  under 
these  drcamstances  spontaneously  let  loose  it«  inherent  forces.  If 
this  wore  so  we  should  have  a  true  spinal  epikipsy.  I  would  there- 
fore, rather  believe  that  these  ganglia,  which  ronmiunicate  directly 
with  the  medulla,  arc  excited  by  tho  rloraiiged  condition  of  tho 
hemispheres  above  thuui,  the  latter  undergoing  such  changes  in 
their  ciueritioua  structure  that  a  true  mental  alienation  is  pro> 
duced,  ending  shortly  in  iasensibility.  The  exact  condition  in 
which  that  grey  matter  may  be  is  a  question,  but  at  preaent  wo 
may  adopt  in  part  the  theory  of  Brown-Scquard,  that  loss  of  con- 
scLousQCSs  is  due  to  a  contraction  of  tho  vessels  of  tho  brain, 
brought  about  by  irritation  of  the  sympathetic  nerve  ;  but  whether 
this  bo  due  immediately,  as  this  physiologist  thinks,  tu  the  subse- 
quent drculation  of  black  blood  aft^ir  this  contraction  has  ceased. 
must  at  present  be  regarded  as  doubtful. 

The  theory  of  an  oxploaion  of  n^rve  force  is  more  or  less  in 
accord  with  that  which  was  propounded  many  years  ago  by  DrTodd, 
and  ia  held  in  the  main,  I  believe,  by  Hughlings  Jackson.  The 
former  physician  was  one  of  the  first  who  investigated  nervous 
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dwciMM  faj  A  KMniific  metbod,  and  he  ma  enabled,  tlierefore.  to 
tbrov  iinidi  light  on  the  pathology  of  epikpaj,  ao  aa  to  iinTmT«l  ita 
rariooa  phenomena  of  loa*  of  eonacioqiBCit,  oODTolnoo,  ud  the 
maniacal  state.  He  regarded  it  aa  a  diaeaae  at  the  cetebram,  and, 
owing  to  the  clinical  fact  of  conTnlmoD  being  caneed  hy  lora  of 
blood,  was  inclined  to  beUere  that  an  ansetnia  was  Ibe  precaraor  cl 
a  fit  He  also  performed  experiments  in  order  to  discoTer  the 
eilects  of  irritatine  the  conTolntions.  With  this  object,  be  thmet 
fiue  bradawlB  into  the  brains  of  rabbits,  and  pattsed  through  them 
currents  from  on  electro-m^netic  machine ;  in  ibis  waj  be  obtained 
Tarioos  morements  of  the  limbs,  face,  and  eyes.  He  therefore  con- 
cluded that  in  epilopsT  there  is  an  undue  deTclopment  of  nerro 
force,  and  that  when  this  bad  reached  a  certain  measnre  of  inteositj 
it  manifested  itaelf  in  ao  epileptic  paroxjsm.  Just  as  a  Lejden  jar 
charged  with  electricity  up  to  a  certain  state  of  tension  gets  rid  of 
it  bj  "  a  dismptiTc  discharge,"  so  the  brain  gets  rid  of  its  nerve 
force  bj  discharge  through  the  system  during  an  epileptic  oonrul- 
■ion.  This  riew  is  essentially  the  same,  I  beUere,  as  held  by  Dr  H. 
Jackson,  who  speaks  of  the  brain  of  epileptics  being  in  a  state  of 
Mtulable  equilibrhim.  Tbore  is  some  lack  of  power  to  retain  uerre 
Corc« — an  upsettii^  of  the  balance  between  tension  and  resistance. 
The  idea  seems  to  be  that  there  is  a  sudden  diachai^  of  nerro 
force  from  the  brain  which  sets  the  whole  muscular  system  in  com- 
motion, and  at  the  eamo  time  this  emptying  of  the  bmin  leaves  the 
patient  for  the  moment  unconscious,  followed  for  some  timo  after- 
words by  an  enfeeblement  of  both  mind  and  body.  The  great 
activity  of  thought  also,  and  the  remarkable  aubjectire  pheaomeua  to 
which  some  epileptics  are  8ubject,8upport  the  riew  of  the  high  stalo 
of  teniiiuii  in  which  the  brain  la  sujipoHud  to  bo  prior  to  tho  attack. 
I  have  already  alluded  to  this  theory  of  epilepsy  m  relation  to  the 
action  of  nerre  on  muscle,  and  stated  that  there  arc  many  objec- 
tions to  it,  such  OS  were  coEorced  by  my  late  colleague,  Dr  T, 
Dickson.  He  would  not  admit  that  an  organ  could  perform 
more  than  a  certain  amoiuit  of  work,  and,  so  far  from  the  brain 
erinciag  any  such  teudency  to  over-fiincfjonise  in  epilepsy,  it 
showed  an  innpiiinnent  of  function.  He  thought,  as  did  Mr  Hintoo, 
that  Ibo  trut?  motor  forces  lay  in  the  muscles  themselves,  and 
therofnre.al though  in  llic  epileptic  attack  there  might  be  adiacharge, 
that  tlii&  left  the  brain  in  a  state  of  impairment,  which  produced 
the  unconsciousness,  and  at  the  same  timo  allowed  the  sjiinal  and 
muscular  syniemB  to  come  into  play,  just  as  similar  phenomena  are 
produced  if  tho  head  of  an  animal  1>r  cut  nH.  Fcrrier's  experi> 
nients  would  be  cxphiiniNl  on  thin  tlii'iiry  by  the  withdrawal  of  a 
localised  force,  a  not  altogether  satisfactory  argument,  seeing  that 
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the  effect  of  dcstrocticn  of  a  conrolution  is  not  the  Rame  as  that 
of  its  electrisation.  This  accords  with  Dr  Hadcliffe's  Tie^r,  that 
miiBcular  motion  in  a  power  iu  the  niuaclo  auddcmly  lot  looao, 
and  not  a  norro  forco  finding  iU)  dovclopment  or  place  of  etorago 
in  the  muscle.  Wiiatevt-r  view  be  taken,  the  Ijrain  must  I>e  le- 
garded  as  much  impaired  after  the  seizure,  as  tho  stato  of  mind  is 
quite  8nffi<?iont  to  ibow. 

Noarl;  all  the  explauatjons  of  the  cause  of  epllep«j  are  quito  in 
aecordanoe  with  tlio  fact  of  eouvulaions  l>einK  aHsociuf'ed  with 
aniemia,  and  therefore  we  see  the  origin  of  the  theory  now  iui^rt-as- 
ing  in  faroor,  that  epilepsy  is  doe  to  a  sudden  contraction  of  tbo 
small  blood-Tessels  depriring  for  a  moment  the  brain  of  it«  blood. 
Tho  arguments  faTOuriii;^  this  rit>w  are,  that  b1oodli;ttin)^  tu  thi!  vergo 
of  death  in  man  and  the  lower  animale  will  cause  convulsive  attacks, 
and,  on  the  other  hand,  thattfitreme  congention  will  nut ;  also  that 
if  a  patient  bo  seen  at  the  very  onset  of  the  attack  his  face  will  be 
palo.and  therefore  iu  all  probability  there  is  an  aDGomia  of  tho  brain 
corresponding  with  his  outward  appearance.  A  very  striking  esperi- 
ment  in.  confirmation  of  thece  views  has  of  late  befn  made  with 
the  very  ]>owcrful  antispasmodic,  nitrite  of  amyl.  If,  as  is  well 
known,  the  vapour  of  thia  be  breathed,  a  flushing  of  the  face,  fulness 
of  the  bIood*Tessels,  and  mental  confusion  occur.  This  suggested 
its  trial  in  epilepsy,  and  the  result  was  very  remarhable.  The  pallor 
passed  from  tho  face,  and  tho  fit  was  immediately  arrested.  Of 
course,  it  can  only  be  tried  in  an  asylum,  where  scTeral  known  epi- 
leptics can  be  watched,  as  in  the  cases  reported  by  Dr  Crichton 
Browne.  We  might  also  allude  to  the  frei^uent  occurrence  of  Hts 
in  the  night  or  early  morning  as  corroborative  proof  of  their  aaso. 
ciation  with  anramia  rather  than  congestion,  for  the  brain  is  more 
bloodless  in  the  sleeping  than  the  waking  state.  Although  all  these 
nrgumeDts  exist  in  favour  of  this  view  of  the  pathology  of  epilepsy, 
considerable  diiBculties  still  remain  in  explaining  tho  cause  of  con- 
vulsions under  apparently  widely  different  circnmatancefi.  Either 
a  number  of  conditions  may  by  direct  excitation  or  reflex  actioa 
prodaoe  contraction  of  the  vessels,  or  corvuIhivc  movements  may  be 
due  to  other  causes.  Thus,  tumours  of  the  brain,  blows  on  the 
head,  sudden  fright,  poisoning  by  urea  and  a  number  of  other  sub- 
stances, will  produce  conTulsioDs. 

Tho  conclusion,  however,  which  must  bo  arriv>ed  at  is  that  epi- 
lepsy is  not  a  disonso  in  the  strict  sense  of  tho  word,  and  that  tho 
symptoms  must  be  regarded  as  physiological  phenomena  rather 
than  pathological.  If  a  person  have  only  a  few  fits  during  a  long 
life,  and  In  the  intervals  bo  able  to  follow  the  ordinary  pursuits  of 
business,  bo  raniiot  have  a  diseased  brain.     The  organ  is,  in  fact, 
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healtb/^  it  ia  proJuoiog,  as  uiiual,  its  uervo  force,  when  fmm  some 
slight  dertuigenient  un  explosion  Uikos  place.  If  tumours  czi^  it 
is  not  t<i  Ihom  we  look  for  the  production  of  the  phenomena,  tlio^ 
are  oulj  the  exdling  uause  for  tbo  symptoms  which  have  their 
origin  in  the  healthy  portions  of  the  brain. 

As  regards  the  irMbnent  of  epilejtsy,  it  most  be  considered  entirely 
empirical.    The  term  rational  can  scarcely  be  introduced  erea  in 
the  minor  questions  of  diet,  air,  Jbc.    I  have  cortainly  known  patients 
reduce  their  amount  of  food  and  drink,  eepeciully  in  the  article  of 
meat,  tritb  a  corresponding  diminntion  in  the  number  and  scveritj 
of  th(3  litH ;  but,  DQ  the  other  hand,  I  kuuw  other  cases  where  a 
generous  diet  bno  been  equally  necessitated.    Epilepsy  is  one  of 
those  cases  where  particular  drugs  may  be  of  serrice,  and  beyond 
tbeir  admtaistnttion  little  can  bt*  done.    If  any  old  woman  had  tha 
possession  of  a  herb  or  a  salt  which  could  antagoniae  the  dise&so, 
her  knowledge  would  bo  worth  more  thau  tliat  of  the  whole  CoU^e 
of  PhysicianH.    I  am  happy  to  say  that  this  does  not  apply  to  many 
other  diseases,  where  the  kuowledge  you  hate  acquired  of  their 
nature  will   serve   you  fur   more  than  all  the  medicines  in  the 
Pharmacopcsia.     The  remedies,  then,  are  empirical ;  thoso  tiiat 
have  hitherto  been  most  in  rogue  are  the  metallic  tonics.     It  is 
remarkable  that  such  classes  of  drugs  seem  to  have  mure  efficiency 
in  morbid  states  of  the  nervous  system  than  those  which  have  a 
more  diroot  physiological  effect.    In  the  whole  range  of  nervous 
affections  you  will  find  this  to  be  the  case.     In  my  own  experieuce 
the  only  remedies  of  this  kind  which  I  have  seen  uiieful  have  been 
belladonna   and    imx    vomica — drugs    having    different   physiolo- 
gical  actiurui.    I  have  ^had  cases  where  buth  remedies  have  been 
apparently  beneficial.    The  metals  have  been  used  with  a  certiuu 
anioimt  of  success  from  time  immemorial,  such  as  arsenic,  silver, 
iron,  and  ziue.     Some  years  ago  I  used  all  these  remedies  largely 
amongst  the  ouU|iatieui8,  aud  tiliould  certainly  give  the  preference 
to  zinc ;  I  know  now  more  than  nno  case  of  epilepsy  where  the 
patient  is  always  better  on  the  rcuumption  of  this  remedy.    If  you 
suspect  any  local  cause  in  the  brain,  you  may  adopt  other  mea- 
sures; thus,  I  have  seen   a  case  apparently   cured  by   mercury. 
Those  which  were  l)Ouefited  by  iodidv  of  potassium  bad,  no  doubt, 
a  syphilitic  origin.    Turpentine  is  also  one  of  the  old  remedies. 

It  was  whilst  I  was  exauiining  the  effects  of  the  various  remedies 
that  I  discovered  the  very  superior  value  of  the  bromide  of  potas- 
sium. I  was  at  that  time  trying  this  remedy  against  the  iodide  in 
hronchocele  and  some  other  disorders,  and  being  ia  the  habit  of  often 
using  the  iodide  in  epilepsy,  I  substituted  the  bromide  for  it.  I 
was  at  first  under  the  impression  that  it  was  acting  as  an  absorbent. 
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and  was  picking  out  for  its  operations  thoso  cobc^  where  tbo  discaw 
had  a  syphilttia  or  local  c>ri|,'in ;  hut  when  the  cures  came  to  be  nu- 
merous, the  eiplanation  would  not  applj,  aud  it  was  evident  that  a 
Tery  valuable  specific  remedy  had  been  obtained.     Various  writers 
bad  certainly  mcntioDcd  the  drug  with  a  host  of  others,  but  only 
to  again  lay  it  on  the  shelf  with  them.     I  was  not  aware  at  that 
time  that  Sir  C.  Iiocock  had  ^>commeIld(^d  its  use,  for  it  does  not 
appear  that  his  observations  had  been  especially  brought  before  the 
profession,  much  less  cou6rmcd  by  others.     As  far  aa  I  know  it 
was  only  when  Sir  C.  Locock  was  President  of  the  Uoyal  Med.  and 
Cbir.  Soc.,  on  the  occasion  of  JL>r  Sieveking  reading  a  pajwr  on  epi- 
lepsy, that  he  alluded  to  it  in  the  following;  remarks,  which  I  quot« 
irom  the  '  Lancet'  of  May,  1657  : — "  Some  years  since  bo  had  read 
in  the  '  British  and  Foreign  Medical  Roriew'  an  account  of  some 
experiments  performed  by  a  German  on  himself  with  bromide  of 
potassium.     The  exi>erimeut«r  had  found  that  when  he  took  tea 
grains  of  the  preparation  three  times  a  day  for  fourteen  days  it  pro- 
duced temporary  imiwtcncy,  the  virile  powers  retaroing  after  leaving 
off  the  medicine.    He  (Dr  Loeock)  determined  to  try  this  remedy 
in  cases  of  hysteria  iu  youu|>  women  unaccompanied  by  epilepsy. 
He  had  found  it  of  the  greatest  service  in  doses  of  from  fivo  to  ton 
grains  three  times  a  day.    Id  a  case  of  hysterical  epilepsy  which 
had  occurred  every  month  for  nine  years,  and  had  resisted  every 
kind  of  treatment,  he  had  a<lministered  the  bromide  of  potassium. 
He  commenced  this  treatment  about  fourteen  monthd  tiince.    For 
three  months  be  gave  tvu  grains  of  the  [lotussium  three  times  a  day. 
He  then  reduced  the  amount,  and  the  p&tient  had  no  return  since 
the  commencement  of  tUu  jiotassiuui.     Out  of  fouit«en  or  fifteen 
Cftsestreated  by  this  medicine  only  one  had  failed."     It  was  in  the 
early  port  of  I860  that  I  oommouc«d  to  use  it;  in  the  following 
year  about  a  dozen  cases  were  publiehed  in  the  '  Medical  Times  and 
Gazette/  being  the  first  series  of  cases  systematically  described  (that 
I  can  6nd)  iu  whicbtbe  remedy  had  beenfoundeminently  successful. 
It  was  thus  evidt-nt  that  the  bromide  was  not  simply  supplanting 
tlie  iodide  in  the  cure  of  some  sixvial  form  of  tlie  complaiat,  but 
that  the  drug  had  some   remarkable  infiuence  over  the  pure  and 
simple  form  of  epilepsy.   This  has  now  btivn  confirmed  by  others,  and 
even  by  those  who  bad  previously  merely  administered  the  bromide, 
aa  they  had  done  many   other  remedies,  without  suifieient  trial, 
and  had  discardnl  it.     Of  course,  like  every  other  remedy,  its  suo 
cess  has  been  overrated  ;  honoe  the  disappointment  whieh  naturally 
Becomj>anied  the  reaction  of  opinion,  more  especially  when  it  was 
employed  for  almost  every  disease  in  the   nosolog}-.    Aa  rt^rds 
drugs,  then,  I  should  say  that  the  bromide  and  zinc  are  the  most 
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importAQt:;  but  you  will  havo  no  lack  of  opportunity  of  trying  iht 
eflocto  of  remedies,  for  opUeptica  often  insist  un  being  pbysioked 
year  after  year  when  no  good  result  is  obtained  by  treatment. 

The  bromide  has  of  late  been  given  in  rery  large  doK«,  as  20  or 
30  grs.  several  time-s  a  day,  and  often  in  comUnation  with  tbe  bro> 
micle  of  aTninoiiiiim.     Tbe  larg(>  doses  arc  apt  to  produce  an  ocaoDi 
eruption,  which  niay  aometimes  be  prevented  by  combining  arsenie 
with  the  bromide.      It  is  a  great  question  whether  thia   remedjr 
which  has  ao  powerful  an  influence  in  checking  the  fits  is  really 
curative  ;  whether  indeed  it  ha^t  a  permanent  effect  on  the  brain  to 
render  it  less  uijstal>li'.     Whether  or  not,  it  in  of  great  serrit*  in 
keeping  the  disease  in  check,  and  so  mitigating  the  force  of  the  fits 
which  are  often  so  detrimf^ntal  to  Lbejtatient.     Although  this  is  tlio 
rule  we  Bomotimcs  meet  with  patienta  who  exprew  themselves  as 
being  greatly  relieved  aftor  un  explosive  fit  baa  laken  place  and  foel 
worse  if  it  has  been  prevented,  as  if  some  injurious  force  within 
them  wera  struggling  to  get  free  ;  this  view  is  confirmed  in  tbeii 
minds  when  they  find  lesst^r  fits  are  retarded,  and  then  one  violent 
paroxysm  ncnur  apparently  equal  in  strength  to  all  the  suppressed 
ones  put  together.     For  another  reason  also  the  previ-ntiou  of  tbe 
fit  has  been  discoumged,  as  for  example  in  the  case  of  a  young  ladj 
who  had  a  temporary  neuralgic  pain  in  her  head  preceding  tbe  fit ; 
after  taking  the  bromide  for  some  time  an  influence  was  obtained 
over  the  disease,  sufiScient  to  prevent  the  full  development  of  the 
paroxysm,  but  not  ttiii  premouitory  [lainful  MiHiKatians.     Thus  tbe 
pain  wbieh  had  usually  preceded  the  fit  would  eomo  on  as  before, 
hut,  no  inseusiliiliLy  following,  would  huit  about  five  houra  before  it 
abated.     This  was  so  iutensc  that  she  begged  that  she  might  hare 
the  fit,  and  thus  work  off  tbe  attack  at  once.     I  have  aUo  known 
other  epileptics  who  say  they  would  rather  have  the  fits  than  un- 
dergo  the  unpluasaut  sensations  which  from  time  to  time  seem  to  be 
substituted  for  them.     I  believe,  however,  that  these  arc  exceptional 
cases.    The  difficulty  of  giving  an   opinion   as  to  the  absolute 
curative  value  of  the  bromides  is  owing  to  the  imposaibility  of  watch- 
ing a  patient  for  years.    I  know  the  case  of  a  man  who  after  treat* 
meut  had  no  fit  for  eight  years,  and  of  a  wiiman  who  had  had  none 
Cor  eleven  years ;  and  a  Ia<ly  having  had  sepere  fits  bos  now  nothing 
more  than  occusional  etrauge  feeliuga  in  ber  unu.     But  it  would  bo 
difficult  to  trace  these   r^'sults  to  any  particular  drug.     A  very 
important  question  arises  as  to  tho  ill  effect  of  long-contiiiued 
doses  of  bromide.     I  myiielf  believe   it  tends  to  impoverish  tha 
whole  body,  to  weaken  the  mind,  and  to  produce  much  nervous 
depression.    I  see  epileptics  in  this  condition,  which  departs  quickly 
on  the  disuse  of  the  remedy' 
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I  ought  to  montion  tbe  occastoDal  ralue  of  counter- iiritaut a  to 
the  hack  of  the  ucck  and  of  KOtons.  I  wull  ruiii4.-nil>er  ivto  iULSPs  of 
men  vho  some  years  ago  attended  at  tbo  hospital,  aud  whilirt  Ibo 
Botoa  was  oj>oii  the  fits  wera  abst-ut ;  wlion  Ibis  dried  up  tlK>  fiti 
returned.  Also  tbc  case  of  ii  young  lady  who  has  hoen  sufTi^'ring 
for  yeAFS  from  frequent  epileptic  aeizurefi,  atid  ba8  had  a  Hi-tnii  in 
the  IxLvk  of  biT  nt'ck.  AfLvr  it«  first  iiilroiliiL-tion  ubo  wont  tUreo 
months  without  a  fit,  then  she  hod  two,  and  went  iviiotbor  threo 
months  without  any  attoclc ;  after  that  four  montbe. 

Cash. — Hi  a.  S —  froasuUed  me  in  Xovembcr,  1877.  on  nc-coniil  of  <>]>ili>|Mj'. 
Ud  liHcl  taken  varioui  incrdidiio,  but  wJLli  only  lciiii>orHr]r  rclivr,  ami  at  Ibo  uuis 
ttme  bis  nunUil  viffonr  declined,  so  timt  ho  was  nlill^d  to  siv»  ii|t  r  vttry  fri>'Kl 
Qoverament  Bpixiintmont  atirl  »«lc  for  a  |trnaii>n.  Tn  Mny,  ]!f7V,  I  rcconnnvmliHl 
a  luton  at  tim  b&ck  of  tbe  uvi-k.  lie  bud  no  &l  for  twu  ujoittbi,  luA  in  Jnnu, 
ISH*),  wtivD  mora  tbaii  a  y^•»v  hitd  vbpwid,  lio  luu]  luid  imik-,  mid  tt-lt  l<ctUr.  In 
October  I  bsw  blni,  Kud  h«  was  atiU  free.  Some  time  ittcrwarda  b«  itQI  liiul  U14 
•etoQ  in.  &nd  I  have  not  hrurd  of  liiin  uact. 

1  will  now  ttUudo  to  another  very  valuable  remedy.  I  hnvo  nlroody 
moutioued  tbe  case  of  a  man  whose  life  wo  naved  by  blecdiuK-  ^  do 
not  know  that  it  is  a  remedy  against  tbe  disease,  but  that  it  acts  in 
the  most  boueficial  manner  if  theparoxy&mis  long-continued  I  have 
no  doubt.  In  tbe  case  1  referred  to  the  man  bad  li»d  a  succession 
of  fits,  had  swallowed  nothing  for  some  hours,  and  must  shortly  haTo 
died  from  congestion  of  the  lungt,  had  not  the  lancet  reliered  hii 
circulation,  and  almost  immediately  restored  him  to  consciouiQcss. 
I  think  it  rery  probaUo  that  in  those  cases  in  former  timos  which 
irere  considered  ajioplcctic,  and  tn  which  recovery  rapidly  took  pUco 

I  ftfter  bleeding,  epilepsy  was  the  real  disease.  I  am  convinctNl  that 
I  bare  see&Mveral  nch,  and  tlierefore  tiiiak  they  canaot  bo  no- 
common.  A  man,  for  example,  is  MiBed  with  a  fit ;  you  are  called 
to  him,  and  find  him  comatose,  with  stertor  and  apparent  fjarulyiis 
of  one  mde;  you  oonnder  it  to  bo  a  case  of  apoplexy,  and  recommend 

'bleeding;  be  sooo  afterwards  recovers  his  consciousness,  and  after 
a  fev  bows  tbe  wflakneas  c<  the  limb  bu  pBMed^Mtd  ths  patinfc  H 
comparattrdy  veD.    WbatCTer  tbe  dMsnosis,  tbe  Knedy  faae  sue. 

leeeded,  and  tfatts,  in  a  severe  fit  of  epilepsy  vbicb  beoome*  protfMied, 
I  have  no  Witatinn  at  all  in  reeomneodtng  joo  to  opes  a  f«ia. 
It  migbt  sppar  stnafc,  after  dednriag  Ibftt  u  epO^tilonD  fll  M^ 
be  indnced  hf  km  cl  Uood,  jasiwtmtely  to  mwiifBil  rwinartioa 
as  a  tenedy,  btt  it  does  not  foOw  tbni  tbe  tbeetj  mmI  tbe  tnuHst 
are  ant^aoiitk.  lor  wbnterer  waf  be  tbe  iw^iilsilii  cmose  of  tbe 
aerixBntbes«a«ltis*sf*MO<  tbe  <fce<vbach  ymdone  fwigwe 

^tiooof  UMlMgmaadtbM  wbest  nfierad bjr ttrntfag Ibe  UooA 
from  tiw  iiiiniaiiMiil  vmw  ijitev. 
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important;  but  you  will  have  n' 
efforts  of  rcinodics,  for  epilepti- 
jciir  after  year  when  no  good  r- 
Tlio  bromide  has  of  late  beei 
30  ^Ts.  several  iiuioa  a  day,  an 
mido  of  ammonium,     Tbo  lar; 
eruption,  wlucli  may  somctim 
with  the  bromide.      It  ia  a 
which  haa  so  powerful  au  i 
curative;  whether  indeed  it 
render  it  loss  unstable.    "^ 
keejiing  the  disease  in  cbec 
which  are  often  so  dctrimr 
rule  wo  sometimes  meet  • 
lieinj:,'  gi'eatly  relieved  aft 
worae  if  it  has  been  j»r. 
them  wore  struggling  to 
minds  when  they  find  I 
paroxysm  occur  appar^' 

ones  init  together.     F-  ,; 

fit  has  l>een  discount^' 
who  had  a  temporary 
after  taking  the  brf • 
over  tho  disease,  s- 
paroxysm,  but  not 
pain  which  had  \ 
hut,  no  inaensibi' 
abated.     This  w 
the  fit,  and  thii 

other  epileptic-!^  ,■  ;;■■  ;■;; 

dergo  theuupl  ,  r.:. 

substituted  f(  •:;,'" 

cases.     The  i: 

curative  Y&h: 
ing  a  patit;! 
meut  had 
for  eleven 
moretha'- 
difficult 

import;!  '       -"    '• 

doses  ■  '  ' 

whole 
dcpii- 
on  tl- 


.'  _'  •'    ■  ■ 
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compatible    with,  other   morbid    conditions. 

ioto  the  Iwspitjil  for  epilepsj,  of  which  he  had 

Tcry  day.     He  caught  tjphus  fever,  and  during 

iJTer  had  .in  attnok.     As  soon  aa  he  had  quiti:^  recn* 

■3.     A  girl  iiUo  camo  inUi  the  hospital  for  fit«,  of 

ererj  day.     She  took  eryslpL-ias,  and  for  a  fort- 

«ilh  this  Cre«h  complaint,  tievt-r  bad  ao   attack. 

Jbo  of  an  epileptic  joung  lady  who  was  quite  free 

,int  whilst  ill  with  rheumatic  fever.      Etou  very 

may  bo  8uffi,cient  toinflueucethecumplaJDt.    Thus, 

i  very  frequent  epileptic  attacks  Buffered   from  a 

»nd  ou  two  occasions  had  alveolar  alfscesH,  accom- 

j  feverishaesa.    During  the  day  or  two  she  wo*  ill  no 

A  case  of  this  kind  proves  to  us  that  there  is  nothing 

tbe  fact  of  a  seton,  whilst  opea,  arrestiDg  attacks  of 

1  altboogh  it  be  not  placed  in  the  neck  over  the  me- 

';ata,  the  supposed  seat,  at  one  time,  of  the  disease. 

iLo  apjMiront  iucompatihility  of  tpilupjsy  with  the  fehrilo 

lay  have  reference  to  the  condition  of  the  blood-vessela 

olatiou  through  the  bniLQ.    1  occasionally  see  a  young 

epilepsy  appears  to  have  been  cured  by  an  attack  of 

B  bad,  for  a  rery  long  time,  very  severe    fits,  on   an 

a  fortnight,  when,  three    years  ago,  she  took  sniall- 

wholo   year  afterwards  she    never   hud    a.  fit ;  then 

[,   and    another  at  the    end    of    a    second    year.     She 

one  since  this  time,  and  therefore  only  two  since  the 

isriola.     Tbe  father  was  so  much  Htruck  with  the  fact 

iked  me  if  this  might  not  be  a  cluo  to   the  cure  of  so 

malady. 

■al  and  Syphilitio  Epilepsy. — I  have  already  said  that  we 
:hat  form  of  epllepttform  seizure  by  the  name  of  epilepay 
disease  may  continue  over  any  leiigtbened  period  with 
of  comparative  health,  and  where  the  brain  is  not 
>e  ordinary  acceptation  ot  the  word.  lu  these  cases 
iciousDcss  is  tho  most  important  characteristic  ;  the 
ay  he  of  different  degrees  of  severity,  but  if  at  all 
^wetty  general.  In  contra- distinction  to  these  cases  are 
of  coascioasneas  very  often  does  not  occur  and  tbe 
be  local,  or  always  confined  to  one  side,  and  some- 
with  an  actual  weakness  of  that  side.  Under 
we  are  bound  to  oonclade  that  tbo  disease  is 
"jpsy,  butft  local  affectiouof  Iho  brain,  which, 
•ing  the  hemisphere  of  that  side,  produces 
id.    I  am  now  speaking  of  cases  where  thia 


r' 


I 


404 


ARREST  OF  EPILEI'ST 


I  must  not  omit  to  mt^iitlna  the  remnrluible  mreamstance 
our  capability  of  arrcBtiDg  tbo  attack  by  acting  on  the  spot  whenca 
the  aura  proceeds,  an  by  tying  fi  Lunilage  amunii  tho  limb.  1£ 
the  attacks  were  due  directly  to  an  irritation  reflected  from  cme  spot, 
then  the  removal  of  this  cause  would  stop  the  fit,  as  in  tho  case  of 
Uie  clitlcl  I  mentioned,  whose  father  assured  me  that  the  appllcat 
of  lautlauum  to  a  sore  spot  on  tbo  face  would  arrest  or  mitif 
the  paroxysm.  But  wlien  the  sensation  im  the  surface  is  oltoget 
subjective  a  great  difficulty  in  the  explanutinn  arises;  unless  we 
are  content  with  supposing-  that  a  distinct  portion  of  the  brain  must 
be  more  especially  involved  in  order  for  the  sensation  to  he  felt  in 
one  part  of  tho  body  rather  tbnu  another,  and  that  therefore  soma 
oxt<*miLl  ftppliivition  to  that  part  may  cause  a  corresponding  reflec- 
tion backwards,  and  arreat  thu  jirocess  that  had  already  conimeDCod. 
Or  it  may  be  that  we  stop  the  muscular  vibrations  or  undulations 
which  are  taking  place  in  the  limb.  Quite  lately  Dr  Alexander,  of 
Liverpool,  baa  bt}en  ligaturing  tho  rertobral  arteries,  apparentlj 
with  some  sucoesa.  ^1 

Occaaianal  Arrest  of  the  Disease  hij  various  Cavset. — "We  mn^l 
not  overlook  tho  fact,  ia  considering  the  nature  of  epilepsy  and 
the  circumstances  which  may  induce   it,  that  very  triviiil  causes 
nay  sometimes  arrest  it.      Tbua  the  possibility  of  staying    the 
attack  by  a  ligature  round  the  arm  ought  to  corroborate  the  opinion 
that    au  epileptic  seixure,  frightful  as    it    seems,  is  only  a  slight 
departure  from  a  healthy  naiuml  state.     Dr  Buzzard  says  he  has 
arrested  thu  disease  by  using  a  blister  to  the  part,  where  the  aura 
has  commenced.     I  know  a  gentleman  who  has  fits  associated  with 
au  aura  in  tbc  left  arm  ;  he  weara  a  strap  around  it,  and  immediatf^^| 
he  feels  the  attack  approaching  he  pulls  tlie  strap  tight,  and  d^' 
several  occasions  has  warded  off  tho  fit.     He  is  not  anxious,  however, 
always  to  do  tbin;  for,  although  he  may  arrest  the  violence  of  the 
convulMJou,  be  feels  mort'  affected  in   bis  mind,     A  lady  has  fita 
about  once  a  month,  and  always  in  bed,     They  begin  by  a  jumping 
in  the  right  arm.     She  puts  a  heavy  bag  on  the  limb  to  stop  th« 
movements,  and  she  thinks  that  sbe  sometimes  arrests  the  fit*. 
Patients  themselves  know  that  they  sometimes  have  a  power  over 
the  disease,  and  say  they  can  preveut  the  paroxysms.     A  young  man 
who  has  had  a  slight  fit  informs  me  that  as  be  is  walking  along  he 
feels  a  paroxysm  approaching  by  a   strange  sensation  in  bis  arm; 
ht)  then  steps  out  ijuickly  and  monages  to  throw  it  off,     A  (^lalM 
tells  me  tbat  when  she  fecU  a  fit  coming  on  she  can  somotimee 
prevent  it  by  getting  up  from  her  seat  and  occupying  herself  wit 
something  in  the  room. 

Then,  again,  it  is  wortliy  of  notice  how  the  epileptac  atato 
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arreBted  hy,  or  U  inoompatible  witli,  otlier  morlsid  condittona. 
A  jouDg  toan  came  into  tho  hospital  for  epilepsy,  of  nhicli  be  Iiatl 
on  an  avt-'mgd  a  fit  tiverjp'  (lav.  He  (raught  LjpliiiH  fever,  and  daring 
a  whole  month  he  never  had  an  attack.  As  soon  a»  ho  Lad  quite  reeo- 
Tired  th«iy  returned.  A  pirl  also  came  into  the  hospital  for  fits,  of 
vhich  she  bad  one  ererj  day.  She  took  er>'siiH-Ius,  and  for  a  fort* 
night,  whilst  ill  with  this  fresh  com|ilaJnt,  never  had  an  attack. 
I  knew  the  cotiv  ako  of  an  epileptic  yoting  lady  who  was  quite  free 
from  her  couiplaiut  whilst  ill  with  rheumatic  fever.  Even  very 
alight  affections  may  be  sufHcient  to  inSueiice  the  complainit.  Thus, 
a  child  who  haa  very  fre<iueQt  epileptic  attacks  suffered  from  a 
decayed  tooth,  and  on  two  occasiona  bad  alveolar  ahsco&a,  accom- 
panied by  some  feveriahaetis.  During  tbe  day  or  tvro  she  waa  ill  no 
fit  ocenrred.  A  case  of  thin  liitid  proves  to  uii  that  there  is  nothing 
remarkablo  in  the  fact  of  a  seton,  whilst  open,  arrestiog  attacks  of 
epilepHy,  even  although  it  he  not  pla(».>d  In  the  neck  uver  the  me- 
dulhi  oblongata,  the  supposed  scat,  at  one  time,  of  the  disease. 
As  regards  the  apparent  incompatibility  of  epilepsy  with  the  febrile 
state,  this  may  bavo  reference  to  the  condition  of  the  blood-rosscla 
and  the  circulation  through  the  brain.  I  occasionally  see  a  young 
lady  whose  epilepsy  appears  to  have  been  cured  by  an  attack  of 
Tahola.  She  had,  for  a  very  long  time,  very  serere  fits,  on  an 
average  one  a  fortnight,  when,  thre-e  yearn  ago,  she  took  small- 
pox. For  a  whole  year  aftertrards  she  never  bad  a  fit ;  then 
one  occurred,  and  anoth&r  at  the  end  of  a  second  year.  She 
has  not  bad  one  since  this  time,  and  therefore  only  twu  since  the 
attack  of  variola.  The  father  was  so  much  struck  with  the  fact 
that  he  asked  me  if  this  might  not  bo  a  clue  to  tho  cure  of  so 
frightful  a  malady. 

TTnilateral  and  Syphilitio  Epilepsy. — I  have  already  said  that  we 
designate  that  form  of  tpiloptiformseiJiuro  by  the  name  of  epilepsy 
where  the  disease  may  continue  over  any  lengthened  period  with 
intcrmissiona  of  comparative  health,  and  where  the  biuin  is  not 
diseased,  in  the  ordinary  acceptation  of  the  word.  In  these  cases 
the  loss  of  consciousness  is  the  most  important  characterifttic  ;  the 
coQvulsioQ  may  be  of  different  degrees  of  geverity,  but  if  at  all 
marked  is  pretty  general.  In  contra- distinct  ion  to  these  cases  are 
thoao  whcro  loss  of  ciouaciouBueBa  very  of  ton  does  not  occur  and  tho 
convulsion  may  be  local,  or  always  conSncd  to  one  side,  aod  some* 
times  associated  with  aa  actual  weakness  of  tbat  side.  Tuder 
these  circumstances  we  are  bound  to  conclude  that  the  disease  is 
not  one  of  simple  opitepsy,  but  a  local  affection  of  the  brain,  which, 
by  occasionally  disturbing  the  hemisphere  o£  tbat  side,  produces 
the  hemispasm  described.     I  am  now  speaking  of  cases  where  this 
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UDllateral  conralBion  is  woll  marked,  and  the  same  side  invariablr 
affeeted.  For  it  must  ba  remembered  tbat  iu  ordinary  epilepsy, 
althougli  I  say  the  cojiTHlsion  is  general,  wo  often  obserrc  one  side 
more  afferbn]  thaii  Iho  other.  In  such  ca&es,  howoror,  no  rule  U 
followed  ;  for  I  have  noticed  that  where  two  fittt  hare  rajMJly  fol- 
lowed one  another  iu  the  same  jiutiuut,  first  one  side  and  then  the 
other  was  the  more  conrulged.  Even  in  urwmic  attacks,  where 
consider  that  the  fit  is  dae  to  a  poisoned  state  of  blood  which  flows 
equally  through  the  braiu,  vre  constantly  observe  that  the  convat 
aiona  are  much  more  marked  on  one  side  than  the  other.  Then, 
a^in,  thu  existence  of  an  aura  woutd  aliuo&t  lead  ua  to  the  belief 
that  in  ordinary  epilepsy  the  various  parts  of  the  brain  are  not 
equally  disturbed ;  for,  should  every  region  of  the  body  have  its 
correapoudiiigly  associated  spot  in  the  brain,  it  would  8how  thai  the 
subjectivo  feeling  must  be  due  to  an  over-preponderating  disturb* 
anoe  in  Bonic  particular  locality.  For  instauoe,  in  a  mild  form  of 
epilapay  the  patient  may  (eel  a  little  bewildered,  and  experience  a 
strange  senstttion  in  the  ami,  which  is  slightly  convulsed ;  neverthe- 
less, wo  believe  that  the  brain  as  a  whole  is  involved.  The  important 
clinical  fact,  faowever,  remains,  that  should  a  patient  have  a  fit 
without  loss  of  eoDficionsneKS  we  should  at  once  suspect  a  looal 
affeetiou  of  the  brain.  The  argument  that  local  spasms  am  uot 
necessarily  due  to  a  localised  lesion,  seeing  thiit  tht-y  occur  iu  con- 
nection with  Buch  a  cause  ae  unemia,  is  woal^ened  if  the  statement 
of  IHr  Mahomed  be  true,  that  in  unemia  email  extravasations  may 
bo  found  iu  the  ciucritious  part  of  the  brain,  and  that  these  giro 
rise  to  the  convulsions.  I  may  say  in  corroboration  of  this  possi- 
bility that  I  lately  had  the  case  of  a  child  suffering  from  ureomio 
couvulsions  after  scarlatina  fever,  who  rofiu  from  her  bed  partially 
hcmiplegic  and  aphasic. 

Any  departure  from  tho  usual  symptoms  of  a  true  epileptic  attack 
should  excite  our  suspicion  as  to  its  nature,  and  suggest  some  special 
oxcitiug  cause  for  it.  Iu  the  *'  petit  mal  "  or"  grand  mal  "  the  loss 
of  consciousucKs  exists  but  for  a  luiuuUi  or  sn,  and  after  tho  attack 
the  patient  slowly  recovers,  and  remains  well  until  the  next  fit.  But 
in  albuminxiriu  and  epilepsy  arising  from  a  local  cause,  as  syphilis, 
or  in  Tvnal  and  syphilitic  eclampsia,  as  the  fits  might  be  called,  the 
paroxysms  occur  in  rapid  succession,  and  coma  may  exist  in  tbft 
intervals ;  there  may  also  ba  convulsion  without  loss  of  conscious* 
nesB,  or  the  attack  may  be  accomimnied  hj  paralysis  of  one  side. 
These  constitute  a  certain  class  of  Hymptoms  which  at  ouoe  suggest 
to  my  mind  a  local  cause,  as  syphilis,  ovyn  before  I  obtain  tho 
history,  more  especially  if  there  has  been  a  succession  of  fita  occur- 
ring at  short  intervals,  accompanied  by  a  paitial  bemiplogi&. 
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In  these  circumstances  the  diaeaae  miiy  be  cousidered  duo  to  & 
sypbUoma  between  tbe  meiDbmnes  of  the  brain,  and  if  tbis  be 
ntaated  in  one  hemiitpbcre,  as  U  uHuallj  tbr'  case,  tbe  irritutioa 
tianaoB  tbo  coiiTiilsiim  to  be  iinilateml  or  prodominant  on  one  side, 
sod  to  lie  often  followed  by  a  {>arUul  paralyHiii  of  that  side.  At  the 
same  time,  us  onljr  one  bcmisphorc  ia  involr^d,  the  conflciousncss 
■ometim^a  remains.  I  had  observed  tbis  peculiarity'  on  several  occa- 
«ions  before  I  was  awarothat  Dr  Brijfbt  bad  called  attention  to  tbo 
drcumstanco  in  tbe  first  volnme  of  *  Quj's  Reports,'  iu  reference  to 
a  case  whicb,  iu  all  proliability,  was  HjfphiHtic.  Tbe  cane  waa  that 
of  Pbilip  D— ,  itdraitted  under  Dr  Bright'e  care  July  1, 1835.  He 
bad  syphilitic  scars  upon  him,  and  was  admitted  for  fits.  J)uriu£; 
tbeso  attacks  the  right  arm  was  conralAod,  and  remained  afterwards 
weak,  whilst  the  man  appeared  to  be  seoBible  during  tbe  whole  oC 
tbe  ^laroxysm.  Dr  Bright  gave  it  &s  his  opinion  that  these  fitu 
were  due  to  "  some  local  disorganisation  affecting  tbo  membranes 
and  cineritious  portion  of  the  brain  on  thu  left  side,  and  probably 
influencing  the  deep-ieatiMl  parts  about  the  [H>8terior  portion  of  the 
corpus  striatum  ;"  and  the  post-mortem  showed  what  was,  no  doubt, 
Bjphilitic  deposit  on  tbis  side.  Dr  Bright  says,  in  reference  to  the 
case,  '*My  reason  for  supposing  that  the  epileptic  attacks  iu  this 
case  depended  rather  on  a  local  alTection  than  on  a  more  general 
state  of  cerclnil  circulation  or  cxcitwuent,  was  fhc  dvgree  of  con- 
aeiounnui  which  icae  obaerved  to  le  retained  during  the  fiU;  for 
although  we  meet  with  great  variety  in  tbis  respect,  yet  in  two 
caaus  which  have  occurred  to  me  the  Fact  of  thu  patient  general!/ 
remuiuing  conscious  has  been  n  remarkable  feature,  while  in  each, 
the  injury  on  which  the  fits  depcndfil  was  of  a  local  rather  tlian  & 
constitutional  or  general  chaxactor  The  epileptic  character  seemed 
to  point  to  the  membranes  and  surface  of  the  brain  as  the  parts 
most  affected.  For  of  this  connection  I  hare  pretty  well  satisfied 
myself  by  an  extensive  indut:tion  of  facts." 

Bright  in  his  well<kuowii  '  Medical  Kepui*t8,'  had  alreiuly  maJo 
similar  observations.  Uc  gives  a  case  of  fatal  epilepsy,  with  draw- 
ings of  the  skull  which  was  much  thickened  and  carions  on  tho 
surface.  The  dura  mater  wils  adherent  over  the  middle  of  the  left 
hemispliere,  and  the  mat^*rial  uniting  it  to  the  brain  was  of  ebeesy 
consistence. 

Cask. — Tbe  pnticnt,  mt,  37.  wum  adiaitted  ioto  tl^o  C1iDi>cuI  Wnnl,  Nov.  7tli, 
18S7,  for  c[vllcpLir.  fits.  These  ocrocri'd  nt  irrognlar  iDtervnU,  and  were  nccom* 
panied  l>j  pnnlvtii  of  f^cntcr  nr  lois  dnmtitiTi  of  tbe  rJglit  «ide.  On  adrniRsioii 
hv  complained  vf  conitant  licndacbc.  and  wm  tnlijvct  to  a  tremor  af  tbo  right  Itg, 
oeouTTinK  daily  nad  c-uiitinuiitf;  for  irru{ja1nr  jivriuil*,  *»  uii  liutir  or  luitgvr.  Tlic 
tremor  b«gnn  in  tlie  foot,  niuniDg  up  the   le^  to  tbe  tbigb,  nnd  occatioullf 
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exteuding  to  the  bod;  nod  he«d,  wlien  ho  was  deprived  of  tba  poww  of  spoccb. 
hut  wmt  nwire  of  wlnt  whs  pniiiing  nt  the  Umc.  He  kUo  clmcd  lh«  Hd  of  the 
loft  oye  inroIuntAril;  and  tinc<m«cioiui1jr.  Uta  right  l«g  h«  dra^^d  when  walk- 
ing. Tiiu  fit*  bucnmi;  nfturwinli  tnotc  friK^neiit  uid  iptcoic.  m  tbiU  bo  lott  hU 
conaciotLBQess.  Tha  followinf;  plaii  ivns  Uien  tried.  Wbcn  tlio  tremors  w«.t« 
oanint;  on  a  toarniqiict  n-hScb  vmn  hc\A  rr^Uy  w-iu  ftpplkd  to  the  lower  part  of 
th«  tbi^h,  with  tbe  effect  of  immedintely  itrreftiii^  the  Hi.  Tliii  <nu  nic* 
ecMful  for  tbn6  aucccislvu  sUuck.*.  but  on  the  next  occumou  he  fouod  the  tuav 
KoiiMBtion  catnaii'ucini;  iii  tin?  ana,  which,  aftur  continuiug  for  •  quarter  uf  an 
hour,  tortaltiikli'd  in  a  fit.  Ilu  then  procured  u  li^turi!  fur  the  arm,  and  on  the 
rollciwing  iliiT,  Aftvr  tbo  luirn  li!ul  coiniiu'iifii'il  in  tl>(i  1<'^  und  k«  hadarrMt«<l  it  hy 
the  toaruiqut-t.  Jt  wuut  to  Ibti  Jirm.  Tbia  tiu  stopped  in  like  tna&aer,  and  coa- 
tiniji'i]  to  [h>  Ml  nn  Hevomi  Dr^'Ji'-ionn,  w)u'n  tbv  nirtliod  bif^n  to  fnil,  and  thv  Bis 
rwtKi-iK'd  118  brad  lis  cvlt.  Ho  left  (Juy'i  nftcr  tbU,  and  sabseqaently  went  ioto 
St.  fJeorge'i,  where  he  died. 

X)r  Bright  ulso  glvus  the  c;aae  of  a  man  who  fell  from  a  cart  on 
his  headj  and  subsequently  had  fita.  These  began  as  an  aura  iu 
tfao  left  leg,  pasBiDg  up  through  the  body  until  it  reached  the  head, 
when  he  lost  reconcction  aud  fell  couvulsttd.  He  also  had  a  jiaiu 
and  "  twitching  "  in  the  le^,  and  Rotnplainod  that  the  foot  of  tlial 
side  was  in  a  couBtant  slate  of  perapiratioii.  Alter  death  the  dunki 
mater  waa  found  much  thickened  at  the  posterior  part  of  the  falx, 
and  closely  adherent  to  the  posterior  lobes,  especially  the  left,  bo 
that  when  remored  it  tore  avray  the  cineritioua  substance. 

He  then  makes  the  followiu^  remarks: 

"  As  far  as  I  have  been  able  to  infer  from  my  own  observation,  I 
should  say  that  the  orgatiic  causes  of  cjiilepRj  connected  immedi- 
ately with  tbe  brain  are  more  frequently  such  as  affect  its  Burfacej 
than  Bueh  as  are  deep<Bcated  in  its  substance.  Slow  change  pro*^ 
ducing  a  thickened  condition  of  the  membranes  will  not  infre- 
quently be  found  attendant  upon  epileptic  attacks,  Tumoure 
pressing  on  the  surface,  or  amalgamated  with  the  cineritious  sub- 
stanee,  will  also  be  found  in  cases  of  epilepsy.  It  is  au  idea  enter- 
tained by  Dr  Foville  that  the  <;iaeritioua.  is  the  more  active  part  o£ 
the  brain  generally,  with  regard  to  all  its  functions,  and  that  the 
medullary  part  is  more  particularly  employed  in  the  conveyance  of 
the  motions  and  sensations,  or  whatever  else  may  be  acted  upon  or 
produced  in  the  ciueritious  part.  And  supposing  for  a  inumentj 
this  to  be  the  came,  we  might  expect  that  lesion  of  the  cineritious 
subatauce  would  produce  disordered  action  iu  that  port,  and  that 
such  action  might  bo  transferred  to  the  distant  parts  of  the  body, 
producing  disordered  and  involimtury  motions;  whereas  if  the 
great  injury  were  done  in  the  substance  of  tbo  brain,  tbe  meana  of 
communication  with  the  active  part  beinj>  cut  off,  paralysis  might 
result,  more  or  less  mingled  with  convulsion,  in  proportion  as  th« 
ctDoritions  substance  is  more  or  lees  involved." 
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E'fcftTe  already  told  you  liow  disoiue  of  tbe  corpus  striatum  or  o£ 
the  motor  fibres  within  it  produces  hcmiglegia,  and  that  an  irnta- 
tion  of  this  bodv  ciiuscs  convulsionii  of  tbu  opposite  sid« ;  con»c- 
qnently  an  e£Ension  of  blood  as  well  as  a  tumoui',  abs{»ss,  or 
aneurysm  in  its  ncigbl>ourhood  may  be  tbe  cause  of  hemispasm  ; 
but  a»  a  rub>  tt  is  a  tttimulatJon  of  tbis  body  Ibrougb  tbo  surfaui  oE 
the  brain  which  excites  the  action,  unless,  indeed,  as  some  now 
suppoao,  irritation  of  the  convolutions,  as  fnjm  injury,  may  directly 
produce  conTulsive  movomcnts.  Now,  in  the  absouce  of  such  cvidout 
causes  and  of  suck  a  severe  form  of  disease  as  tumour,  we  should 
rather  suspect  a  chronic  disease  like  syphilis,  and  tbe  more  so 
when  wo  learn  that  its  favourite  seat  is  iu  that  spot  which  is  most 
likely  to  produce  tbe  attack,  The  sypbilitio  deposit  Is  most  fre-  , 
queutly  situated  iu  the  Sylvian  fissure,  in  conucotiou  with  Ihu 
middle  cerebral  artery,  so  that  we  find  on  examination  a  large  hard 
gummatous  mass  uniting  the  dura  mater  firmly  to  the  brain,  the 
surface  oC  which  is  more  or  less  iuTuhed  iu  the  disease.  The 
oonvolutionfl  affected,  being  those  around  the  corpus  striatum  (the 
superior  termiuatlon  of  the  motur  coluuiu),  would  of  necessity  bu 
always  ready,  when  their  erjuilibrium  was  disturbed,  to  set  the 
whole  motor  tract  in  action.  The  result  would  bo  convulaivo 
seizure  of  the  opposite  side  of  the  body ;  and  if  the  disturbance ' 
were  confined  to  the  one  hemisphere  there  would  be  no  necessary 
loss  of  coudciousuesa.  Now,  in  the  course  of  time  other  phenomena 
occur  in  these  cases,  either  by  tbe  direct  implication  of  the  Sylvian 
artery,  whereby  the  blond  supply  is  cut  off  and  destructive  chants 
ensue,  or  by  a  slower  alteration  in  tbe  tissue  from  a  true  syphUitio 
disease  of  the  arterioles. 

In  these  circumstancefl  the  corpus  striatum  or  the  fibres  passing 
through  it  become  involved,  and  a  partial  hemiplegia  results. 
Remember,  then,  that  unilateral  epilepsy,  especially  if  combined 
with  some  weakness  of  the  side,  should  make  us  suspect  a  local 
lesion  of  the  bntin,  und  more  BSfKMiially  if  there  is  uo  less  of 
consciousness.  Now,  of  all  local  affections  eyphilitic  disease  would 
be  most  likely  to  induce  such  an  attack,  and  for  the  reasons  before 
named.  The  further  iuveatigation  of  the  case  would  in  all  pro. 
batility  confirm  the  diagnosis.  Dr  H.  JiLckson  baa  made  an 
analysis  of  tbe«e  cases,  and  shown  that  special  regions  and  muscles 
of  tbe  body  are  affected  according  as  particular  convolutions  are 
invoWed.  In  one  case  it  may  be  tbe  face,  in  another  the  hand, 
thumb,  or  one  particular  finger,  which  is  most  convulsed.  He  has 
alKo  observed  that  these  convulsive  twitchings  may  precede  for  a 
loug  time  tbo  regular  [laroxysm.  This  seems  to  support  the  con- 
elusions  drawn  from  the  experimente  of  F*»-™>r  on  the  localisation 
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of  the  fanctions  of  tbe  brain,  as  bo  produced  exactly  the  same  move- 
mt'Qta  ofwhich  I  have  been  speaking,  hTexcitinp  particular  convolu- 
tions on  the  HTirface  of  the  or>»an.  For  example,  if  in  the  epileptic 
attacks  the  ha.ml  ami  nrio  were  most  coomlBed,  we  should  supposo 
that  the  superior  frontal  convolution  of  the  opposite  side -was  aflVvleJ  ; 
if  the  leg  wore  couTulsed,  the  ucighbouriug'  couvolution ;  if  the  ia,ce 
and  eyelids,  then  the  middle  frontal  couvolution ;  If  the  mouth  aud 
tongue,  the  lower  frontat  convolution  near  the  Sylvian  6sBure.  Dr 
Jackson  speaba  of  (ho  fingers  aud  thumb  as  the  parts  which  are 
generally  first  affected  in  hemipleg^c  convulsion,  and  alludes  to 
them  as  being  the  portions  of  the  locomotive  orf^ans  which  aiu  most 
highly  developed  or  different latod  ;  afterwards  tbe  face  and  tongue 
would  be  affoct«d,aud  finally  the  foot.  In  all  cases  the  convalsions 
proprcBs  in  regular  series. 

The  character  and  site,  therefore,  of  the  spasm  would  at  once 
surest  a  local  lesion  of  the  hemispheres,  but  that  which  so  often 
Ii^a^ts  to  the  suspicion  of  ayphilis  is  the  addition  of  a  numWr  of 
other  symptoms  indicating  that  other  portious  of  the  cerebral  struc- 
ture are  probably  implicated,  as  they  have  no  connection  with  tbo 
prpsehce  of  a  circumscribed  mass  of  di&oaso,  as  a  tumour.  Theso 
symptoms  are  both  of  a  physical  and  mental  nature ;  the  latter 
shown  by  a  strangeness  of  manner,  obtuaoness,  and  other  mental 
vagaries,  the  fonner  by  various  local  paralyses,  as  of  the  different 
cranial  nerves.  These  paralyses  are  so  varied  that  no  small  local- 
ised disease  could  aceuunt  for  them,  aud  tborefort-  we  hvtfi  rocourso 
to  the  opinion  that  thero  is  a  large  patch  of  morbid  material  on 
the  Burfftce,  such  as  wc  meet  with  in  syphilis.  Then,  again,  as 
indicative  of  this,  the  bone  may  be  affected,  and  there  will  be  the 
additional  symptoms  of  a  lump  on  the  head,  with  pain  and 
tenderness. 

Another  faot  I  have  OKpecially  noticed  in  epilepsy  having  a  local 
origin,  which  is,  thai  thu  fito  occur  sometimes  so  frecjuently  and  in 
such  rapid  succession  that  cue  paroxysm  haa  scai-cely  ceased 
before  another  hiLS  begun,  and  so  lead  to  death,  an  event  Tcry 
rarely  seen  in  true  epilepsy.  I  believe  Dr  Jackson  lias  said  that  the 
epileptic  cry  is  also  wanting  in  those  cases.  Of  course,  in  making 
a  diaguosis  of  a  local  tli»4.'a«e  of  the  brain  from  the  symptoma 
mentioned,  we  are  probably  assisted  by  the  fact  that  the  Byphtlitic 
inflauimat ion  of  the  membranes  occupies  the  site  of  the  middle 
mouiugi-al  art-ery,  and  therefore  of  the  motor  region  of  the  brain. 
OtisLTvations  are  still  wanting  as  to  the  character  of  the  phenomena 
diaphiyed  when  other  portions  of  the  brain  are  involved.  But  in 
all  cases  special  Qerves  may  be  implicated  which  may  at  once 
8n^;ost  the  nature  and  scat  of  (he  lesion.    For  example,  a  woman 
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hftd  been  Bereral  iimos  in  the  hospital,  trader  the  phjaicians  and 
snrgeoiLg,  for  complamtB  of  a  sypbUitio  nature,  which  during  the  lost 
jear  of  her  life  bad  Ven  more  defined,  and  limitod  to  the  craoium, 
such  aa  ptosis  of  the  loft  cyo,  deafaosa  iif  the  right  car,  aomu  affeo* 
tion  of  the  optic  nerrc,  n.nd  afterwards  of  the  |Kirlio  dura.  Subse- 
quoutty  paiu  iu  tho  head  and  ucck  camu  ou,  with  djBphaffia, 
followed  by  weakness  of  tho  arms,  and  finally  the  respiratioa  was 
affected.  After  death  the  whole  of  the  base  of  the  hraiu  wa«  found 
covered  with  a  thick  layer  of  gummatous  iiud  connective  tissue, 
binding  together  the  arteries  and  nerres,  but  do  distinct  tumour 
was  present. 

If  I  am  right  ia  what  I  baTo  gathered  from  Dr  11.  Jackson's 
writing;?,  ho  does  not  seem  to  frame  any  broad  distioction  between 
ordinary  epilepsy  and  that  dependent  oo  a  local  lesion,  as  he  apeaka 
of  cases  where  there  is  loss  of  consejouanoaa  and  where  there  is  none, 
and  also  where  there  is  general  spasm  and  hemi-spaem  in  tho 
same  category.  If  tho  discharging  lesion  affects  the  higher 
ceutrea  there  is  loss  of  consciousness,  but  if  it  affects  only  the 
subordinate  centres  there  may  be  none.  No  doubt  this  is  true,  but 
this  Toricty,  after  all,  depends  upon  rough  pathological  differoncos 
and  the  clinical  distinctions  between  tbem  are,  I  think,  most 
im|K)rtant.  It  B«Hfwu  to  me  of  essential  clinical  im[Kirlaucti  to 
distinguish  between  an  ordinary  epilepsy,  in  which,  from  some 
unknown  cause,  the  brain  is  occasionally  thrown  into  unstable 
equilibrium,  exciting  pai-oxysma  which  may  occur  at  long  intervals 
and  not  interfere  much  with  the  welfare  of  the  \)atieat,  and  an 
epilepsy  dependent  on  local  causes  which  will  before  long  bo  com- 
plicated with  pcrmanout  nerve  symptoms  and  lead  tioau  Ui  a  fatal 
result.  I  have  rarely  examined  the  body  of  a  person  who  has  died 
of  simple  epilepsy,  whilst  my  post-mortem  experience  has  been  largo 
amongst  those  who  have  had  fits  arising  from  a  local  diftcasc.  It 
is  for  this  reason  that  I  havo  thought  it  desirable  to  consider 
umlaterot  epilepsy  by  it«elf. 

Sinco  we  have  recognised  the  existence  of  epilepsy  ansiug 
from  a  local  affection  such  as  is  produced  by  a  syphilitic  inflamma- 
tion of  the  membranes,  we  have  no  difficulty  in  discovering  amongst 
the  records  of  the  past  many  similar  Instances,  although  their 
pathology  waa  not  then  known.  For  example,  in  *  Morgagui'i 
Morbid  Anatomy,'  wo  read  of  the  caae  of  a  woman  who  had  had 
TeneraU  disease,  and  suffered  from  delirium  and  juius  in  her  head,  in 
whom  the  membmneiiand  Irain  were  found  adherent  to  one  another. 
Al*o  of  anoiher  woman  who  had  syphilitic  tumours  on  the  bead,  and 
waa  tlie  subject  of  epilepsy,  in  whom  after  death  the  bono  was  found 
dettroyed  at  one  part,  the  brain  covered  with  a  membrane  aji  thick 
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as  pasteboard,  and  tbe  cortical  subetasco  beneath  it  us  firm  as  tha 
texture  of  liver.  Morgagui  attributed  the  BcirrhouB  state  of  the 
brain  which  ho  found  in  some  ejiileiitics  lo  syphilia.  Guy's  ii  ttseum 
contaius  a  preparation  showing  a  ]M)rtioo  of  brain  with  tho  mem- 
branes firmlj-  adherent.  Tho  part  affectt'd  ia  tbe  anterior  surface. 
of  the  rigbt  hemiapbere ;  around  it  are  several  granulations  trhick' 
were  called  fungoid,  but  which  appear  to  bo  iuflummator/.  It 
came  from  Elizabeth  3—,  wt.  50,  a  night  nurse  in  Charity  Ward, 
in  the  jcar  1828,  For  two  years  she  bad  been  subject  to  pains  in 
tbe  head  and  t^j  fits  of  epilepsy.  In  one  of  these,  which  occuiTeJ 
a  few  days  before  dwith,  she  fell  into  tbo  6re  ;  from  this  time  sbo 
had  repeated  fits  of  ti-emor  and  loss  of  speech,  but  continued  »eii< 
■ibie.  Tbo  post-mortem  eiamination  showed  tbe  surfoco  of  lbs 
right  hemisphere  to  be  firmly  udhercut  to  tbo  dura  mater.  The 
other  organs  wcro  healthy,  with  the  exception  of  there  being  two 
firm  tubercles  in  the  liver  (syphilitic). 

As  the  earliest  cases  in  practice  make  the  greatest  impression 
upon  US,  I  will  relate  briefly  one  wbich  came  under  my  care  at  the 
lime  when  syphilitic  diaeases  of  tho  brain  were  not  generally  recog- : 
nised,  which  is  more  than  twenty  years  ago. 

Casb.— Robert  C— ,  at.  86.  flJniitteil  Into  Job  Ward  under  Dr  Wilk»,  Pirpt.  1, 
ISSS,  reported  by  E-  It.  Truinim  (now  of  NottingliTim).  Ho  wna  u  carpenter, 
living  tX  B«rmoD(1iey,  but  liad  been  h  soldier,  and  in  Irdia.  Ho  f«id  he  was 
Invalided  OD  account  of  riven tuuti bid  of  tliv  hvaii  and  tiiubi.  Two  niDDtb»  before 
adiniuioti,  wliiht  wnlkin)^  in  tbe  itrccl.  lie  bnd  a  tt,  wlildi  na.s  d<^M-j-ibed  liy  n 
perion  wbo  waa  neat  him.  He  did  not  foAin  at  the  jaaath,  nor  bit<!  hit  tongue, 
but  lio  cUucbcd  hit  left  arm,  nod  tnrnvd  aliiiost  bla>ck  in  tba  face,  tbe  Utt  «<)« 
boini;  drnKn  up.  Just  i^rvviotu  U>  thi»  atlack  lio  feit  ■  tingling  BcnaatioD  tn 
thtytoot,  wbicb  paaBod  up  tbu  lu^,  tbigb,  and  body,  until  It  nnchrd  bia  head, 
vben  he  lent  canacionancn ;  ke  aI»o  felt  his  hi-nrt  flutter  a*  tho  aurs  paucd  up,  Oo 
rMovering,  th«  left  arm  and  Ug  f«lt  numb,  and  he  could  not  ncu  ihciu  pvrfvctly. 
Since  this  attack  b>  bm  bad  iibuut  n  iloznu  flta.  Aftnr  tbo  Hrst  two  or  tbrvo  ha 
bit  hii  tongue  and  foaincd  nt  the  moutb,  but  never  lott  bin  coniciouuiou. 

Un  admiKMOii,  be  complained  uf  j>Bina  in  all  pnrU  uf  him,  nud  soon  bad  fits  in 
tbe  manner  deacrib'ed;  tbe  leg  toovkL  np  »n<l  down,  nud  tlien  Iha  arm.  Tbsec 
neoibcn  were  perronntiutly  weak,  or  partially  pnmlyKod.  His  wife  ■uhiequcntly 
eamo  to  the  ho»pitiil  nnd  conltrincd  the  aot^ount  of  the  friend  in  tbu  main  pt^ntc, 
Sbe  also  aid  ttint  ■ometlmea  he  fcrGomcd  out  In  the  fiti,  asd  was  fur  n  tiitiv  like 
aOMdiaaB.  Uis  wifo  caiuq  to  tit  up  wltb  hJna,  tbiLking  bu  ncnld  tbartljdie,  na 
be  bad  ngw  becouio  quite  paralysed  on  the  left  fide,  uud  wbj  aearceljr  con>cioua> 
SeiLKatiuii  wai  ptTfcct.  On  hin  tiij&t  vlnit,  nfUr  a  few  days,  Dr  Wilka  made  a 
more  can-f  ul  eiJtminiition  of  tbe  caw.  He  found  tho  ]cft  oi  femorii  vury  nindi 
«nlarg«tl,  nndnlso  tlio  ri/lit  clavifle.  Thu  pntiant  was  not  eoniM?loB«  enmigh  to 
give  any  biitt-ry  of  bimiieir.  Hu  »«•  ordtTE'cI  6  grs.  ot  bididu  of  potaaiium,  and 
thiB  was  inunaicd  to  lU  gre.  in  four  da>a.  H«  nt  once  b«gaii  to  mend,  tbv  flta 
c«ajed,  the  liuiba  grew  itroiicctr,  hii  mental  powers  returiitd.  and  at  the  cud  of 
the  luoctb  be  left  liit  bed  and  walked  alonl  lh«  word.     In  a  few  morv  dnya  b« 
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went  out  of  tbo  tiotpital  conr«lo6oen^  wttii  only  tbe  illghleat  poulbl*  dro^ny 
of  tlie  left  foot. 

Tbe  cases  of  Bypbilitic  ppilepaj  are  so  oommon  tbat  any  namber 
maj  be  found  in  our  Records.  A»  before  said,  they  arc  notiocablo 
by  a  uumber  oC  special  symptoms  not  obeerred  iu  simple  epilepsy. 
Tlina,  I  bare  seeu  tbe  case  of  a  man  suddenly  loning  tbo  use  of  bis 
rigbt  side,  and  iben  quickly  recorering  it.,  wbieb,  I  believe,  vaa  due 
to  a  local  eypbilitic  diseaso  causiug  a  suddea  disobarge  from  tbo 
corpus  striatum  or  ite  iieiglibourbocd. 

Cur. — J.  P — >  I  jrcmii?  mio  in  whom  a  good  hbtory  of  ■fphllU  viui  wnsUng, 
bv'i^D  U>  feitl»trange  inluBhiMtl.deiponcllDKaad  unfit  for  buaiuuH.  llctlivii  hid 
(tl«.  Aft«r  Ukiof  the  iodide  furtome  ttin«  tbs  flta  oesavd.  Ahuat  ■  month  mtta 
thii  ho  WM  Ukcn  very  ill,  witli  roreritb  sjrmptoms,  retching,  and  otfaor  ccrebml 
troablcn.  He  igain  reooverod.  when  he  found  himtfilf  getttnR  w«ak,  ■Ug'j;oring 
in  hit  walk,  talking  tlowljr,  and  fei.'liDg  quit«  oooTium].  He  Again  took  iodido) 
and  WM  better.  This  wajt  mom  monthi  after  hii  Srrt  ByuiptDmi.  lie  retnmed 
to  work,  but  wan  aguin  nasixt  with  fita,  and  at  the  aame  tlnto  became  almoet 
BMniacal.  Took  Wm  medicine  again,  and  became  calmer,  but  waa  pDCuIitr  in  hia 
auufwr,  and  snid  be  had  tlraage  feeli&ga come  over  bim.  Wtiikt  tulkinf;  Co  blm 
ko  ^xp^rIcnocd  an  odd  ■ensntion  over  tbe  forehead,  and  k  feeling  of  hckt ;  nt  t)i« 
■ame  tjuo  the  pnpil  of  Uic  left  c;re  became  rcrf  mjuh  diltOed.  He  look  to 
tho  iodide  aj^in,  dihI  went  to  work,  brraking  out  in  pastalos,  pnibuhl;  due  to 
Um  reme«ty.  He  then  Hgain  became  ill,  with  ]>aina  in  all  hia  linibi,  uraup  •ansa* 
tion  in  his  right  arm,  and  attocka  of  <ioick  and  irregular  breathing.  At  anotlier 
time  bo  had  a  ttmnge  eenaaUon  in  tba  Icit  toe,  which  patscd  up  the  leff  to  bla 
aide.  Ho  waa  under  my  can  for  two  year*,  and  then  got  well,  during  tbit  tJUM 
cither  baring  epileptic  fita  or  thoae  curious  modiflcationa  of  tbem,  aecompanlod 
by  mcntAl  troubles  ranging  from  ■  mere  bewildered  feeling  to  aebul  mank. 

C.i».— Jamea  II—,  set.  37.  admitted  April  t5th,  1871 .  Ho  waa  a  soldier* 
married,  witli  three  healtliy  cbilJron ;  hu  lud  bail  a  renerenl  aoro  ten  y««n  beforti 
bnt  gaT«  very  little  history  of  any  constitutional  diseaae.  lie  was  wol]  unUl 
seven  montba  ago,  when  he  was  tuddi^aly  ivixad  with  a  At.  He  Brst  TOmlted,uid 
tlica  was  ooBvnlacd.  At  th«  eamc  time  he  bad  pain  in  th<!  head,  which  cnntinued 
after  tho  fit  was  ortT.  Hince  this  tlmo  he  has  had  n  At  about  once  a  fortnight, 
and  bifl  healtb  bai  laffcred.  He  bMalw  felt  oODfused,  and  hit  memory  baa  failed 
bim. 

On admlnhm,  be  is  ill  and  weak  «M>ngh  tokasp  hi*  bad.  His  I<^'ft  arm  and  l«g 
un  partially  paralysed,  titat  is.  he  lus  nnch  laia  power  in  them  than  in  tlia 
opporite  Uahi.  His  great  oouiplaint  t>  {win  io  tba  faaod,  aitanding  teroM  th» 
teabcad  and  iowmrdathe  right  aide.  Tbe  right  papil  binallaadirrfgalar  (ran 
old  indsaiBUittoB.  "Tbelaft  tibia  i«  enlarged  and  oaaven  onihaaorAiea,  and  haraba 
aipericneaa  noatumal  paina.  Be  st«t«a  that  ba&ra  a  flt  eonaa  on  tlia  paina  in 
tiM  baad are  worae,  and  that  in  sareralof  ttM  Qtahohaaaot  hnt  hie  coBaeiaiiinflai^ 
hit  h»t  t«ltr*bly  dJM'iftct  knowledge  of  what  Is  going  on  aronnci  him,  ami  has 
even  spoken  i  tlmt  Im  knows  be  is  conrvlsed,  and  that  it  la  his  left  aide  prlndpaJly 
affected.     An«r  the  flt  the  Infl  ana  and  lag  romain  weak. 

H«  waa  ordcrvd  Uq.  llyd.  Perchloiid.  3J,  with  Potaas.  lodld.  gr.  a.  tbraa  tlmaa 
a  day.    After  a  (aw  ikya  be  bagaa  to  improra,  bad  ao  nore  flta,  lost  the  pains 
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In  hu  head,  and  liegi'n  td  rccamr  tlie  m«  of  his  llmbi.  Oonulonallf  "bad 
attaclcs  of  iliiuiuetia,  bat  tlie^  never  reached  Ike  itago  of  a  fit.  June  9t>i,  left 
eonTNleacent. 

CiSK. — ^It  M — .  int.  S6.  He  had  Ind  (ypbili*.  but  the  conslitutiotial  ETiC[iloBia 
were  BUf^ht  Knd  toon  piissMl  off.  Aboat  n  jrrar  Afbprivttrilii  ho  begin  to  be  what  ho 
calltd  nervous,  niid  mbitoquiMitly  Ijnd  two  111*  of  iia  epileptic  iwlitre.  TboH  lefkhiiii 
very  weak  so  tkut  be  couLd  tCJArci^ly  nallt.  hU  gelt  being  souicwhtt  lika  tbat  of 
MtAxix.  ilo  felt  ciiiiru«i!d  mid  imnhlc  to  fidlnw  lirs  bimiiioM,  mid  hiid  pHina  in  all 
liii  limb*.  He  Wflj  ordered  LIq.  Hyd.  Perclilorid.  with  Potais.  lodid.,  nod  gndiull; 
iinpraved.  llu  lust  liii  point,  und  wna  abltf  to  wulk  about.  Ho  \})^a  bail  limpU 
t«iiii!*  given  lititi,  and  llki)  im|jmveinent  <>oiJt]niied  fr>r  six  nifluths,  when  severo 
brain  ijiupbomt  unddmly  camo  on.  I  found  him  sitting  in  a  cbnir  in  n  lothargie 
■t&t*.  Hv  could  be  lutiii-d  out  of  thii  to  n  partial  extunl,  and  mndu  to  ataiid  on 
hia  leflB,  wltcn  ho  matiiigod  to  stn^gei-  across  tlw  room,  lie  r-ninplnined  of  great 
pain  in  thu  liexd,  and  nlao  In  the  Ifft  hip  nnd  leg.  lie  had  double  vttioni  alight 
ptoaU  uf  rijfht  oy,  and  mat  mnobncis  of  tbo  fncc.  Ho  waa  ordered  a  acrnple  of 
thu  itididu  I'vcry  fuur  bourn,  and  bouan  to  iiiipruvD ;  nt  the  expiration  of  a  montl) 
he  wai  much  In  liia  luunl  etnto,  being  rather  weak  In  the  legm,  having  stigbt 
tbickncta  of  ap«ceh,  and  hia  mind  being  acarcelj  capable  of  couductlng  bnsiaea*. 
Hu  tUun  went  to  Drigbton.  bec&uic  stouter  and  ativiiger.  and  it  waa  Ibought 
that  he  wiib  nuirl}'  wvU,  whoti  ho  vat  odd  diy  suddenly  eeiaed  with  a  (Iti  andaooa 
iift«rwnrda  it  was  ubsei-vod  that  bis  slcjn  wu  yellow,  fn  a  few  days  he  wat 
coniptotely  janndircd.  llu  returned  honw,  and  soon  many  of  tlt«  old  paralytic  syio* 
ptuiuK  miide  tiieir  appeHruuco.  His  left  arm  and  leg  Mi»ntcd  weaker  tlmu  tlut  rigbt* 
and  he  fa'id  purtinl  ptoiia  of  the  rlgbt  eyvliti ;  hiii  mind  was  quite  eonfojwd.  H« 
took  the  iodide  agnin  for  three  w(>eks.  and  nil  the  argent  syintttomB  abated.  TliU 
wuH  uhout  a  yonr  afler  tlic  Qnt  brniu  syuiploms.  lie  had  grown  stout,  and 
looked  writ;  walked  with  il  slight  dragging  of  the  leftleg;  liiK8pi>n:hnrcaHiijiially 
thick,  and  th>t  right  lid  itu-linod  to  droop.  He  expressed  hiin«elf  aa  feeling  well, 
and  was  nboiit  to  rrtnm  to  buniicss.  lie  continued  thai  for  another  yoar,  when 
I  was  iaforuied  tlmt  h«  hud  two  lO'-Jro  epileptic  fits.  Afler  tbic  he  gradoanf 
recovered,  and  now,  at  tho  end  of  Svc  years,  bi>  prt>Renti  no  s|>ccia1  features  by 
which  ouo  conid  recognise  the  source  of  his  long  !lln«as.  He  is  ttill  ratlier  feeble 
in  mUid  niid  body,  bnt  able  to  traiiMCt  business  for  a  fvw  bonn  daily. 


Epilepgyfrom  Hereditary  SypkiliM 

Case.— A  Ind,  wt,  H,  with  wcU-marked  Bypbilitic  twtb  nnd  other  charae* 
terintics  ot  lierwliUr)'  »)phili«,  w««  broiigbt  to  the  hospital  suH'eriug  from  Ibu  taoat 
terribEo  funii  ofL-jjilcpsy.  lie  nas  covered  with  ncars  fruui  luiviiig  fallen  into  tha 
Are,  nnd  cot  liimsclf  in  viirionB  pliHJOs.  He  had  fits  nlmost  daily  for  latt  two 
yearv,  in  wbk'b  he  uttered  a  cry,  clenched  bis  bands,  nnd  wns  concolsed  pi«tty 
ecjually  on  tbe  two  sidM  of  the  body,  lie  was  obliged  to  keep  his  bed,  whrre  bo 
lay  in  u  kind  of  idiotiu  state,  Hcaroely  knowing  what  was  said  to  Mm,  and  the 
■nlira  dribbling  from  Iiifi  inunth. 

I  jipprolieii<l  that  tte  iodide  of  potaesimu  is  quite  powcrlesa  in 
removiug  those  tough  j^ellow  maasc'R  of  deposit  which  yrc  find  iu  the 
liver,  in  the  brain, nnd  in  other  organs,  as  the  result  of  syphilis.  It 
is  Iho  softer  and  more  translucent  dopout  which  can  Ik  absorbed 
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hy  remedies,  and  if  the  wbole  of  Ihe  advontiiious  materia!  is  of  tbis 
nature  I  believe  tbat  all  effects  of  the  disease  can  bo  got  rid  of. 
But  in  all  probability  a  cliauge  takes  place  in  tbo  syphiloma, 
whereby  a  portion  becomeB  toujirh,  yellow,  and  hard,  and  it  is  over 
thin  that  medicine  baa  no  power.  We  End,  therefore,  that  iodide 
will  remove  the  symptoms  up  to  a  oertaJn  point,  and  t  hon  iiUogether 
fails ;  this  is  because  all  remorablo  luaiter  Is  abaorl^d,  whilst  that 
which  oaonot  be  touched  remains. 

Syphilitic  Uania  or  Insanity. — I  have  spoken  of  mentitl  derang^' 
meat  in  connection  witU  simpio  epilepsy,  and  now  I  shonlil  tell 
you  that  it  may  also  exist  when  tbis  disease  has  a  local  origin, 
not  only  during  the  temporary  occurrence  of  an  epileptic  seizure, 
but  also  as  a  permanent  condition.  How  it  is  that  a  tumour 
in  the  substance  of  the  bruin,  or  lying  at  the  base,  should  pro- 
duce mental  derangement,  is  not  very  evident,  but  undoubtedly 
such  may  be  the  case.  Where,  then,  there  is  a  syphilitic  tumour, 
there  are  two  conditions  operating  in  favour  of  a  general  oerqjiral  dis- 
turbance, which  may  produce  mental  derangement;  the  permaiient 
presence  of  the  new  growth,  and  the  commuliuii  which  talces  place 
during  the  probable  fita.  Besides  tbcsc  causes,  however,  it  is  thought 
that  the  syphilitic  process  may  affect  the  brain  as  a  whole,  and  so 
give  rise  to  in&auity  which  is  directly  of  syphilitic  origin.  WiUo, 
who  first  observed  th.-it  {uitientit  lalxiuring  under  syphilis  might  lie- 
como  insane,  attributed  the  mental  state  to  a  blood  condition  or 
meningitis.  Pr  Batty  Ttike  has  shown  thu  blood-vessels  throughout 
the  brain  to  have  undct^onii  in  such  instances  a  truly  syphilitic 
form  of  disease,  a  syphilitic  arteritis,'  in  which  the  coals  have  been 
thickened,  and  distinct  adventitious  nodules  formed  in  their  walls, 
acctions  of  vessels  showiug  riugs  of  new  malenal  around  them. 
The  cerebral  subelanco  in  the  neighbourhood  of  these  TesBcls  had 
undergone  degeuerutive  changes,  and  ihe  grey  matter  cells  wero 
altered  and  amyloid  bodies  wore  present.  I  have  seen  several  caaos 
where  patients  GufTering  from  syphilitic  disease  of  the  brain  have 
bad  maoiacal  attacks,  nncl  had  to  be  put  under  rostraiut,  but 
in  these  peraona  there  has  been  good  evidenoe  of  gummatous  de- 
posit within  the  cranium,  as  they  bad  suffered  from  &ia,  from  hemi- 
plegia, from  paralysis  of  various  cranial  nerves,  from  aphasia,  and  a 
number  of  other  symptoms  indicative  of  severe  lesion  of  tho  brain. 
In  these  circumstances  we  cannot  be  surprised  that  mental  dis- 
turbance is  superailded.  "What  I  apprehend  Dr  Tuko  and  others 
who  erect  syphilitic  insanity  into  a  species  to  maintain,  is — that  tho 
syphilitic  process  may  primarily  and  purely  attack  the  vessels  and 
those  structures  which  are  more  intimately  connected  with  tho  in- 
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Uw  piM*  of  boM  vbich  be  noured  joa  v3l  fad  OA  A* 
lb*  raoMnun. 

Cub,— A  bm  of  aUdk  ■«•  vm  thiwn  ftov  ■  i^  ^m  U*  ka 
Won  kU  adnlMioa  lo  tki  koifitaL    Fnw  Ubb^bt«m*Md 
Ih  »u  JrHUbU,  bto  nwarrUM  Uai.  u4  W  ha4  al  ^ 
■uUnl.KDd  ^rtijrkNttbtiMortlbtrickkaxM.    0*v 
waUol  tlu[wrt*UJboHc.oBlUkftMdc,slHV«MU 
Im4  nMived  Uu  Injorj.    Hi  wu  trcpUBed,  >■!  H  fa  Mta 
AU«m  wu  Buh  inproKd.    TIm  boM  wu  tWrtr— *  md 

Tbe  fbllowiDg  ii  a  reiy  int«x>6itiDg  case,  uid  it  tbe  ImI  «Ui&J 
been  oader  ray  c&re. 

Cut.— A  mm  «N  liroofbi  bio  Um  boiplul  in  ■  1^  uai,  «ka  ha : 
■taU4  tli«t  tour  mODtlu  prtrlowljr  be  had  netiifd  >  mtw*  blow  es  tbckoi^  vWcb 
•lllimtd  kiln  I  he  had  Dot  been  w«ll  aincf,  having  mart  or  hn  pm.  DwiHf  lb» 
lait  two  WHtVt  ho  b^l  b*4  wven  bn«Ucbe,  »aA  os  tb*  41^  of  idwlBl—  to» 
flu.  Wbcn  tb«  BtUdu  wen  orer,  it  wu  ofawnred  tbat  ■  a£^«  wwhiImtcww 
UHtut  rtiU  cmUDiMd,  wpeciill;!  iii  the  1a)^  uid  unu  SubM^Mnttj  it  *■■  ttma^ 
thkt  the  bft  vU*  »M  frttltig  KlniMt  powerleM.  It  wu  pntt;  dar  U«t  h«  «w 
■tiffarlnit  fVoa  •  local  irritotiou  of  tb«  lurfacc  of  tbe  hnia,  whm  ■  tssp  cst^d 
liMr  tha  T«rt«i  on  the  right  Me  j  hot,  neTertbeloa,  mi  tbe  aufgnHom  vt  •  <•(• 
laVMt  I  gVM  him  ImIMc  of  potiu«)nin.  Tbe  (lt«  rontiiitied  wilb  tbe  b«ada|Hm. 
knd  Uiartfon  I  net  Mr  CaD]>cr  Fonrter  In  cauiulution.  m^  ngaxA  tothap*»> 
priel;  of  an  operation,  lie  ooniUlered  tt  rrailblc,  uul  tberevpoa  tbe  petiot  wm 
muowti  to  ■  nri^nil  ward.  The  trepblno  wni  omkI,  and  a  portioo  «i  bone  «w 
eaciMol,  which  WM  «wt]r  thick  mid  Kabroaa  on  the  Hurfu«.  Tbe  flU  laneAalelr 
ceaie'1,  aud  thji  Huh*  ifrew  ilrDujor.  In  i  few  dajs,  ottforloutclfi  b*gOl4^ 
aipclu,  when  aottie  auppuratiun  with  aloagfaliif  of  the  anlp  oecofred.  SoliM- 
i|uinitJ]r  be  wm  aent  back  to  my  vard  with  a  lar^  tarf ace  of  booe  expoaed.  wUlA 
wu  naderfliolof  neerMii.  Bo  bad  one  or  two  aligbt  flt«  after  thU,  aad  then  left 
Ilia  bed,  boiog  tolenblj  well  and  ahle  to  walk  abost.  He  wan  to  flone  in  i 
at  a  ftitoro  lime  to  have  tbe  dead  boDe  removed. 

lu  Iho  following  cue,  where  the  boue  bad  undeT^ne  necrosii^' 
iU  rcmoTftl  probably  prercnted  tbo  fiU  by  withdiuwmg  a  sounx  of 
irriUtioii. 

Ciax. — Tbe  patient  denied  ever  having  bad  B>i>bUb,  nntt  aaid  bo  bad  aerot 
received  an  Injury,  hot  ■m-i>rfll  taonthi  before  his  admiBiIon  an  abaceM  fbrmed 
over  the  left  tide  of  hia  head.  Kn  tliia  did  not  heal  ho  went  to  a  medical  man, 
who  probed  it,  and  tlii*  threw  liim  into  a  fit  of  couTulaiouf,  nod  left  bin  with 
partial  paralyiis  of  the  rinbt  arm  aud  leg.  When  admitted,  he  Lad  constant  pala 
In  tbo  head,  aud  partial  [laralyaLa  of  tbe  right  aiile-  There  were  aereral  ■innaea 
on  tbe  Bcalp  h-ailing  to  norroecd  hoae.  On  the  foUowIn;  day  be  had  a  KTtn 
epileptic  fit.  in  wliich  the  right  arm  and  leg  wire  eonvnlMd.  aad  alio,  it  wu  aaid, 
the  left  tide  of  tlie  face.  Fr«ab  fite  occroried  in  coBitant  ancoanlon,  threatening 
Ml  Uf^  when  21r  Bryant  waa  calird  to  see  btm.  He  immcdiati'ly  trrpliiti«d  over 
tbe  inAtined  bone,  and  remored  a  circle  from  on  adherent  and  granalatiDg  dura 
tnater.    Tbe  fit«  ceoKd  Immeduitely,  and  tbe  mmn  ezpirtied  kimaelf  aa  feeling 
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well.  He  then  Kiid  that  he  was  never  nnooiiasloiu  dnrluff  tbe  fiti.  During  tin 
iioit  two  montha  ho  b.vl  no  At,  tlie  bcadaclw  ceoied,  and  th«  llmbu  grew  atrong; 
Beren^l  pieces  of  uccrnted  boss  were  rcmovuil.  Tlie  fit*  tbea  racorm),  and  uon 
niter  lit)  divd  wilb  symptom*  of  pjrGinin.  Thei  (Useased  bone  wm  fonod  ndliprciit 
to  the  dnri  mat^r,  with  |vuni]cnt  mntter  bont-fttb,  uid  on  tlie  oppotlts  aide  of  tbe 
mcmbrtne  &  very  small  poiUou  of  the  tirain  wns  fotiad  iuvolvcd.  Tbe  organj 
coAtuEned  a;pliilitic  dcpMit, 

One  of  tha  most  remarkable  cases  illustrating  tho  effects  of  tra* 
jjliiuing  waa  lately  published  in  tho  '  Journal  of  Meotal  Science' 
It  is  so  Tery  inierestiug  thai  I  will  give  jou  the  outline  of  it. 

Insanity  cured  hy  Trephining 

Cus. — A  man,  Kt.  24,  hud  n.  raus  of  coal  fdll  on  bU  head,  jutt  a'borc  tbo  1«fG 
tjeltd,  catLaiog  a  fracture  of  tbo  tkulh  Hu  lujr  Liuoutibtv  for  four  days  an  J 
thua  recUYLTgd  hU  ronsoiouanasa.  Soma  weeks  aflcrwnrda  bia  wife  and  frienda 
observed  an  nltemtloii  in  biahahiMa&d  whole  natnrc.  !!«  bad  boon  fonoorl; 
clicorftil,  meny  imd  toclable.  but  was  now  irriUiblu  and  Luoody  to  bi«  feUow 
labuuri:ra ;  wIk-u  at  boiuc,  be  eat  by  tbt:  tire  and  was  nlwnya  ctus5.  Mu  afUirwanb 
become  violent,  threatened  bti  wifo,  and  «ub»<>qii*ntl]r  lind  flti.  He  fitiiiltjr 
llocHme  uaiiiacal,  and  waa  taken  to  tbo  Ayr  DUtrict  Afyluui,  to  be  put  uuder 
Dr  Skae.  Aftui'  buviug  btvii  wntubcit  for  two  montbi,  and  bii  diieau  uonflrnicd, 
beiof;  tnonse,  auipiduas,  iic,  it  was  determined  to  trephine  bia  skull.  Tb!s  wai 
don*,  •ome  depreai«d  bono  was  removed,  and  he  iuin«diat«ly  b«gau  to  inprors. 
Ho  was  plvnn'd  to  tee  Lis  w  ir)>,  nil  hi*  old  alTuL-tioB  for  her  rttvived,  he  becamt 
ehecrAil,  active,  and  indnstrioai,  nnd  was  shortly  disebarged  cored.  Fottr  yean 
■ftcrwnnlii,  wbf  n  sneD  by  l)r  SIihi!,  bo  wax  peL-feetly  woll. 

Epilepsy  origmating  from  an  Injury  in  a  Kemote  Fart  of  the 

Body. — If  a  convTilmre  attfujli  have  an  wrivulric  cause,  ii8  often  occurs 
ia  childreu,  the  term  epileptiform  is  uot  the  expression  we  use  for 
it;  as  a  rule,  we  seldom  adopt  the  term  epilepsy  unless  we  suppose 
the  disturbtiuco  to  be  primary  and  central.  Not  withstand  Jug  this, 
wc  not  iinfreqnently  meet  with  caHfs  where  apermaaeutlj  Kontracted  i 
or  weafceneil  Umb  appears  to  be  the  starting-point  of  a  truo  seizure, 
although,  of  course,  wo  must  admit  that  the  brain  must  be  tlirowu 
out  of  a  state  of  equilibrium  to  allow  of  tlic  attack.  In  such  conei 
there  haabeen  a  history  of  a  loualiujurj  and  subsequent  fits;  an  asso- 
ciation of  events  which  cannot  but  euggost  their  intimato  relation. 
In  saying  this,  I  know  I  am  disregai-ding  the  opiuion  of  so  high  an 
autbtmty  as  Dr  HugUUngs  Jackson,  having  had  an  opportunity  vf 
consulting  with  bini  on  a  case  in  point.  For  example,  a  genllemaa 
went  to  sleep  with  his  arm  banging  over  a  chair ;  he  afterwards  suf- 
fered from  numbness  ;  then,  in  a  few  months,  spasms  in  tbe  arm  camo 
on.  Subsequently  be  was  a«ised  with  a.  fit  in  which  the  whole  arm 
was  convulaed.  In  this  case  Dr  Jackson  believed  the  disease  to  be 
central,  and  tbo  story  of  presaure  on  the  arm  to  have  do  connection 
with  it.    The  whole  history,  boweveri  waa  so  systvuiatic  that  even 


cnuftr  ntm  local  cacm 

%  hmn  txca  told  of  the  owe  of  a  wmm  wW  tsyned  kk  Cagiv,  ami 
MM  VMfc*  •fl«mrdt  had  *  anwtwf  m  it,  An  tonlckBg,Hia 
HbgtqM«U J  eearoUn  auiMMito,  wUefc  (ndodly-  iitwiliil  vp 

tttt  flwa,    7^0*117,  iba  twitchiflg  ■fTwrinit,  jiwing  op  i&e  Gmb, 
iSMWd  bia  hMwl,  »fid  Uwn  be  becaae  iiwWMCinni      He  &ft«r  thu        ' 
Ittd  •ptJafdic  fiti,  vitb  ao  san  in  ihe  um.  M 

I  fHMnW  two  or  thna  hwUBOW  wberct  witli  a  perBAoentlj 
t  MftKncU*!  »fm  or  Ug,  oplUp^  hu  alio  exuted.  and  the  part 
MWmlMJ  baa  Loen  tbe  wcalwiwd  limb.  In  most  of  tbeae  caMB  a 
0Mttfal  cauM  bo*  oiiatvd  to  prodneo  botb  tbe  parUyUc  oonditioa 
and  Um  tu  i  but  I  am  now  referring  to  iiutuioea  when  tbe  afleo- 
tkm  of  tb«  Ufflb  wai  eoppoHd  to  havo  been  duo  to  a  local  dincane  or 
b^itrif. 

Tbfl  toWim'um  i»  tbv  kind  uf  ca«e  wbich  iugg«ft«  a  local  iojnry 
■•  prodiusUro  of  tho  &i» ;  but  vrbiftbeT  bj  a  limple  reflex  action 
or  h/  a  lururilU  graduallj^  uxUtudiog  npwards  it  maj  be  difficult  to 

OAlS.^AUiwd  8—,  •!.  2ft,  «  clrrl(.  admltcd  into  tbe  bcwpttal  tindt^r  Dr  WIUU. 
Ifo  IkliloDr  of  li«rcdlbiry  or  wrqaircd  iliaeuo.  Fifteen  jctrs  a^o  h«  lud  a  £aU 
frrrtii  «  Lriio,  lud  wBi  mucli  injured  iboiit  tbe  bodj ;  be  hid  the  right  tiip  broken 
iHi)  Itft  firrsnrm.  Ha  wft*  Uid  up  fur  loine  luontbe,  arid  \hu  U-ft  arm  becune 
■tiff  iind  w«ak. 

llo  wnt  MvU  up  ti  fifteen  moDtlia  ago,  wbeo,  wme  d«5«  after  tntTcUlng'  to 
ItonAan  on  a  v«ry  cold  dajr,  be  waa  wiied.  ubilit  Ij'io^  in  bed,  ti-ttli  a  crampiaK 
pain  abont  tha  ragiua  of  tbo  eeventfa  cervical  vertebra.  He  iitti>Dipted  to  get  oat 
«r  bed«  wbon  a  itain  went  dawn  hi>  baek  like  an  electric  ibock.  He  managed  to 
fet  (nto  bed  again  attcr  mncb  trouble,  and  !«;  tben  until  tlia  tnornlng,  wlieo  faa 
nee  quite  well.  M  breakfait  bo  wat  ■tooping'  down,  when  be  became  fatut,  and 
fell  under  tbe  Sre-p)ace.  He  did  not  lose  bis  aeniea.  He  tbvn  fiuisbvd  bit 
breakfut,  and  want  about  I1U  wnrk.  During  tbe  daj-  be  found  be  wa*  lotiiig 
power  in  tbe  \tfi,  bnnd,  orery  fiager  beiug  aifcutod,  and  be  kept  lyniitantly 
dropping  ■  loiall  bag  wblck  b«  wa*  carrjiing ;  b^  tbe  middle  of  tLe  da^  ha  had 
loit  all  power  over  bis  baud,  and  be  noticed  aUa  that  Ms  left  leg  acomed  to  draff, 
(0  that  be  conttantlj  atombted,  and  be  tbinVi  bia  fsco  was  xligbtl;  drawn  to  one 
■ide.  He  was  thua  coinpletel)'  laid  up  fur  nlue  wreka.  He  gradanll^  improred 
nnder  the  nie  uf  bromldv  of  potaitfluni,  nml  returned  to  bntiueaa.  Abtrat  five 
waeka  after  tbia  bis  affected  arm  beeame  Biddenly  drawn  up,  aLd  bo  fell  off  bla 
•tool.  Tbe  doctor  who  then  taw  him  laid  he  bad  bad  an  epileptic  fit.  After  Chia 
there  waa  all gbt  impToreinciit  in  big  arm  and  leg;  ho  did  not  have  auotber  fit 
for  four  tnuntbi,  then  owe  Bft*'r  two  month*,  tfaen  they  accnrreJ  more  freqnentlT, 
until  Utelj  be  baa  bad  three  in  one  dxy. 

On  admliaitin  ha  did  not  look  ill,  hia  coaotenauce  was  bright,  and  be  waaablt  to 
walk  aliout,  bat  dragged  tbo  left  leg  i!igbU>  •  the  left  arm  waa  cobtmctcd  and 
fiticd,  with  little  power  of  movement.    Tbe  pelvis  bad  a  large  boa j  man  growing 
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tnm  tb«  seat  ot  lujurj-.  Sooa  attar  adrntuion  b«  batl  a  At  wfaicli  wa«  of  ■  lerer* 
■pileptic  cIiarBCt4>r;  tbe  oonruUion  was  gitneml,  but  tlia  left  srm  vu  tb*  noife 
iptattfti;  on  moving-  the  ftms  thocAnvnlniona  Hcemetl  to  b«  increMcd.  Complete 
eoiua,  piQpiU  dilftt«<l.  In  tb«  eroDiag^  b«  hud  Ill^otbc^  &t.  Oniored  PotM*.  Bromid. 
gr.  XT.  Ho  bad  ao  r«turn  for  six  wcek^  wl]«n  he  bnd  nnnthc^r  Attack,  th«n  uo 
more  for  *om»  wptka,  wbra  he  left  the  hmpititt. 

I  h&vQ  now  under  mj  care  a  gentleman,  oet.  30,  wlio  met  with  a 
railwflj  accident  fireyeaw  ago,  which  severely  iujured  his  pelvis  and 
right  leg.  He  was  laid  up  for  several  monibs,  and  bin  HEc  was 
despaired  of.  He  tad  no  injury  to  the  head.  About  a  year  after* 
wardi  he  had  a  fit,  and  has  bad  three  siuce.  Before  the  fits  come 
on  he  has  a  strange  feeling  in  the  right  arm  and  leg.  At  all  times 
ho  is  subject  to  numbness  in  those  limbs,  and  on  two  occasions  the 
toe-nails  have  come  ofi". 

Aoral  or  Labyrinthine  7ertigo,  Meoifere's  Disease. — Qiddineas 
is  the  feeling  which  we  experience  when  objects  seem  moving 
Afonnd  or  away  fi-om  us,  or  the  strange  and  momentary  sensation 
which  obliges  us  to  remain  stationary  for  a  time,  or  sit  down  for 
fear  of  falling.  It  is  a  symptom  of  many  rea]  nervous  diseases,  but 
much  more  commonly  denotes  gastro •hepatic  disorder.  Thus  with 
some  persoiiB  it  has  been  a  life-long  trouble,  and  therefore  of  no 
real  importance,  whilst  with  others  it  may  occur  aft^jr  an  indiges- 
tible meal,  to  be  as  quickly  relieved  by  vomiting.  Oiddiness  does, 
however,  constitute  a  real  and  subetantivo  malady,  and  one  for  which 
the  patient  seeks  onr  advice  ;  um fortunately,  too,  very  often  after 
the  most  rigid  scrutiny  no  cause  ran  be  found  for  the  existence  of 
this  solitary  symptom.  I  liave  alluded  to  tt  already  as  aometimefl 
being  the  main  symptom  in  epilepsy,  and  now  mention  it  again  aa 
associatod  with  or  dependent  upon  the  disturbance  of  the  auditory 
uervc.  Giddiness  associated  with  noises  or  singing  iu  the  ear, 
"  tinnitus  aurium,"  as  it  is  called,  is  by  uo  means  uncommon  in 
persons  of  a  nervous  lemperojuent ;  and  in  byiKicboudriacs  a  click- 
ing and  buxzing  in  the  cars  constitutes  often  their  chief  complaint. 

Where  disturbance  of  hearing  is  associated  with  cerebral  sym- 
ptoms, there  is  considerable  difficulty  in  determining  whether  the 
affpctioD  of  the  auditory  nerve  has  Wen  the  seat  of  all  the  other 
troubles,  or  whether  it  be  not  tike  them  attributable  to  a  common 
origin.  Thus  I  am  often  consulted  by  two  ladies  of  nervous  tem- 
jK-rament  who  complain  of  "  swimming,"  noises  in  the  head,  and 
disturbance  of  the  organ  of  hearing,  in  whom  1  regard  all  these 
Byiuptoms  as  concomitant  and  springing  from  one  aouroe.  I  have 
in  my  nottsbook  the  (^ses  of  three  old  gentlemen  who  are  trou- 
bled with  giddiness,  deafness,  and  other  slight  cerebral  symptoms, 
but  probably  all  tbese  have  a  common  origin  in  a  decaying  brain 


k 


422 


m^ni^be's  disease 


and  senile  blood-Tcsaola.  Then,  ngnin,  periodic  attacks  of  giddi- 
ness and  sickness  aro  woU  known  to  manj  persons  under  the  name 
of  bilious  attacks.  In  advanced  age,  where  there  there  is  suspicion 
that  orgiiuic  chaiigt-a  cause  both  aiokiieflsaml  vertigo,  all  movement 
aggravates  the  uiipleauantuous  of  tho  symptoms,  which  jjom  off 
when  the  recumbent  posture  ia  resumed.  The  disease,  however,  to 
which  I  now  more  particularly  refer,  is  a  Tertigo  supposed  to  depend 
directly  upon  various  troubles  in  the  ear,  and,  if  aeci>mpanied  by  fits 
of  a  peculiur  opiloptiform  character,  upon  an  actual  diaenso  in  the 
labyrinth. 

Trouaaeau  gives  a  very  good  account  of  the  complaint,  and  alludes 
to  the  writings  o£  Meniere,  who  was  the  first  to  roco^use  the  fact 
that  vertigo  and  other  symptoms,  usually  referable  to  cougosUou 
of  the  brain,  might  be  dependent  on  disease  of  the  labyrinth,  and 
more  specially  of  the  semicircular  canals.  The  subject  is  also  r^ 
ferred  toby  RamskjU  in  '  Reynolds'  System  of  Medicine.'  Toynbee 
wrote  a  paper  on  giddiness  in  connection  with  offecLious  of  the  oar 
in  the  first  volume  of  the  '  St  George's  Hoapital  Reports,'  and  there 
is  every  reason  to  believe  that  bis  ubiicrvations  were  quite  original. 
It  may  be  said,  indeed,  that  every  one  was  aware  that  vertigo  or 
momentary  loss  of  consciousnesa  might  be  induced  by  pressure 
upon  the  tympanum,  but  we  are  indebted  to  Meniirro  for  clearly 
raising  vertigo,  as  depmdeut  upon  the  ear,  into  a  distinct  complaint. 
Xoynbee  states  that  pressure  upon  the  labyrinth  produces  cerebral 
symptoms ;  and  that  pressure  upom  the  membraaa  tympajii,  acting 
through  the  stapes  on  the  vestibule,  will  cause  a  sense  of  giddinosa, 
an  inability  to  walk  slaigbt,  Iohh  of  distinutuesa  of  vision,  and  a 
general  depression  of  sj>ivits ;  also  that  similar  symptoms  are  caused 
by  exhaustion  of  the  tympanum  in  casea  of  occluded  Gusta* 
chian  tube.  Blowing  forcibly  through  the  Eustachian  tube  into 
the  tympanic  cavity  will  cause  a  feeling  of  ltght<headedness  and 
swimming.  It  may  bo  remembered  that  many  persons  experience 
a  sense  of  giddiness,  almost  to  falling,  on  violently  blowing  the 
noso.  Toyuboe  also  mentions  giddiness  and  other  cerebral  sym- 
ptoms resulting  from  pressure  of  wax  on  the  membrana  tympani ; 
and,  amongst  other  causes,  artificial  drum,  tumours,  and  even 
syringing  the  car. 

As  there  are  so  many  disorders  in  which  singing  in  the  ears  and 
uoises  in  the  head  prevail,  these  symptoms  probably  arise  from 
»uveni1  causes,  sueli  as  any  unequal  pressure  on  the  eudolympb,  or 
Tascnlar  changes  in  connection  with  organic  disease  of  the  brain, 
or  they  may  depend  on  nerve  disturbance,  aa  seen  in  migraine. 

In  the  true  auditory  vertigo,  as  described  by  Meniere  and  Toynbee, 
the  giddines  ie  often  the  only  cerebral  Ryraptom ;  there  is  no  eri- 
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denM  of  aaj  dis&aso  d£  the  brain-  nor  is  tbo  doAfneM  found  to  be 
due  to  any  eicternal  cause,  but  liaTJng  come  od  ratlicr  suddonlj 
it  muat  be  considered  aa  originating:  all  tlie  other  nervous  troubles. 
TLo  vertigo  ma^  so  distress  the  patient  that,  in  the  course  of  time, 
loss  of  memory,  Inaptitude  for  busmess,  aud  other  symptoms  of  a 
mental  chai'actor  may  ouauc.  Of  numerous  cases  which  I  have 
seen  I  have  no  subsequent  hisrtory  as  to  their  termination,  nor 
indeed,  as  to  the  eiact  nature  of  the  disease  in  the  ear.  In  many 
the  discaeiehas  begun  in  the  tympatimu,ttud  therefore  if  the  imme. 
diate  cauHC  of  the  vertigo  bo  fouud  in  tho  labyrinth,  some  change 
has  been  propagated  thereto  through  the  vestibule. 

Tho  peculiar  interest,  however,  attaching  to  tho  disease  is  that 
epileptiform  attacks  occur  which  remind  us  of  similar  symptoms 
produced  artificially  in  animals  when  experiments  are  made  on 
the  internal  ear,  the  animals  tumiug  round  in  difforcot  dircctiooB 
according  as  one  or  other  uf  tho  semicircular  cauals  is  divided, 
impljiag  to  tho  physiologist  tbat  the  direction  of  sound  and 
Qorrespouding  movements  depend  on  the  form  and  puxitiou  of 
theso  canals.  Kow,  it  is  well  known  tbat  in  some  kinds  of  fits 
patients  have  described  a  circlo,  or  turned  half  round,  or  performed 
other  movements  simitar  to  thoBc  mentioned  by  Flourcus  when  tbo 
semicircular  canals  of  animals  are  injured.  In  many  of  thcso 
jiatieute  there  has  been  long-standing  disease  in  the  ear,  accompa- 
uicd  by  deafness,  giddiness,  occasional  vomiting,  and  fits  of  a  pecu- 
liar  character,  so  that  it  was  coniccturcd  that  tho  seat  of  the  malady 
was  in  the  labyrinth.  It  is  thought  that  the  pressure  of  the  endo- 
lympb  on  the  auditory  nerve  acta  as  a  balancing  power,  and  tbat  as 
tho  presssure  varies  with  every  moTomeut  of  the  bead,  so  our  know. 
ledge  of  position  ia  conveyed  to  the  sensorium.  It  the  canals,  there- 
fore, are  destroyed,  the  moauB  of  judging  of  locality  is  lost.  Quito 
hitely  a  discussion  has  taken  place  on  the  subject  at  one  of  tho 
medical  societies,  and  a  sufficient  number  of  case*  were  quoted  by 
different  speakers  to  show  the  actual  existence  of  a  disease  in  which 
the  principal  ft-aturea  were  deafness,  associated  with  certain  cerebral 
symptoms.  Thus  Dr  Duifin  related  the  case  of  a  man  whoso 
bearing  wae  impaired,  hut  not  lost,  and  who  bad  attacks  o£  vortig<^ 
followed  by  fainting  and  Tomitmg.  When  be  fell  be  always  came 
down  on  one  side,  and  this  suggested  an  irritation  of  the  auditory 
nerve  as  a  caust;. 

The  ear  may  be  affected  in  many  ways  by  syphilis,  so  that  in  tbo 
caee  of  a  young  man  who  came  to  me  complaining  of  giddiness  and 
deafness,  with  a  history  of  this  disease,  a  cure  was  effected  by  the 
iodide  of  potassium.  The  same  occurn.'d  in  the  jjcrson  of  a  friend- 
He  one  day  walked  into  my  study,  or  rather  sto^ered  in,  declaring 
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that  hiB  bead  was  ro  light  and  ho  ha4  flooh  a  giddiness  thai  be  ootild 
not  walk  in  the  street,  and  had  in  conscquonco  givpn  np  pnictioe. 
He  rolled  about  ivhen  be  mored,  and  bad  a  confused  exi>re8«ioa ;  he 
said  he  hod  disease  of  the  braiD,  and  that  it  waa  "aiL  up"  with  bim.  At 
the  eamo  time  be  bad  become  rery  doaf  with  the  left  ear.  I  remem- 
bered that  he  had  syphilis  some  jcars  before,  and  had  suffered  more 
recentlj  fmm  a  sore  toiipie.andl  therefore  su(;gest«<l  the  iodide  of 
potOHsium  in  largo  dosca.  Ho  rapidlj  lost  all  liia  unpleasant  sym> 
ptom$,  and  was  soon  lit  work  again. 

The  worst  forms  of  the  complaint  under  cousideration  are  those 
where  no  cauge  can  be  aBsigned  for  the  disease  of  the  ear.  Thus, 
at  the  present  time  T  am  Reein^  a  lady,  set.  35,  who  states  that  she 
took  Villi  after  her  last  coufiuumeat,  four  years  ago,  and  from  thai 
time  began  to  be  deaf,  first  in  one  ear  and  then  in  the  other,  until 
both  were  affected.  She  is  not  at  this  moment  perfectly  deaf,  as 
she  can  hear  loud  sounda ;  but  at  the  same  time  as  her  bearing 
Iwcamo  affected  she  began  to  experience  giddiness  and  noises  in 
the  head.  Tbctse  she  has  bad  erer  since,  although  varying  in  inten- 
sity. Shu  lias  Ijflcu  treated  for"  stomach  "and  "  liver  "  without  any 
result.  She  has  a  distrt'sisetl  look  ;  she  feels  worse  on  moving  or 
stooping,  and  when  she  walks  often  staggers  like  a  drunken  person. 
Notbiag  is  eoeu  on  examination  of  the  ear. 

A  man,  set.  50,  has  had  deafness  for  about  twelve  years,  the  left 
oar  being  the  worse;  during  this  time  he  baa  Had  frequent  6t8  of 
giddinew,  accompauied  by  vomiting,  and  sometimes  falltug.  The 
Qrmp&nic  membranes  are  pronounced  to  be  liw^lthy.  He  c&mn  to 
me  on  account  of  an  aggravation  of  these  symptoms.  On  waking 
early  in  the  morning  he  is  seized  with  trembling,  and  a  feeling  of 
depression.  Whilst  in  the  atntetfi  he  hits  fallen  from  giddineas, and 
ofteu  finds  himself  not  walking  stniigbt  but  turning  to  the  left. 
Ho  bos  also  subjective  noises  in  the  ear. 

A  curious  circumstance  is  related  to  me  by  a  lady,  that  sbe  not  only 
feels  giddy  on  moving  her  bead,  but  when  parsing  impressions  are 
made  on  her  retina  by  other  people  moving.  She  has  bad  a  dis- 
cbarge from  one  ear,  and  is  deaf  on  that  side.  She  suffers  from 
vertigo  and  singing  in  the  oare.  If  she  moves  ber  head  she  feels 
giddy,  and  the  same  occurs  when  sbe  is  in  church  and  all  the 
^icople  stand  up.  Another  lady  has  for  three  years  been  subject 
to  giddiuess,  more  especially  when  lying  down,  at  which  times  she 
feels  as  if  the  bed  were  rolling  over  her:  sbe  is  deaf  with  tbe 
left  ear.  I  may  state  that  noises  in  the  head  or  ear  are  common 
enough  in  persons  of  nervous  temperament. 

I  should  eay  that  our  present  knowledge  obliges  us  to  associate 
vertigo  with  deafness  and  noises  in  tbe  bead,  but  by  no  means  is  it 
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proved  that  tbeir  prime  c^iuse  is  iq  tbo  internal  Mtr,  and  that  ve  are 
at  onoe  to  pronounce  upon  the  eiistoDoe  oE  Mi^ni^rc's  disease. 

I  am  now  seciu^  u.  palieiit  wlio  him  all  tbe  syinfttoms  of  M^ni^re'a 
disease,  as  rertigo,  turning  on  ono  side  and  sicUncss,  but  abe  has  no 
apparent  affection  of  tho  ear  wliaterer. 

A  servant  of  a  friend  was  sent  to  me  on  account  of  the  following 
Bymptoms.  For  two  inontbs  she  had  suffered  from  a  feeling  of  tho 
bed  going  round  whenever  she  lay  down;  this  occurred  again  and 
again  on  every  fresh  attempt  until  the  attack  for  that  night  passed 
oS ;  she  afterwards  diitcovered  tbat  it  was  only  when  she  lay  on  her 
left  aide.  She  was  often  sick  at  the  same  time^  Also  on  stooping 
to  clean  her  steps  the  same  thing  occurred.  She  had  no  deafness 
nor  any  other  trouble  of  tlie  ear. 

It  sbonld  be  retncmbcrod  that  M^nijire  described  not  only  cases 
of  vertigo  resulting  from  deafness  but  also  cases  where  patients  had 
an  apoplectiform  seizure  of  wbich  deafness  was  a  result.  I  mvself 
have  wiLnt-ssed  several  vamis  uf  tbe  kind.  One  gentleman  has 
attacks  of  vertigo  followed  by  iemjwrary  pttralysia,  aphasia,  and 
deafness.  Another  gentleman  had  no  affection  of  his  hearing 
whatever  when  be  suddenly  experienced  a  feeling  like  tbe  rushing 
of  steam  in  his  right  ear,  and  bceawo  perfectly  deaf.  He  has  stnoo 
experienced  giddiness  in  walking. 

Dr  Bucknil!  has  written  a  very  interesting  essay  to  prove  that 
Dean  Swift  was  a  victim  to  Meuiire'a  disease.  Before  he  was 
twenty  he  got  cold  in  hjs  left  ear  and  remained  deaf  ever  after.  In 
his  various  letters  he  speaks  of  being  pursued  through  lifetime  by 
a  cruel  itluesa  which  seized  him  in  lits,  aiul  at  thesu  times  he  used 
feel  giddy  and  was  often  sick.  If  he  turned  his  head  it  mode  him 
giddy  and  be  often  tottered  in  his  walk.  In  one  of  his  letters  the 
Doan  describes  himself  oa  "  vertiginosns,  inops,  surdus." 

All  tbe  usual  nervine  remedies  are  given  with  varying  amounts 
of  success  iu  Menicni'K  disfiise.  Charcot  says  if  quinine  is  given  in 
largo  doses  and  persisted  in  for  a  long  time  great  benefit  accrues. 


CHOREA 

This  is  a  disease  characterised  by  inegnlor  movements  or  clonic 
spasms  of  tbe  voluntary  mu^clos,  and  oocurring  mostly  in  female 
children  before  the  age  of  puberty.  It  occurs  in  all  degrees  of 
severity,  from  a  mere  twitching  of  a  particular  muscle  to  an  im- 
plication of  the  whola  body.  In  this  latter  case  there  is  a  necessary 
want  of  power,  and  the  patient  is  conEned  to  his  bed.  There  maj 
bo  a  constant  motion  of  the  whole  body,  not  from  violent  spasjn, 
OB  in  epilepsy,  but  simply  from  irregular  muscular  movement^ 
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whereby  tbo  most  frightful  contortionB  and  ■writhing*  are  produced. 
Such  %  horrible  example  jou  hare  just  witnessed  in  the  caso  of  a 
man  to  whom  we  aduiinistcrcJ  chlorofonn.    Wo  were  ol)lig«d  to 
pot  Htdoboftrds  to  his  bed  to  prevent  his  falling  out ;  ho  waa  con- 
Btantlv  Ibrowiiig  bis  arms  about,  and  dashing*  his  head  on 
pillow.     His  mouth  was  contiQually  bving  opened  and  shut,  an< 
he  conseqoentlj  ate  and  spoke  with  the  ^freatest  difficulty.    He  had 
to  jerk  bis  words  out,  and  make  the  most  dreadful  contortions  in 
order  to  Hwallow  hiii  food.     When  asleep  he  wan  ({uiet.     Uia  miud 
wau  clear,  and  thercforo  ho  was  able  to  give  a  liistory  of  his  case.] 
Often,  however,  the  mind  becomes  affected,  and  the  patient 
fatuous  or  maniacal.    Thus  I  had  a  youth  under  my  care  who  waaj 
quite  RH  ill  as  this  man,  but  eventually  recovered.    He  lay  in  bed 
iu  coDstant  movement,  distoi'ting  his  face  terribly,  with  an  almost 
total  inability  1<o  articulate.     After  sleeping  and  remaining  quist 
for  a  short  time  he  would  make  most  horrible  grimaces,  throw  hi« 
arms  and  lags  about  in  a  very  Tiolcnt  manner,  and  twist  his  bodj] 
so  as  to  turn  completely  round  in  bed.    The  attempts  to  oat  wore 
most  painful  to  witness  :  he  sfiited  the  spoon  in  his  iiitmth  aa  if  ho 
would  swallow  it,  and  occasionally,  indeed,  bit  the  nurse.     I  think 
thig  was  sometimes  done  intentionally,  aa  a  mad  person  would  do. 
He  bccunic  emaciated  almost  to  a  skeleton,  aud  all  the  promiaeai 
parts  of  the  body  were  covered  with  corns  and  srabs.     There  wer^i 
pustules  on  other  partu,  and  he  waa  covered  with  scratches  of  hi*1 
own  making.     I  think  a  aevere  case  of  chorea  of  this  kind  ie 
dreadful  a  disease  as  any  which  we  are  called  upon  to  witness,  and' 
the  case  of  this  lad,  which  lasted  three  or  Eour  wefkn,  was  certainly 
the  worst  that  I  have  ever  seen  recover.    For  some  time  afterwards 
his  mind  remaiued  wi>ak.     He  had  rhenmatism,  then  slight  chorea, 
atidsubsequeutlyafright,  preceding  the  more  severe  symptoms.  Tha 
mental  disturbance  is  so  great  that  a  mistako  in  diagnosis  is  some- 
times made  K'twcen  chorea  and  iusiLnity.     Dr  Hills  relates  in  our ' 
'  Gazette  '  that  lie  has  bad  four  cases,  three  children  and  one  old 
woman,  sent   to  the  asylum  at  Norwich   aa  lunatics,  who  wen 
m4;>ruly  the  subjects  of  chorea,  the  certificate  showing  that   the 
patient  in  one  wise  sufltiri'd  from  "extreme  restlesHness,  inability 
to   express    himself,  constant   gosticulatiou,  frequently   breaking 
cups  and  saucers,  great  irritability,  sloreuliness,  noisiness,  in- 
Bomniar  &c" 

In  less  severe  forms  the  whole  body  may  still  be  affected,  but  in 
a  minor  degree.  The  child  may  bo  up  and  able  to  walk  about, 
although  iu  a  very  unsteady  nm-nner.  She  cannot  walk  in  a  straight 
line,  and  if  she  attempts  to  carry  any  weight  lets  it  fall  to  the 
ground.    This  is  often  one  oi  the  earliest  symptoms  observed  by 
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tlie  |>aTent8,  wlio  disoorer  that  the  child  is  beginning  to  be  reiy 
dostructlvt!  with  tbo  ctockcrfvnx&.  These  irregular  moremente, 
combiDed  with  the  weiikaess  or  tbo  arins,  iiicroaAO  uutil  the  child 
(generallf  a  girl)  cannot  dresa  or  feed  herself.  She  is  also  con- 
stantly making  grimaces,  and  the  tongue  is  thrust  out  with  a  jerk 
and  tbeu  kejit  in  motion.  One  side  of  the  bodjr  is  frequently  more 
affected  than  the  other,  imd  is  consequently  weaker.  Thia  weakness 
may  remain  after  the  movementb  bnvo  ceased,  so  that  tho  patient 
is  first  brought  to  us  with  a  partial  hemiplegia.  In  some  severe 
OLsa  of  uhorou  tlu'  whole  body  may  be  left  iu  a  state  of  extreme 
feebleness;  in  fact,  the  patient  has  for  thi^  time  u  kind  of  general 
paralysis.  I  have  seen  sovorat  cases  of  ehildrou  who  after  <;horea 
lay  perfectly  quiot  in  bed,  with  scarcely  any  power  to  move  their 
arms,  and  totally  unable  to  stand. 

I  believe  it  was  Todd  who  first  drew  attention  to  choroal  paralyaia, 
although  it  has  probably  always  been  recognised.  He  says  in  his 
lectures,  "the  choreic  conrulaion  is  often  aacccodcd  by  a  paralytic 
state  of  the  limbs  previously  convulsed ;  tbo  conralsive  movemeuts 
cease,  and  the  bmbs  remain  parailysod;  the  paralysis  is  seldom 
complete,  although  considerable.  ^V^lea  the  eboreio  convulsion  has 
affected  one  side  the  ]«iralysiij  will  likewise  alTect  the  same  side;  it 
will  be  hemiplerfia,  and  will  resemble  very  closely  hemiplegia  from 
diseased  brain,  for  which  it  ia  very  apt  to  be  mistaken  by  those  not 
aware  of  the  fact." 

A  very  common  accompaniment  of  the  disease  is  a  cardiac  systolio 
bruit.  This  conetitut<?s  tho  most  inti>!'eBling  feature  in  the  case, 
ajid  affords  a  basis  on  which  can  be  raised  several  theories  respecting 
the  nature  of  the  disease.  I  think  I  am  correct  in  saying  that  the  heart 
affection  was  first  observed  by  Bright,  and  e\'er  since  his  time  the 
question  has  been  asked  as  to  its  nature  and  connection  with  chorea. 
I  believe  that  it  might  be  in  part  solved  by  the  simple  observation 
of  a  hundred  cases  of  chorea accomiwrnicd  by  systolic  bruit,  and  the 
discovery  whether  the  bruit  persisted  or  not  as  the  chorcal  move- 
ments subsided.  If  it  accompanied  the  disease  and  departed  with 
it,  the  bruit  could  scarcely  be  regarded  as  due  to  an  organic  change. 
Those  who  bavo  regarded  it  as  functioual  have  spoken  of  an  irro- 
gular  action  of  the  heart,  bat  as  this  docs  not  in  fact  occur,  they 
must  have  intended  to  imply  such  an  irregular  action  of  the  papil- 
hxj  muscles  as  to  allow  either  of  a  temporary  regurgitation  of  blood 
through  tho  mitral  orifice,  or  to  interfere  in  some  way  with  the 
closure  of  the  valve,  and  thus  produce  an  abnormal  sound.  I  wish 
I  had  some  more  positive  information  about  the  state  of  the  heart 
and  tho  speech  hesitating.  The  nature  of  tho  attack  could  only 
be  explained  bj  embolism.    After  two  days  he  inw  able  to  raise 
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in  tbose  who  bave  recoverect  from  chorea  ;  but,  u  a  post-mortem 
fftct.  I  might  state  that  I  bare  never  seen  a  fatal  case  in  which  there 
was  not  some  evidence  of  a  pieTious  endocarditis ;  that  is,  the  inner 
flurfaee  of  the  mitral  ratre  was  lined  by  a  narrow  row  of  beadlike 
Tf^tations.  Now,  in  some  of  these  rases  there  had  been  no  history 
of  rheumatism,  and  in  some  no  audible  bruit  during  the  life  of  the 
patient.  In  the  most  striking  examples  of  such  caaes  there  was  a 
rety  distiuct  history  of  fright,  as  in  the  case  of  a  young  girl  who 
was  residing  near  the  scene  of  the  Eritii  gunpowder  explosion.  She 
had  ueror  had  a  rheumatic  attack,  had  no  symptoms  of  heart  aflfec- 
tion,  and  yet  after  death  the  mitral  val-ve  exhibited  regetations. 
There  was  also  the  caae  6{  a  little  girl,  set.  7,  who  was  admitted 
under  mj  caro  with  a  most  riolent  attack  of  chorea.  About 
a  fortnight  before  she  had  been  taken  to  the  Victoria  Theatre, 
where  she  was  much  frightenetl  by  a  sensation  scene.  All  mj 
endeavours  to  relievo  her  wore  fruitless,  and  she  died  two  weeks 
after  admission  in  a  state  of  great  emaciation.  Tbora  was  no 
hifitorr  of  rheumatism,  and  no  bruit  was  audible.  After  d<^ath  ito 
found  »  fringe  of  small  vegetations  on  the  inner  surface  of  the 
mitral  viUve.  These  were  firm,  and  therefore  the  question  naturally 
arose  whether  they  were  pre*existent  to  the  chorea.  I  bare  also 
constantly  met  with  other  non*fat«l  cases  where  a  bruit  existed 
without  any  history  whatever  of  rhenmatism. 

These  eases  would  t<*ud  to  show  that  the  cardiac  bruit  was  urganio 
and  a  conHftpience  of  the  chorea.  A  more  usual  opinion,  however, 
is,  that  the  order  of  sequenco  is  rheumatism,  cardiac  affection,  and 
chorea;  and  thus  a  the<iry  is  held,  which  was  first  put  forward  by 
Dr  Kirkea,  that  embolic  particles  are  carried  from  the  hL<art  to 
the  cord,  aud  there  set  up  an  irritation  which  is  productive  of 
chorea. 

This   theory  has  been  accepted   and   slrunffly  enforced  by  Dr 
llughlings  Jackson,  who  lielieves  that  the  corpus  striatum  is  the 
seat  oi  the  disturbance  caused  in  the  manner  described.     He  would 
say  that  the  argument  that  occlusion  of  the  blood-vessels  would  pro-  ■ 
duce  weakness  uf  the  limbs  tends  to  support  rather  tlmn  to  opi 
bis  theory,  sini-^  the  chorea  is  oflwi  hpmiplegic,  and  followed 
actual  paralysis      Also,  there  is  the  striking  fact  that  patients  lyine-j 
in  bed  with  rheumatic  endixurditis  may,  without  any  further  cx-j 
citing  cause,  be  seized  with  chorea.    No  doubt  coses  of  this  kindjj 
occur,  and  so  far  seem  to  give  the  deraonBtralion  necessary  to  prove' 
the  correctness  of  the  embolic  theory.    Thus,  a  lad,  tei.  15,  was  the 
subject  of  rheumatic  fever  and  endocarditis,  and  had  been  in  bed 
a  month,  when  he  was  suddenly  seized  with  a  weakness  of  the  right 
arm,  so  that  be  was  quite  \inable  to  move  it ;  the  leg  also  was  weak, 
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the  arm,  but  ia  attemptiog  to  do  io  fouad  he  had  qo  coatrol  to 
iteadj  it,  as  it  iDOvod  abont  in  Tarious  directions.  Two  dftjs  after 
tbts,  vrbou  I  saw  biui,  there  woru  diutmct  cliureal  uiovL'mt-nLH  in  tbe 
right  arm,  he  had  twitching'  ia  bis  face,  bis  speech  iras  hesitating, 
and  his  words  camu  out  lu  jerkti.  Cue  cuuld  scarcely  err  in  sajiii^ 
that  if  the  first  seizure  were  due  to  embolism  the  choreal  aymptomft 
luust  hare  depended  on  the  same  cause. 

On  the  other  hand  it  h  arj^ied  thitt  if  chorea  be  due  to  embolism 
the  conditioaa  for  producint;  it  should  always  be  present,  but  there 
are  numlK^rs  of  cases  of  chorea  coming  before  us  without  any  history 
of  rheumatism  or  cridcQce  of  endocarditis.  It  is  i-emarkable,  how- 
orer,  and  this  it  is  which  is  thought  to  be  highly  couflrmatiroof  the 
embolic  theory,  that  although  these  conditions  arc  absent  regeta- 
tiuns  are  almost  always  found  un  the  ralres  in  fatal  cases,  Not- 
mtbetanding  this,  it  is  difficult  to  suppose  that  in  patients  who 
eTentually  recorer,  and  the  majority  do  recoTer,  that  any  such 
serious  affection  as  infiammation  of  the  heart  could  hare  e:Liated 
or  to  understand  when  the  mischief  in  the  brain  has  oaeo  happened, 
why  the  patient  in  fatal  cases  should  become  daily  more  Tiolent,  aad 
perhaps  mauiacal ;  or  why,  when  embolism  is  as  common  in  adults 
as  in  children,  chorea  should  be  almost  exclusively  cou&Ded  to  the 
latter. 

The  discovery  of  a  bruit  in  chorea  without  the  history  of  a  rheu- 
matic attack  and  vegetations  on  the  valves  after  de&th  caimot  be 
overlooked  in  siailying  the  nature  of  chorea,  and  therefore  it  has 
been  surmised  by  the  oppouents  of  the  embolic;  theory  that  the 
eudocai'ditis  is  a  coDsequeuce  of  the  chorea,  either  owing  to  some 
abaonual  conditiou  of  the  blood  or  to  the  pa))illary  muscles  |}ar> 
ticipatiug  m  the  liTegular  action  of  the  muscular  system,  and  so 
leading  to  an  inflammatory  process,  I  have  ab-cady  said  that  it  has 
been  conjectured  that  the  irregular  action  of  the  muselus  might  in 
itself  be  suBicient  tu  cause  the  abnormal  sound,  whatever  may  be 
the  cause  or  exact  scat  of  the  irritable  nerve  centre. 

That  rheumatism  and  chorea  arc  closely  allied, but  not  in  the  rela- 
tion of  cause  and  elfect,  is  seen  in  such  a  case  as  that  of  the  boy  lately 
in  Stephen  Ward.  He  came  in  with  a  severe  attack  of  churea.  After 
remaining  in  bed  about  three  weeks  he  began  to  be  a  little  quieter, 
irhen  he  was  seized  with  acute  rheumatism,  involving  all  bis  joints, 
succeeded  quickly  by  a  mitral  bruit.  In  this  case  the  chorea  pre- 
ceded the  rheumatism  with  the  cardiac  disease,  just  as  in  IhoBo 
which  result  from  fright.  At  the  same  time  it  cannot  be  denied 
that  nervous  symptoms  much  resembling  those  of  chorea  not  infre- 
quently accompany  acute  inflammation  of  the  heart.  Thus  delirium 
and  spasms  often  constitute  the  symptoms  denoting  what  is  called 
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inctastMis  to  ibo  heart  in  rbcumatism,  and  I  Lave  mjsulf  seen 
marked  choreal  movements  accompany  an  acuto  periiArditis  set  up 
in  the  course  of  Ilrigbt's  diaease.  I  wiah  I  were  able  to  aolre  the 
queatioii ;  but  I  bj  no  means  caii  jot  agrco  with  the  opinion  tbat 
chorea  is  duo  to  a  cardiac  trouble  when  I  witness  the  existence  of 
this  disease  before  the  rheumatism,  and  also  see  it  suddeulj  arise 
from  fright,  and  yet  followed  by  a  cardiac  bruit.  It  is  eTident 
tbat  rheuuiatiMin,  iiiflamma.tioii  of  the  heart  and  chorea,  are  closely 
related,  but  not  that  tbij  atand  in  the  relation  to  one  another  of 
cause  and  effect.  There  may  be  some  morbid  condition  commoQ  to 
all,  but  whether  this  is  more  immediately  due  to  an  error  in  the 
blood  or  nerrous  eystmu  is  not  vury  clear.  Our  late  phjaician, 
Dr  Addison,  used  to  aryue  from  many  facts  that  rheumatism  was 
a  dieea»()  primarily  of  the  nervous  system. 

It  is  impopsiblo  to  accept  tLe  embolip  or  any  other  thoory  of 
chorea  which  entirely  igtiorea  the  two  important  facta  of  it  being  bm 
result  of  fright,  and  a  disease  esjteeially  of  childhood,  mostly 
curriiig  in  girls.     The  lalt^r  is  a  far  more  prominent  fact  than  th( 
connection  of  chorea  with  heart  disease. 

Dr  DichinsoD  has  lately  published  somo  cases  in  which  he  boa 
found  changes  in  the  corpora  striata  and  medulla.  These  consist 
of  (-TOeioiiH  and  bteniorrhuges,  visible  tci  the  nakud  eye,  und  som< 
times  ehowing  evidence  of  their  ljn;ing  long-standing  by  the  atrophy 
of  the  tissue  and  presence  of  bramatoidin  crystals.  These  changes 
occurred  in  connection  with  a  dilatation  of  the  smaller  vesseU  in 
the  substance  of  the  medulla.  His  conclusion,  thereforo,  as  to  the 
nature  of  chorea  in  that  it  is  due  to  a  bypertemia  of  tha  vessels* 
arising  from  causea  mainly  uf  two  kinds,  one  being  rheumatic  and 
the  other  acting  more  directly  ou  the  nervoua  system  by  mechanical 
or  mental  shock. 

I  should  very  much  doubt  whether  choroa  is  duo  to  any  special 
disease  of  the  spinal  card  or  other  part  of  the  nervous  system,  but 
is  not  rather,  like  epilepsy,  due  to  a  disturbance  of  the  whole  ot  the 
centres.  That  the  brain  is  afFected  is  shcnii  by  the  occasioned, 
maniacal  eicitement  and  the  more  frequent  tendonny  to  imbecility. 
Just  us  in  epilepsy  you  might  imagine  a  sudden  disruption  or 
discharge  of  nervous  force  laciting  thu  ganglia  Wow,  and  tempo- 
rarily suspending  the  action  of  the  cerebral  hemis])here  in  which 
the  explosion  took  place,  so  in  chorea  you  might  regard  the  irritjition 
as  more  contiouous,  rendering  the  movements  therefore  couHtant. 
Hence,  when  any  extra  work  is  put  on  the  elueritious  matter  of  the 
hemispheres,  as  when  volition  comes  into  play,  the  movements  are 
increased.  The  frequency  of  fright  as  a  cause  would  also  seem  to 
show  that  the  first  shock  was  mental,  or  imposed  on  the  eorebrum. 
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The  condition  is  ono  in  which  the  iiorvous  centres  have  become  irri- 
table, lost  their  power,  and  the  will  is  iucapablo  of  directing  their 
action.  A  strong  volantarj  effort  is  capable  for  a  moment  of  ree- 
training  the  moTcmouts,  but  time  is  necessary  Cor  the  i)Ower  to  be 
regained.  lu  those  aisos  where  the  complaint  remains  chronic,  and 
more  egpeciallj  in  those  instances  vrbere  the  choreal  moTcment  is 
oonHned  to  one  part  of  the  bodj,  it  ceases  to  be  a.  disease  Lu  the 
ordnary  accoptation  of  the  term;  the  movement  is  simplv  a  bad 
habit.  For,  as  the  spiual  cord  is  educated  fo  jierform  ordinary 
routine  nioTements,  such  as  take  plnce  in  walking  or  in  plajiag  a 
tune,  when  the  mind  is  otherwise  cugagcd,  so  the  spinal  cord  may 
be  badly  educated,  or  have  become  habituated  to  produce  certain 
strange  movcratnte,  which  require  a  great  effort  of  the  will  or 
training  to  entirely  overcome.  In  such  chronic  raises  medicine  is  of 
little  use. 

There  are  a  great  varUttf  of  form*  of  chorea,  having  reference 
mostly  to  the  {mrt  o£  the  body  affected.  The  strangest  casus  are 
those  which  occur  iu  young  women  of  hyatdrical  habit,  and  arw 
therefore  described  very  frequently  under  the  head  of  hysteria ; 
those  I  shall  allude  to  again.  There  are  also  cases  which  arise 
from  imitation,  and  often  run  through  a  school;  and  cases  of  occa. 
sional  twitcbiugs  of  the  face  or  jerktugs  of  the  leg  iu  walking. 

There  is  a  complaint  which  the  Italians  call  choree  ulectnciuc, 
where  there  is  a  sudden  and  quick  contraction  of  a  muscle  or  set  of 
masclofl. 

It  is  thought  by  some  that  a  stimulus  applied  to  the  skin  is  the 
mode  by  which  the  movements  occur,  and  that  there  are  particular 

Bsitive  points  of  the  body  which  give  rise  to  the  paroxysm. 
'Ordinary  chorea  occurs  mostly  in  boys  and  girls  of  an  irritable 
'temperament  before  the  age  of  puberty  ;  the  proportion  of  girls  to 
boys  is  three  to  one ;  occasionally  we  meet  with  it  in  ndull«. 
"When  occurring  in  young  women  it  is  often  associated  with  early 
pregnancy.  So  commonly  is  this  the  case  that  I  always  make  in> 
quiries  in  this  respect  when  I  have  a  cose  of  chorea  in  an  adult 
female.  In  hospital  practice  it  has  often  Itccu  an  illegitimate  preg- 
nancy, and  therefore  there  may  have  been  moral  as  well  as  physical 
causes  which  have  determined  the  complaint. 

Fidijels, — There  is  a  variety  of  this  complaint  which  occurs  only 
occasionally,  and  is  a  temporary  trouble,  but  appears  to  be  of  a 
truly  choreal  character.  It  occurs  in  persons  of  a  nervous  tem- 
perament, and  does  not  appear  to  be  common,  from  the  inquiries  I 
heav  made  amongst  many  persons  coneemiu^'  it.  I  allude  to  what 
is  popularly  called  the  "fidgeta."  When  I  had  a  patient  in  the 
hospital  thua  troubled,  I  wished  to  give  it  the  name  iwj^oftifj,  as 
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this  is  a  classic  term,  and  used.  l>otli  li^  Hippocrates  aud  Aretffius. 
These  authors,'  however,  used  it  merely  as  a  symptom  of  maay 
complaintB,  as  equivalent  to  "  molestia"  or  disquiet.  The  attack 
occurs  moBlty  afttir  diuner,  or  after  lying  down  in  bed  at  night. 
It  abows  itself  by  the  person  being  quite  unable  to  keep  tome  part 
o£  the  body  (juJet,  more  especially  the  le^t  which  he  is  often 
obliged  to  suddenly  thrust  out.  If  in  bed  he  is  forced  to  rise, 
and  after  walking  about  the  restlessness  or  fidgetineu  in  time 
p&flseH  off. 

BejiiU  Chorea. — Just  as  chorea  is  a  disease  of  infancy  so  again  wc 
meet  with  it  in  old  people.  It  is  not  like  paralysis  agitans,  where 
the  limba  are  conatantly  shaking,  but  is  evidenced  by  contortions  of 
the  limba  and  whole  body,  exactly  aa  seen  in  children,  I  have 
lately  had  a  man  of  advanced  years  in  hospital  whose  whole  body 
was  in  a  t^^onstunt  state  of  movemeut  of  this  kind.  All  cases  of 
senile  chorea  are  chronic  and  Utile  amenable  to  rem«diee. 


Chorea  from  direct  Injury  Kitfumt  Fright 

CiSB. — I  hare  acen  three  caaoa  of  tbis  in  boys.    One  was  a  lad,  et.  I6>  wlto^] 
nhilst  at  plnj,  atrnck  hiiniclf  against  a  vrnll,  and  three  dB^s  aftcrwnnlt  had : 
jerkiug  of  tin  ann  which  prevented  him  n-rltinf;;  after  thii  the  leg  begaato* 
twitch  ;  then  the  faco ;  and,  ^iiallv.  the  nbulu  body  b(.^.«uii'  a  pruj*  lu  tbu  chorwl 
TDOTcmentt.     The  right  side  was  inuit  nflooLed. 

CkiS. — A  lio;,  mt.  11,  I  lately  mw  at  HuUovm;.  with  Ur  Wight.  H«  was 
Ijlug  iu  bed  tltrowing  hiiu*«lf  about,  ai  is  acen  in  a  aevcre  cam  of  choriv.  The 
hiitary  was  that,  tlx  dnya  before,  wliiUt  awaj  fiQwi  home,  he  wai  playing  with 
other  boys,  when  out-  of  them  vujnv  hiJiiml  liim,  iis  Iri  naa  Kitting  in  u  chnir,  and 
forciMy  dragged  hia  hi?9d  back.  He  immediately  felt  very  atrtuige,  and  found 
bi>  eycsig'bt  going.  U«  got  up,  but  coold  ut  nothing.  A  mediatl  uian  was 
■ought  fi>r,  who  naitl  that  a  iittlc  moro  ttrain  on  hii  neck  would  have  iiilkd  him. 
T>erj  ahortly  he  bcg^nn  to  shun*  Htrange  roovcueuta  in  hi*  body  and  liinb«,  whidi 
ineiMted  until  be  had  ali  tho  sympcomi  of  it  Vitus's  dance,  and  wu  broogbtj 
hone.  Hi  prvteaUiA  no  dilTcrcucv  from  an  ordiunry  caic  of  chorea.  wUb  'Uii 
exception  that  he  had  a  p.iin  down  bis  Deck  and  up  the  back  of  his  head  i  no 
nitobief  could  be  felt  in  tbc  bead,  which  waa  vntated  without  puin.  En^ry  now 
and  then  ho  called  out  with  pain,  which  he  referred  to  hia  head,  arm,  and  tongue. 
When  Ue  iwallowvd  he  had  a  defined  paiu  at  the  back  of  tbo  tongur,  aa  if  the 
gloKM- pharyngeal  ncrvfi  were  Irritntod.  Ho  wai  ordered  chloral  and  bromide^i 
with  ice  to  the  ipine.  Ho  gradaally  improved,  and  In  a  fortnight  left  hia  "bed ; 
but  tlio  choreal  aymptomB  continued  for  aomo  time.  a1«o  tho  pain  to  the  neck  and 
pain  in  awallowiug.  At  tbu  eud  uf  the  uiontb  he  walked  oat,  but  bis  mind,  wi 
rather  obtuse  and  be  oonld  not  Hi  bia  attention  on  anytbiug  long. 

Since  this  lecture  was  first  giren,  Dr  Sturges  has  written  a  rery 
valuable  work  on  Chorea.     I  am  of  ueccsslty  satisfiLnl  with  it  sincu 
his  views  aa  to  the  nature  of  the  disease  are  iu  accord  with  those  j 
which  I  hare  always  held.    Hu  is  uuuUe  to  show  the  relationship 
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between  choreA,  rheum&tism  aod  codocarditis,  but  bo  cannot  admit 
that  the  one  is  dependent  on  the  other,  seeing  tliat  in  the  majority 
of  cues  recoverj  takes  plac«  without  any  heart  manifestation,  and 
that  tlio  cause  of  tlio  complaiut  is  cbioflj  fright.  He  regards 
chorea  as  a  functioanl  affection  in  which  is  displaved  a  mere  exag- 
geration of  those  muiicular  movcmeuta  which  are  couslautly  taking 
place  in.  the  body,  and  more  especiaUv  in  children  of  nerrous 
temperameDt  who  have  not  ret  learned  to  govern  their  morements. 
These  are,  therefore,  more  cHpecially  seen  in  the  face,  arms,  and 
hands,  for  a  shock  or  moral  cause  by  rciuoving  the  controlling 
power  of  the  brain  or  higher  centres  would  allow  the  lower  centres 
to  have  full  plaj.  You  will  obserro  that  by  a  great  effort  of  the 
will  the  moTements  can  be  restrained  but  not  for  long,  for  the 
patient  has  ati  irrexistiLIo  desire  to  continue  them.  Tiiis  it  is  which 
has  snggested  the  theory  of  an  irritation  of  the  motor  centres  h 
a  neceuary  explanation  of  chorea. 

Tnatment. — It  might  be  thought  by  the  inexperienced  that  those 
drugs  which  exert  a  physiological  action  over  the  nerrous  system 
of  a  controlling  nature  would  be  those  which  would  arrest  auub 
a  complaint  as  chorea,  hut,  ae  a  matter  of  fact,  tbis  is  not  the 
case,  BO  that  I  have  almost  given  up  Icoking  for  a  remedy  in  the 
direction  of  this  class  of  medicines.  I  do  not  despair,  however,  of 
finding  some  drug  which  might  counteract  that  morbid  condition  of 
the  nervous  system  which  obtains  in  very  liad  cases  ;  but  at  present 
we  have  none,  and  our  ordinary  curative  means  are  of  little  avail, 
seeing  that  they  can  act  only  slowly  and  produce  a  change  long 
after  the  time  at  which  the  acute  form  i>f  the  disease  would  prove 
fatal  In  these  very  severe  and  bad  cases  we  can  only  hope  to  pro- 
Bcrve  the  life  of  the  patient  sufficiently  long  for  the  most  approved 
tonic  remedies  tc  act.  For  example,  in  such  cases  as  I  mentioned 
just  now  of  children  sufieriug  from  acute  chorea  induced  by  fright, 
a  fatal  termiuatiuu  may  uvcur  iu  a  few  days,  and  in  these  the 
direct  sedatives  are  naturally  suggested.  Morphia,  us  far  aa  I 
have  seen,  is  useless.  I  can  call  to  mind  two  cases  where  large 
doses  were  given,  but  the  effect  was  only  transitory.  The  same 
with  clilorofurui ;  the  vapour  produces  but  a  temporary  ti-anqui- 
lising  effoct,  and  cur  experience  of  it  is  not  encouraging  either  in. 
chorea  or  in  the  allieil  diijorders,  tetanus  and  hydrophobia.  I  have 
no  obj'dctioii  to  morphia  or  chloral  as  occasional  medicines  to  pro- 
cure sleep,  for  in  this  respect  they  are  highly  beneficial,  but  they 
are  not,  in  the  true  sense  of  the  term,  remedies.  I  have  never  seen 
strychnia  of  much  use  iu  the  acute  aSectiuu ;  nor  even  belladounih 
or  conia.  In  the  less  severe  cases  it  is  possible  that  one  or  two  of 
tbeie  medicines  mav  be  useful,  but  I  feel  convinced  that  the  class 
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of  uiodiclncs  ci£  which  I  upeak — thuse  wltich  have  a  phjrsiological 
actiou  on  tbo  ncrroua  sjsUm — are  far  less  e&.cacious  tbao  tbo 
metallic  tonics.  It  would  seem  that  in  order  to  prodaco  a.  curM  a 
bracing  up  or  reatoration  of  iLe  origia&l  Dcrve  power  in  ueceseaij^ 
and  that  the  mere  Biilidual  of  Bymptomst  m  no  way  Itmds  to  care 
the  coQipluiut.  When  I  iiay  tbiti  I  ypcok  with  some  little  hesitation 
of  tbe  effects  of  belladonna  as  I  have  scon  it  apparentlj  useful.  I 
remember  wbea  at  Paris  some  years  ago  beariuj^  Trousseau  gire  a 
lecture  on  tbia  diseusH  and  wamil}^  recommend  belladouaa;  but  ou 
another  occasion  be  waa  declaring  tbat  there  was  no  drug  in  tbe 
Phnrniocopccia  equal  to  strong'  coffee,  and  on  a.  third  be  was 
Taunting^  the  new  gymuasiuiu  at  the  Hospital  for  Sick  Children  as 
tbe  tjeat  thera[ieutic  agent  be  knew.  I  mention  this  to  show  jou 
that  there  really  in  no  Bjiecilic  trcatinoiit  fur  tbe  diHeuso.  I  might 
saj  that  wc  thought  wc  ea,w  somo  benefit  in  one  case  after  the  uao 
of  canno-bia  iudica,  but  none  whatever  in  four  cases  in  which  wo 
tried  tbe  phyaostigma. 

T  believe  I  can  tell  you  something  very  jwsitivo  about  the  treat- 
meat  of  chorea,  and  1  ouCy  wish  I  won  enabled  t«  make  the  aamo 
boast  in  reference  to  some  other  diseases.  Many  years  ago,  seeing 
that  every  medicine  in  the  Pharmacopoeia,  as  well  as  several  others 
out  of  it,  were  naid  to  be  e<|ual  Ut  tha  cure  of  chorea,  I  determined 
to  watch  the  disease  untrammeled  by  medicines,  and  I  found  that 
in  many  cases  a  speedy  recovery  took  place  without  the  administra- 
tion of  any  medicina  whatever.  The  case!)  which  did  best  were  thy 
severe  ones,  excepting  always  tboac-  which  were  of  the  most  violeut 
aud  acute  dcacriptiou.  The  firut  cauu  which  I  watched  was  a  IJttlo 
girl  who  had  severe  chorea  ;  she  was  too  bad  to  be  able  to  staad, 
and  was  obliged  to  have  sideboards  to  her  bed  to  prevent  her  wrig- 
gling out  of  it.  This  child  be^'au  to  improve  in  a  day  or  two,  and 
wout  out  well  iu  a  mouUi.  This  is  unly  one  exumplo  of  Beveml  of 
the  same  kind,  I  take  it  that  tbo  patient,  being  suliject  to  constaut 
excitement  or  improper  treatment  at  her  own  home,  has  her  disease 
there  perpetuated,  whereas  when  brought  to  tbe  hospitai,  being  under 
tbe  influcucu  of  strangers  who  endeavour  to  make  her  suppress  tbo 
movcmeuts,  and  with  tbe  additionaJ  advantage  of  good  living,  sho 
begins  to  recover.  I  ahyuld  say  that  a  weakened  conditiou  of  the 
nervous  centres  and  generally  perhaps  a  malnutrition  being  at 
the  root  of  the  malady,  good  nourishment  and  the  tonic  plan  are 
neoeasary.  Aft^r  having  learned  the  fact  that  the  tendency  of  the 
disease  is  towards  recovery  as  soon  as  all  the  circuinstauces  which 
formerly  surrounded  the  patient  were  removed,  I  soon  afterwards 
learned  that  the  cure  is  expedited  by  tonic  medicines  of  the  mineral 
kind,  and  this  is  tbe  experience  of  the  majority  of  the  profession. 
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I  have  put  the  treatineut  before  you  in  tMu  iriiy  to  pruTcnt  ;oui  sup- 
posing  that  iiucb  remedies  as  iron  or  zinc  act  in.  any  specific  m&uner ; 
they  are  useful,  but  operate  aa  uervinc  tomes.  I  bolievo  Dr  EUJut- 
eioit  miiiiy  yeare  agi>  acquired  great  famo  by  his  success  iu  tlie  treat- 
ment of  chorea,  bis  runiedy,  as  you  know,  Ixuu^'  the  red  oxide  of 
iron.  We  still  give  it,  and  it  is  one  of  the  best  of  remedies ;  our 
children  very  willingly  take  half-drachm  doses  in  treiacle.  An 
almost  equally  favourite  remedy  here  is  the  siinc-  iit  fact,  it  is  tho 
medicine  rnvsl  cummouly  given,  beginning  with  grain  doses,  and 
tucreasing  to  as  large  an  amount  as  a  scruple  three  times  dally. 
A  favourite  remedy  of  my  lato  colleague  Dr  Hughea  was  rhubarb 
steeped  iu  puil  wine:  the  childitm  were  thus  well  sustained  at  Lha 
same  time  that  the  stumach  aud  bowels  were  improved  in  condition. 
Arsenic  I  also  give  with  good  success. 

In  very  chronic  cases,  such  as  where  children  are  constantly 
maMug  wry  faces  aud  opening  their  mouths,  aud  thoeo  where  a 
part  of  the  body  only  is  u&uctud,  medicines  aro  of  littlu  use.  In 
some  of  these  electricity  has  been  eometimos  curative ;  in  somu  cases 
shower-batbs  have  acted  with  the  best  success.  One  writer  has  ad- 
vocated the  use  of  liniments,  as  of  chloroform,  to  the  spine,  aud 
more  lately  culd  by  means  uf  ice  or  other  tspniy  has  been  suggested. 
Often  nothing  less  than  a  thorougli  change  of  scene  will  suffioc  to 
arrest  tho  habit.  If  this  op]>ortunity  do  not  occur,  gymnoAtia 
exercises  are  of  use.  They  not  only  strengthen  the  muscles  and 
nerves,  but  they  break  the  bad  babit ;  they  convert,  in  fact,  an 
irregular  movcmeut  into  a  regular  one.  If  the  arms  am  constantly 
moviog,  and  are  tben  employed  iu  gmapiug  a  beam  for  swinging,  a 
new  and  altered  condition  of  the  whole  mochiuery  uccrues,  and  in 
time  the  Ixabitual  irregular  actions  are  worn  out.  I  am  sorry  that 
we  hare  not  got  a  gymnasium  here,  and  therefore  all  I  am  able  to 
do  is  to  order  my  patients  a  skipping-rope.  I  bulivve  the  only 
method  by  which  the  chorea,  which  at  one  time  prevailed  iu  reli- 
gious houses,  was  sometimes  curable,  was  by  making  the  ladies 
dance  to  the  notes  of  music. 
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W  This  appears  to  consist  in  a  stato  of  excitement  of  tho  spinal  cord 

I  induced  by  a  morbid  irritaliou  of  the  motor  nerves.     It  may  be  set 

■  up  by  a  wound  implicating  the  peripheral  nerves,  or  by  a  mcningitia 
W  involving  the  roots  of  the  spinal  nerves.  This  overaction  of  tho 
I  cord  is  doubted  by  Ringer,  from  experiments  made  on  animals  by 

■  strychnia  and  other  drugs,  in  which  be  finds  tho  cord  is  less  excitable 
I  and  its  reflex  action  depressed.    There  is  less  resistance  he  thinks  in 
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iho  cord,  aD()  in  this  wa^y  the  tetanic  stat«  is  eet  up.    Tetanua  may 
be  idiopathic,  and  intlucud  eitbt-rby  an  affection  of  theuerres  comi 
mouly  called  rheumatic,  or  by  some  increttsed  irritation  of  the  cord' 
through  the  blood,  as  is  Been  in  the  fmg  tetanised  hy  artificial  moflns. 
The  tetaaic  aflfcction  ia  first  obdorrod  in  a  spaiim  of  the  mudcle^  of 
ai4U}tication ;  the  patient  say^  he  cannot  open  hU  mouth  freely. 
The  nitidical  man  sees  the  angle  of  the  mouth  drawn  up,  and  if  the 
patient  is  suCTeriiig  fruiu  injury,  especially   uf  tlie  extrBuiilies,  he 
immediately  suspects  the  nature  of  the  complaint.   The  trismus  does 
not  last  long  before  the  swallowing  becomes  difficult,  the  posterior 
muscles  of  the  neck  or   the  sterna- mastoid  rigid,  and  the  head 
thrown  baclc.     The  muscles  of  the  cbest  then  beome  stiff,  and  the 
respiration  often  somewhat  irregular,  whilst   the   muscles  of  the 
abdomen  become  hard,  luid  the  diaphni^'m  is  :ilso  invoWed  in  the 
spasm.    It  will  he  seen,  then,  that  the  muscles  of  respiration  and 
those  associated  with  them  arc  those  which  are  mainly  affected. 
The  patient  often  has  severe  pain  at  the  epigastrium,  and  thin  may 
constitute  his  most  distressing  syruiitom ;  it  is  due  ajipareully  to 
the  spasm  of  the  diapliragm.     When  the  paroxysm  comes  on,  the 
whole  body  is  couvulsed,  the  limbtt  become  rigid,  mud  the  muscles 
of  the  back  so  contracted  that  the  body  is  l>ejit  backwards  in  a 
CLirve.     As  it  passes    off  the  muscles  of    the  limbs  resume  their 
tlaccidity,  but  the  recti  abdominis  and  the  muscles  of  the  chest  and 
neck  remain  rigid.     Should  the  patient  ercntually  get  well,  this 
rigidity  may  remain  for  weeks  during  conralescence,  and  even  whiUt 
he  is  walking  about  the  abdomen  may  be  as  hard  as  a  board,  and 
the  sterna -mastoid  equally  rigid.    The  absence  of  spasms  in  the  legs^ 
except  during  the  paroxysms,  is  important  to  uotiite,  as  distinguish- 
ing tetauua  from  poisouhigby  strychnia.     It  was  made  an  essential 
diagnostic  feMurc  in  the  case  of  Palmer,  who  was  tried  for  killing 
his  friend  Cook,  the  plea  for  the  defence  being  that  the  death  was 
duo  to  tetanus.     In  his   case  the  limbs  were  permanently  rigid, 
whilst  the  lockjaw  was  but  slight. 

The  idiopathic  form  of  tetanus  is  not  generally  so  severe  as  the 
traumatic ;  it  is  more  chronic  and  more  amenable  to  cure ;  the 
paroxysms  are  not  so  prolonged  nor  so  violent. 

The  cure  of  tetanus  hy  remedies  seems  to  be  exceptional.  Ordi- 
nary sedatives,  ae  opium  and  chloroformj  are  valueless ;  they  may 
he  given  in  sufficiently  large  doses  to  throw  the  patient  into  a  state 
of  stupor,  but  they  do  not  otherwise  counteract  the  disease.  Chloral, 
however,  continued  in  perseveringly,  is  reported  to  have  been  the 
means  of  curing  some  patients,  and  indeed  every  remedy  may  boast 
of  its  cures^ — such  as  quinine  in  large  doses  or  ioe  to  the  spine. 
The  last-used  remedy  does,  however,  seem  to  bave  produced  some 
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good  results,  and  is  now  on  its  trial — the  Calabar  bean  or  pbysos- 
tigma  Tenenoaum.  The  alcoholic  extract  contains  the  active  priu- 
cijile,  and  exi>erimciitcr8  say  that  it  dcproasea  or  annihilates  the 
irratibilitj  of  the  i!)jiiuil  cord,  so  that  the  rcQex  cxcitabilitT  is 
actuallj  lost;  in  largo  doses  it  arrests  tbo  action  of  the  heart  and 
contracts  the  pupil.  It  has  therefore  an  opposite  phyaiological 
action  to  atropine.  I  had  a  cam  of  tetainis  in  the  clinical  ward 
of  a  supposed  idioptttliie  form,  which  got  well  under  this  remedj 
given  in  ver/  large  doses.  The  paroxysms  wrtaiulv  appeared  stayed 
after  it  was  taken. 

The  mode  by  which  tetanna  is  fatal  is  not  always  very  clear.  It 
may  sometimes  be  only  too  eTiiJeat,  as  in  a  case  trhere  I  happened 
to  be  an  eyewitness  of  its  ending.  Tbo  patient  had  some  food 
put  into  hia  mouth  by  the  :mrse,  bo  look  a  deep  brffitb,  and  his 
chest  never  lugain  collapsed  until  death  bad  released  it  of  the 
•posm.  In  other  cases  we  are  satisfied  in  thinking  that  the  riolent 
paroxysms  are  sufficient  to  exhaust  tbo  system.  But  we  occasionally 
see  instances  where  the  symptoms  aro  slight,  and  yet  the  patient 
uinks  rapidly  from  tierroiis  depression.  I  have  seen  a  gentleman 
with  no  other  symptom  than  trismutt  die  in  his  chair,  and  not  long 
ago  I  saw  in  consultation  with  Mr  Qiiain  a  lady  patient,  from 
vbofle  eyelid  be  had  removed  a  very  small  tumour,  who  shortly 
iaft«r  bad  trismus  and  diCdcully  of  svvulluwing.  She  expressed 
herself  as  feeling  extremely  ill,  and  feared  she  should  not  recover. 
She  never  biul  any  spasm  except  in  the  face,  and  died  on  the  third 
day.  This  is  the  usual  time  for  the  termination  of  the  diiease,  but 
I  hare  seen  cases  in  the  hospital  fatal  within  twenty-four  hours, 
and  without  any  very  severe  symptoms.  The  condition  which  wo 
cull  tetanus  clearly  causes  some  great  depression  of  the  nervous 
centre-s. 

Morbid  Anatomy. — Owing  to  the  improvements  in  our  modes  of 
histological  examination  a  great  many  observations  have  of  late 
been  made  on  the  spinal  cord  in  tetanus  and  other  nervous  diseases. 
Dr«  Loclvhart  ChirkK,  Cliffnrd  AHliutt,  Coiits,  and  others  have 
described  changes  in  tbo  interior  of  the  medulla  which  have  re- 
sembled very  much  those  found  by  Dickinson  in  chorea  and 
diabetes  ;  that  is,  great  distension  of  the  blood-vessels  with  a  alight 
granular  change  around  them  or  even  hsemorrhages  ;  and  someiimi>H 
cavities  arc  formed.  In  thceaeeof  a  child  who  died  of  tetanus  after 
a  burn,  Dr  Carrington  found  marked  changes  in  the  spinal  cord. 
The  cervical  enlargement  was  flattened,  and  on  section  a  cavity  waa 
seen  extending  through  its  entire  length  on  the  right  side  and  en. 
CToaching  en  the  grey  matter.  In  the  lumbar  enlargement  there 
irat  a  similar  but  smaller  carity  on  the  left  side.    The  cavities 
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appeared  to  be  lined  with  a  delicate  membrane  and  contained  a 
brown  mutter.  The  dorsal  cord  waa  healthy.  The  condition  ap- 
peared to  be  one  of  grcnt  hypcnemia  of  the  cord  with  extravafiatioa 
oE  blood  and  oxt^nsiro  softening  in  the  grey  matter  both  of  the 
cerrical  and  lumbar  enlarpemcntB. 


INTERMITTENT  TETANY  OB  TETA^^LLA 

In  cnnsuleriug  the  spa.siuodJc  afFcctions  we  must  not  orerlool: 
the  disease  known  as  intennittent  tetany.  Lllce  many  other  con— < 
ditions  which  have  only  o(  lato  received  a  DiLme,  it  has  long*  beei 
recognised  anti  described,  but  was  waiting  for  &  distinct  appellatioD 
to  bring  it  formally  before  the  professiou.  In  the  '  Gny's  Honpitjil 
Boports,*  Dr  Moxon  relates  a  case  of  tetany,  and  alludes  to  the 
description  of  the  disease  and  the  cases  ^ven  by  Troussenu.  Dr 
Broadbent  also  has  stated  that  he  ifi  quite  familiar  with  the  claas 
of  caaeB  knovm  by  this  name.  It  seems  to  occar  more  oepecially  in 
children  and  in  women  after  their  confinements.  In  the  former  ifc 
might  often  be  overlooked  under  the  g:uise  of  conTulsions,  although,] 
if  carefully  atudicd,  the  symptoms  would  seem  to  be  peculiar,  iuas- 
much  as  they  are  paroxysmal,  and  the  spasms  are  of  a  tonic  kind. 
Tho  old  term,  idiopathic  muscular  spasm  of  the  extremities,  con- 
veyed an  idea  of  the  affection,  and  was,  no  doubt,  used  to  indicate 
what  is  now  styled  "tetany,"  or  "tetanilla,"  It  is  a  diseiise 
chamcteri»ed  by  tonic  contractions,  more  especially  of  the  legs  and 
arms,  occurring  at  intervals,  The  thumbs  are  drawn  in,  and  the 
fingers  are  sometimes  flexed,  although  as  often  rigidly  extended  ia 
the  form  of  a  cone  ;  the  foot  ia  stretched  out,  and  the  toea  flexed 
towards  the  sole.  Tho  ca»c,  therefore,  is  unlike  one  of  true  tetauus» 
where  the  jaws  with  the  respiratory  muscles  are  affected,  and  the 
extremities  free,  except  during  the  paroxysmal  attacks.  Dr  Aber- 
crombie  states  that  the  spaam  persists  daring  sleep. 

Tho  following  cases  hare  boon  piibUahed  in  the  '  Keports  :  * 

Casb. — John  Thomaa  K — ,  lut.  3.  He  bud  always  bad  good  bMltb.  except 
dnrlng  tfae  time  of  occnrrcnce  of  tnfaniili!  dUor^kri.  On  March  I7tli>  wliilit 
htving  his  fnce  woahetl,  lio  compbuuctt  of  jmin  in  liU  feet,  and  nskMt  to  Iiatc  hU 
Itool*  tjikeit  otr.  Ai)  foon  n«  tbb  vra«  Amw  \\\%  firt  were  found  to  be  rontrNcted. 
Ho  wn«  bronclit  to  tho  hoapitnl  In  tbe  nftcmoon,  when  tlireo  gr&iiis  of  Krcjf 
powder  were  ordtred.  The  tpnein  grnduidlv  pn»»ed  off.  and  lie  rontinnt-d  bett 
till  tliv  following  Monday,  wben  hii  Ifgs  went  n^iin  nuddciily  c(mtrkct«d.  Thfli^ 
spasm  evidently  cnniii-d  him  n  gocul  dinil  of  pui'n,  »  lie  tcrcamcd  loudly;  it 
Itdtetl  iiliout  ten  mlniatM,  and  tbtiii  NuUidvd,  bat  liu  feet  did  iinl  rc^iu  tb«ir 
natural  potition  afterward*.  Tho  gpnami  occurred  aeveml  timi»g  durinf^  tliat  Aty, 
and  bccDiue  low  levere  on  the  noit.  On  tW  ESnl  the  child  Imd  n  tcvcK)  xpaain. 
In  which  tlir  hnnda  triro  alio  affected;  tho  fln^cr»  remained  extended  afterward*, 
«nd  be  wu  taken  into  the  -nard  nndrr  Dr  Wilks. 
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On  a<lai1aBlan  bolb  Itfn  were  Men  to  be  affected,  the  (W  iMlng  dmrn  into  th« 
liimc  potition  a*  in  tnlipc*  vnmi,  the  calf  o£  tb«  teg  being  yny  fawd;  tbo  leg* 
wtfTu  lles'.'^d  ou  tbvm»elv«t,  biiiI  the  tUi|;li>  ou  tlio  Kbdonuia.  Tb«  miucliik  ot  tb* 
iirin  woro  Ichs  aflectcd,  tha  finpcra  bciiiff  extended  mid  broaRht  topetlier  in  a 
rnnicil  form.  The  chiM  ww  conntAntly  mlling  ant  in  (y>iii«qaencfl  of  tb«  jwin 
cauMfi)  by  tlie  cnuup,  and  wki  conlitiuBlIy  wovidi^  from  viilc  to  aids  iti  tbc  led 
iu  order  to  jirocun*  rpliuF.  Tbu  leg*  wi'r«  nbbod,  but  with  no  appftrent  benefit^ 
ftnd  M  cold-water  bandages  were  applied.  Thew  evidently  nfr>>rd«d  «ate,  na  ha 
imuiedintely  becamo  tmnquiliM.'d.  He  waa  uUo  ordered  ten  grain*  of  b^diate  of 
chloral  Uirrv  Uuies  a  day.  Ou  the  fullovr'uig  day,  MurcU  24th,  the  ipasma  nero 
not  ao  *evorc,  and  had  only  occurred  iu  pnrnsysns  thrco  or  four  time*  in  th* 
twanty-four  hoan.  On  the  S5th  tbc  sposmi  wcro  graduAllj  paitiag  off.  No  effect 
wu  produced  by  pr««alng  on  th«  f«iD«ral  art«ry.  On  the  S7tb  tburQ  wore  no 
apuni,  bat  tha  foat  naa'Tnoil  contmctud.  After  this  tbo  Bpasras  gnidunlly  won 
vB.  and  be  left  the  botpitaL 

As  this  i»  a  disease  which  subsides  epontaneouely,  and  in  tliia 
very  case  die  jiaroxyHiiiB  huJ  ulrcadjr,  on  moru  than  one  occasion, 
rapidly  abated,  little  can  be  said  of  tho  merits  of  the  remedies 
employed, 

Tbe  next  case  affords  a  good  example  of  this  very  romarkable 
spasmodic  affection.  No  surprise  can  be  felt  at  the  serious  Tieir 
which  the  medical  man  took  of  it,  nor  that  be  vd.b  unable  to 
declare  that  tbe  symptoms  were  not  duo  to  a  cerebro-spiual  menia- 
gitts.  There  is  no  reason  to  supposo  that  this  boj  exaggerated  bis 
Bjriuptoms,  although  they  are  of  a  kind  which  might  bo  readily 
simulated;  in  fact,  it  is  reimu-lnible  how  many  hysteric  conditions,. 
Bueh  as  contracted  hand,  resemble  those  of  tetany.  Dr  llobcrts  (of 
Manchpsterj,  criticising  this  case,  considers  that  it  should  hare 
been  placed  with  hjrsteria. 

C'AiB.— Maater  M— ,  a;t,  16,  whilst  nt  nchool  waa  tohjcct  to  tevere  attaoka  of 
•pannji  or  cnunpe  all  over  the  body.  Tbe  doctor  who  was  called  in  wat  mneh 
aUrmed  at  bii  condition,  fearing  be  bnd  Inflammation  ofl.be  Bpinal  i>orfl.  The  lad 
wrote  oat  a  hutory  of  his  own  oatn  n«  follow*,  dated  Murch  3Lst :— -"  As  far  u  I 
can  Teiroc^mbcr,  I  haw  bevn  subject  to  cmmp  for  about  two  years,  haviuK  it  wboii 
I  fint  went  la  achool  at  Clapbam,  but  mauauia  tbinks  I  hud  it  before  thnt. 
I  bavo  it  more  in  winter  than  inmnier.  Tltin  year  the  cmmp  has  visited  me  more 
Hrerdy  tban  ever.  1  hnrehad  it  all  over  me,  ul  all  times  of  tbe  day,  la  waabiug 
mv  feet,  nlthongb  hot  water  waa  ucrd,  I  always  bad  tbe  oramii  iu  my  lof^  tome* 
time*  very  bsd.  When  waaMog  uiy  clii-st  I  had  the  rr»uii>fl  about  the  chent, 
shoaldrpt,  and  neck.  I  havo  often  bud  eramps  in  tho  vein*  of  my  wrist,  and  often 
ID  my  neurit  and  vbin  vrhuu  gaping,  and  aUo  in  niy  toDgoe.  so  that  I  could  nut 
sp^Hk  plainly  for  somo  time.  After  skuLing  I  always  tind  cramp  severely.  I  often 
had  to  str«tch  out  my  leg  in  acbool  or  in  play-time,  and  if  it  came  on  in  my  cheat 
07  tide  I  bad  to  got  up.  If  I  kept  my  bsnda  and  arms  qniot  for  a.ny  time  numb- 
oeat  wnnld  come  on,  and  If  1  kept  quite  still  they  would  get  qnit«  warm.  If  1  lut 
this  go  ou  for  long  my  anna  and  l^gs  would  become  perfectly  powerless.  After 
trriiig  to  move  tho  limlM  for  a  1iUl«  lima  tho  nnmhuesa  would  gnduaRy  pass  off, 
and  tfaen  I  felt  oold.    I  often  fcit  as  if  pina  and  needlea  were  pricking  me  after 
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the  noiabio«u  bad  gMia  off.  I  kIwiti  had  namtinoH  in  ciinpel,  nnl«u  I  used  to 
tnovo  mj  turn*  trequttoUy.  in  wbicli  caic  it  did  noc  g«t  bad,  but  by  moring  the 
flagen  went  off  Tory  eooa.  One  daj,  buviti^  kept  m;  anna  to  oue  poaitioo  tor 
■ome  time,  prayen  beltij;  orer,  I  trltid  to  move  tuy  hnnda  aod  arms  from  thfladgo 
for  tbc  book*.  After  a  little  I  dragged  my  anaa  to  tb«  «(!([«  of  the  iedga,  and 
tbe;  tliou  fi-U  likt'  k«avj'  weigbti  oa  my  kacea.  One  day  1  was  ob1ig«d  to  g«t  a 
boy  in  the  waihing-rooLo  to  put  my  socks  on  me,  bccaoac  I  could  m>t  brad  tuy  Ii*fr 
without  K«tting  crnmp.  1  ofleu  kept  niy  leg  in  one  pcMJtion.  (^neriUy  itraiplit 
outt  for  •ome  time  wheo  1  had  the  cramp.  At  timea  I  did  not  aM  perfectly  with 
my  eyoa.  Alter  sitting  down  for  a  abort  time  latterly,  vrb«n  ]  got  up  leould  not 
walk  Tfirj  itraight.  On  Febmary  'iStb  I  felt  very  quocr  ull  day;  at  night  I  took 
two  pilU.  Ncit  day  I  ^ot  up  a*  oiual,  but,  ns  on  the  momiD^  before,  my  !«(« 
were  stiff,  and  in  walkiu^  I  lurdly  lifted  tbem  from  the  gtonad,  and  1  felt  wor«e 
than  the  day  Iwfoire.  I  went  down  to  Lnf»kfii»>L,  but  could  not  nt.  Drunk  a 
little  cod'ee,  which,  after  Ivnving  llie  room,  I  vomited,  and  felt  so  qoc«r  that  tlie 
martvr  cnme,  who  »eut  for  a  doctor  and  ordered  me  to  bed.  The  doctor  gave  mi 
Koine  uiodicine  to  take  four  timea  a  day,  which  took  away  the  rereruboeM  and 
krjjt  mi'  in  a  pcr>i|)i ration.  On  tln^  third  day  t  g«l  up,  bat  dhl  not  go  to  tchool 
for  a  w«ok.  AtUr  tbi*  lUoeM  I  had  no  more  cramp,  and  I  think  it  was  all  tlie 
medidnv  which  did  it.  1  felt  wtsak,  and  iu  walkiiig  my  feet  loinetimu*  bent 
ootwards.  Alter  this  illness  1  cnuid  nut  do  my  work  well.  One  day,  atlar  lying 
down,  I  got  up  anil  fouTitl  my  nrma  and  hands  poworleM  through  nnmbnt-aa.  and 
could  not  more  them  tar  about  a  minute  and  a  h&tf  afterwards.  Oad  not 
nnmbucsa  nearly  ho  tuuc-h  »iHco  my  ilhiuM.  ALI  that  1  feci  now  is  that  1  want 
keeping  up  and  stren^themnj;.  Aa  I  think  thia  ia  all  that  is  neeaam7  to  be 
told  abont  myself  I  will  come  to  a  closn." 

Tbu doctor  whowaa(>ullc>d  iu  duiiug  tliis  attack  was  Mr  Tajloe,  who  found  hiui 
suSeringfrumncu to  spasm  (>(  the  limbs  with  uumbness  of  tiivtuugue  and  imperfect 
utt^rante.  He  seem.ed  slightly  paralysed  all  over  the  body,  he  could  not  stand, 
bis  hands  were  aLinAst  useleMi.  with  the  finger*  flexed  oa  the  pulm,  and  senaattou 
84jctmisl  ererywhere  bluuted.  IUk  speech  wax  xkiw  uiul  iDilisLrnct.  Mr  Taylou 
gave  him  twenty  gmini  of  bromide  of  pntusium  witb  live  gmins  of  iodide  three 
times  a  day  for  two  weeks,  when  the  Rymptomt  di Ntppiared,  leaving  ■  suipicioua 
debility  in  the  limbs. 

On  March  3lKt,  wheu  I  saw  him,  be  appeared  quito  well,  and  wu  a  strong, 
robudt-looking  Ind.  He  was  not  nrrvoiis  or  hysterical  looking,  and  thtre  was 
nothing  ubont  him  iiidiuitiug  any  malpractice,  or  that  be  had  iu  auf  way  fabri- 
cated bis  symptoms. 

{Reported  by  Mr  C.  Kiwit) 

ClSB. — William  H— ,  ait.  18,  a  dmper,  admitted  under  Ur  ^llks,  March  22nd, 
187s,  and  lefl  April  2(ttb.  Ahunt  lust  Christmas  heauircrcil  from  sevrro  neural gi« 
puins  in  the  head,  nnd  on  one  necasion  his  hiiiid«  hecit<iie  rI«Q4.-h('d  for  about  half 
an  hour.  Ue  rcmniued  well  until  the  day  pruvivus  to  admission,  when  he  suffered 
much  from  headiiehe.  bat  thin  passed  off  in  the  evening.  Iu  tne  night  he  was 
attacked  a>;aln  by  severe  pain  in  the  htail  ami  leg*.  .\f  tcrwards  his  armi  hecUua 
affected.  Hi-  put  them  in  hot  water  with  slight  relief.  Getting  worse,  L«  wu 
sent  to  the  hospital  on  the  aapposition  that  he  had  rlietimntje  fever. 

OnadmiMivn  he  was  scuo  to  be  a  hoaJthy-tnakirkgaml  well -grown  lad;  fa*  com- 
plained  of  severe  paina  in  all  hi*  limbs,  more  especially  in  tho  armi.  Tbeao  ware 
placed  across  his  cheat  and  spasmodically  coutraoted.     The  mnscles  were  rigid 
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and  tlic  thumbi  drawn  to  the  palnit  of  tho  IwikIi.  There  wu  ft Mvere  aching  pala 
down  the  ■rmi,  IncreaMd  on  moFement.  Sometitaei  there  wera  paroxjnoi  of 
cramps,  when  be  caJled  oat  wicb  pnlo. 

On  viRininatlon  oftlic  body  tlte  aMomlnal  miuolu  were  ohBerred  alfo  to  be 
■llelitl;  ri^d.  and  it  Njemed  that  he  «carcely  used  hta  nbdoiDinul  tnosclea  or 
diaphragm  during  rof  iiirntion.  Lt-gi  unHttocted.  Th«r«  wat  con*id«rabl«  pjrexia, 
the  Icmp.  beinf;  lOOIT'',  reap.  24,  pulae  Hi,  On  teeing;  btm  some  time  afterwards 
it  wn»  foiind  that  tho  cpann  perai*t«d,  altbongh  there  vtere  pnroxyimal  nttncki, 
wlieD  there  wna  vlulent  cramp  atteaJcd  by  much  pain.  The  cose  waa  regnrilcd 
0*  one  of  idiopathic  tpium  or  U-tiiiilla.  itllhutigh  with  thv  prt'ience  of  febrile 
aymptoma  tharti  waa  a  qucjiian  vrbt'ttior  a  lucuingitia  ought  nut  rathi-r  to  have 
been  diagnosed,  and,  if  *o,  that  portion  of  the  cervical  ccrd  ahoald  have  been 
affected  wbicb  included  the  origin  of  the  phrenic  nerve*.  Onh-rrd  fiftevu  grains 
of  chloral  three  timiw  a  dav.  lu  the  evening  ho  was  asle«i>  niid  tiuivt.  Temp. 
101-6'. 

23riJ.— Mnch  the  saiue.  Temp.  100°.  and  somewhat  higher  at  night  Herpei 
euiiiiii^  out  on  the  faoe. 

24th. — Tetanic  si-inptotn*  passing  off.  Two  syuimetrical  patches  of  herpca  m 
Iwth  itides  of  the  nioiiih,  in  eoTtrse  of  superior  and  inferior  tnaxillary  nervea. 

26th. — In  the  moniiug  pretty  well  i  in  evening  rotom  of  paroxytni. 

27lh.—  CoDlinuL'd  iuipravemcnt.  Pains  passing  off.  Pins  and  needle*  in  ariut 
aoil  hands.     Perspire*  very  mneli.     Feveriflh  symptone  abating. 

April  2nd. — Slight  cramps  in  the  1^.  luting  about  half  an  hour.  Left  bis 
bed.  When  walking  complained  of  stiffneas  in  his  knees,  and  this  coatinood  for 
sumo  time.     Letl  an  25th,  nbl<>  to  walk  wcU. 

An  epidomic  of  tetany  occun-cd  a  short  time  ago  in  France.  At 
a  girU'  Bcliool  at  GentUly  the  pupils  began  to  have  spaams  of  the 
muscles  of  the  esiremities,  cnmiDg*  od  iu  poj'OXfBmB.  Thojr  were 
evidenced  hj  the  fingers  beiug  straightened  aud  stretched  out,  which 
with  the  thtimb  formed  a  cone,  AM  the  children  ha<l  the  complaint, 
aud  finally  the  Kovemeas,  who  tried  to  ffuppresu  it  in  the  girU,  had 
it  too.  The  Medical  Commissioner  regai'ded  the  complaint  as  moral 
and  emotional,  and  due  to  invotuntarj  imitation.     He  styled  it  a 

At  a  boya*  school  in  the  same  town  there  wa«  nothing  like  it. 

The  coatagions  nature  of  these  nervous  complaints  ia  very  re- 
markable. Those  best  known  were  the  different  daucea  in  the  reli- 
gious houses,  mentioned  by  Heckcr  in  his  '  Epidemics  of  the  Middle 
Age3 ;'  but  many  other  very  curious  ones  are  quoted  by  the  author, 
as,  for  example,  from  Zimniennaiin,  where  a  nun  began  to  mew  like  a 
cat,and  shortly  af  U-rwards  all  the  other  nuns  luewed.  The  surround- 
ing neighbourhood  was  annoyed  by  thi«  daily  eat  concert,  which  did 
not  ceaae  until  they  were  threatened  with  a  whipping.  There  ia 
also  the  case-  whero  a  nun  in  a  Oermau  nunnery  fell  to  biting  all 
her  companions.  In  the  course  of  a  sliort  time  all  the  nuns  of  this 
convent  l^egan  biting  each  other.  The  news  soon  spread,  and  the 
biting  mania  extended,  and  even  reached  as  far  as  Borne. 
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Tbis  disctaac  m  England  usDoIly  arises  from  the  bite  o{  aa 
infected  dog  inflicted  soiao  time  before  its  onset,  tho  aTerago 
period,  being  two  or  three  weeks ;  sometimca  ereu  the  incubation 
is  longer,  and,  it  is  said,  may  last  for  years.  A  case  was  lately 
reported  arising  from  the  scratch  of  a  cat.  Tbore  is  no  evidenco 
of  ita  being  comraunicatpd  from  man  to  man.  The  symptoms 
of  the  disease  are  first  manifested  by  the  patient  beginning  to  feel 
feTerish,  to  liare  headache,  to  become  agitated  or  restless,  with  loss 
ofap|>etite;  and  should  tho  remembrance  of  the  bite  come  before 
him  all  this  nervous  distress  is  apt  to  be  intensified.  These  early 
symptoms,  indeed,  so  much  resuinble  what  fear  alone  will  pro- 
duce that  a  difficulty  is  oft.cn  created  in  the  determination  of 
the  re&I  nature  of  the  case.  After  these  premonitory  syniptonu  a 
choking  in  tho  throat  comes  on ;  this  again  is  so  constant  a  coc- 
oomitaut  of  violent  emotion  that  a  difliculty  in  dia^osia  may  even 
still  exist.  If,  however,  you  have  ever  seen  a  case  of  hydrophobia 
you  will  generally  recognise  at  once  the  features  of  the  genuine 
disease.  Ton  will  be  stmck  with  the  expression  of  the  patient  in- 
dicative of  dread  or  horror;  he  will  bo  sitting  up  in  bed  or  in  bia 
chair  with  a  frightened  look,  as  if  be  dreaded  your  approach ;  he 
may,  indeed,  have  the  distinctive  features  of  the  diseiise  upon  him, 
ao  that  if  you  feel  his  pntse  you  may  sot  him  into  a  convulsion,  or 
by  breathing  near  hitn  produce  a  poroxygm  of  eobbiiig,  choking,  or 
apasm.  If  a  glass  of  water  be  offered  him,  ho  will  become  violently 
excited,  throw  up  his  arms,  or  put  his  hands  to  his  throat.  If  pre- 
vailed upon  to  take  it,  he  may  seize  the  glass  and  try  and  gulp 
down  a  draught,  bub  it  will  probably  bring  on  a  most  frightful 
paroxysm.  Pouring  water  from  one  vessel  to  another  will  also 
excite  it.  Sometimes  tho  patient  bocomeft  maniacal  and  attempts 
to  bite  the  attendants  around  him.  All  this  time  tbore  is  a  diffi. 
culty  or  oppression  oE  bre:ithing  and  mucus  collects  in  tho  fauces. 
The  patient  dies  from  asphyxia  or  eilmustion  in  two  or  three  days. 

The  disease  is  comparatively  mre,  bo  that  I  have  only  soon  three 
caaes  during  thirty. five  years'  experience  at  Guy's  Hospita] ;  and  in 
one  of  the  largest  hoBpitaU  in  Loudon  there  had  been  no  case  re- 
corded until  quit*  lately,  so  that  one  of  tho  surgeons,  now  deceased, 
doubted  the  existence  of  such  a  special  disease  us  hydrophobia,  and 
regarded  it  merely  as  a  kind  of  tetanoid  byateria.  Ue  was  wrong, 
inasmuch  aa  he  was  arguing  in  the  absence  of  knowledge,  but  it  is 
TCTV  remarkable  bow  the  symptoms  due  to  hysteria  or  nervous 
emotion  do  resemble  those  of  hydrophobia.    So  much  is  this  the 
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case  that  I  have  known  the  instance  of  a,  gentleman  vrho  died  with 
all  the  sTmptoms  of  tliis  disease  shortly  aft«r  tbo  bit«  of  a  dog, 
but  who  waa  so  excited  and  appTehenBive  from  tbe  occurrence  that 
the  medical  men  regarded  the  caso  for  some  time  as  ono  merely  of 
liyBt«ria. 

Only  thifl  week  I  bare  been  told  by  Dr  Fancourt  Games  of  a  caao 
of  a  man,  wbo  name  to  St  TbomaH's  Hospital  with  all  tli^  simulated 
Bymptoms  uf  bydropbobia.  Tbo  jxatient  waa  a  strong,  powerful 
looking  butcher,  who  came  to  the  hospital  one  evening  in  a  great 
fright  and  barking  liko  a  dog.  Ho  had  just  been  bitten  through 
the  lip,  caiieing  a  large  wound  aleo  iu  the  cheek.  He  went  into 
tbe  surgery  and  walked  up  and  down  holding  out  bis  arms  in  a 
theatrical  manner,  and  was  evidently  in  a  state  of  oxtrcme  terror 
and  excilomcnt.  On  being  questioned  about  himself  ho  at  first 
made  only  inarticulate  sounds,  and  afterwards  explaiued  his  case. 
On  beincf  offered  water  be  took  a  little  and  sipped  it  with  reluct- 
atiee.  Whilst  the  wound  was  being  dressed  he  struggled  most 
violently,  and  kept  using  incoherent  expreseione.  He  then  left, 
throwing  bis  arms  about  and  barking  liko  a  dog.  Ou  the  next  day 
be  came  again  to  the  hospital ;  he  was  then  tranquil,  but  said  ho 
bad  pains  all  over  him  and  felt  excessively  frightened.  Ho  was 
seen  a  few  days  afterwards,  when  he  was  well  and  calm  enough  to 
go  and  tutk  for  a  summons  against  tbe  owner  of  tbo  dog.  Tbe  dog 
was  proved  not  to  be  mad  but  was  ferocious.  There  is  a  popular 
notion,  that  a  person  bitten  by  a  mad  dog  barks,  and  therefore  this 
may  put  you  on  your  guard  against  a  fictitious  case.  It  is  remark- 
able that  the  attack  of  an  animal  does  produce  ati  extreme  nervous 
depression  or  collapse,  so  that  persons  die  from  the  effects  of  it 
without  BufRcipnt  injury  to  a  vital  ]>art  to  account  for  their  death. 
I  have  known  two  instances  where  the  sbock  has  not  been  recoverfd 
fi'om  for  many  weeks.  Livingstone  described  his  powerlessness 
wbcn  attacked  by  a  lion,  and  the  deatb  of  sheep  by  "  worrying  "  of 
dogs  is  probably  through  sbock. 

A  man,  set.  43,  came  to  me  exceedingly  nervous  and  in  a  constant 
tremor.  I  suspected  alcoholism,  but  be  declared  he  was  a  temperate 
man.  He  said  ho  bad  pains  darting  through  his  body,  especiallv  If 
anything  touched  his  hands  or  feet.  If  ho  took  up  a  pin  or  necdlo 
a  sensation  would  diirt  tbmn^h  his  brain.  This  had  been  going  on 
for  t\vKc  w«>ekB,  and  he  said  it  wna  in  consequence  of  a  dog  having 
bitten  him  in  the  calf  of  tbe  leg.  This  extreme  nervons  scnsiliro* 
nesB  was  still  present  a  fortnight  afterwards,  and  then  I  lost  eight 
of  bim. 

Brs  Coats  and  Clifford  Allbult  have  found  changes  in  the  cord 
in  connection  with  the  blood-vessels.     Around  the  vessels  there 
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was  B  coUection  of  cells  or  leucocytes ;  there  were  aUo  some  similar 
chftoges  in  tbo  brain. 


CasI. — Quo.  R— ,  at.  13,  idmittod  under  Dr  Ram,  on  ULaudar,  Jan.  ]6tb.  On 
De<>.  18th,  tweaty-niiu)  dajrt  bofore,  he  wiu  bitten  liy  ■  dog,  oti  retttmin);  from 
Bchool,  on  th«  iipp^r  lip.  The  Aog  wu  ntidn*  trMtuent  for  rabi«*,  but  h&d  got 
looM.  It  >ub*equ«atl5  bit  ■  gUl  anil  was  then  kiDuO.  Tbv  hoj  wu  tiUcea  to  > 
targoon'i,  and  witliin  a  tiimrter  of  an  hour  the  edge*  of  Ihe  wound  wen  p«r*d 
and  tb«n  bronf()it  togetbur  bv  piu*.  In  nine  d«j>  tliM«  <rerA  ratnovi.>d,  when  tbc 
wound  wa«  healed.  On  Ibe  daj  bfCore  he  bad  two  attacki  of  ligora.  Tlic  boy 
WM  xtibttcqiuiutljr  in  hU  luual  Uenltli,  uceept  tbat  the  mother  think*  ahatper  and 
qnirkcr  than  bpforo. 

Ou  Janoarir  12tti,  TAnriday,  be  corapUiued  of  Iktadaclie  and  liuuitude;  aflcr- 
wards  of  itifTneu  of  faw,  commmncin^  on  right  liJi;  nwl  th«n  paMinj^ta  Wt. 
Oa/o'^7K-ii)^<'(fjrtaon<  rtilTricaB  and  l)>wducfac.  On  Satvrday  bad  loft  bit  appstit^, 
went  out  aboppiop  with  hli  notfaer,  and  was  rtry  rettlcss  all  night.  On  Smaday 
he  felt  dilHcaltf  in  iwaUowingr,  and  bad  a  epaoui  of  tbe  throat  wbcn  trjring  to 
drink  wmv  tea.  Tried  to  drink  Heraral  tiniea  aince  but  ronid  not.  Ob  Mo^dag 
at  noon  bo  was  admitted.  H«  had  an  anxiooa  or  frifrbt^ned  exprsttioii  i  bis 
intellect  wu  clear  mid  be  anvwered  qQcrtiona  intelligentlj-,  though  unwlUingW, 
aa  talking  girndnctil  lipnsnif  of  xhe  lunacies  of  Ihe  ne«k.  niien  placed  in  bed  he 
had  a  conTuldire  atuok,  which  teomcd  to  be  due  to  the  dranitbt  of  air  made 
the  blunkrt  wlien  tlirown  over  htm.  A  near  wan  obaervvd  on  the  lip,  bat  it  wi 
qnite  sound  and  no  paiti  was  felt  in  it.  Thebreatbiop  was  irrefrnlar  and  «ighin^;' 
pnlce  irregnlnr,  92— SS.  When  a.  gliua  of  wine  vai  brought  to  him  be  declared 
that  be  could  not  take  it,  but  wbcn  proied  to  do  to  he  nited  tbe  cnp  with  ■ 
detcnniuod  air,  and  threw  a  little  into  bi*  tuuiitb.  It  hrougbt  on  a  matt  tt^rrihle 
cnnvulsSun  and  violent  spasui  of  the  must'Ifs  of  the  neck.  He  then  threw  biin* 
telf  back  in  thn*  heil  exbnmtod  and  panting.  After  two  boun  he  wa«  afked 
la  try  affaiu.  when  the  very  tbciii;ht  flluuit  brought  on  a  eouvalaiou  :  he,  bow>^ 
erer,  rery  bniTuly  bjr  great  uxerliun  ^t  a  Uttlo  wina  in  faia  moutli,  when  tBinie> 
dlatelf  a  apsmoiUc  attack  esne  oo.  His  puhe  vai-ied  in  a  f«>w  niiuut«s  from 
68  to  lOS.  At  ail.  oVIock  he  tried  agnin  ■  ■p'>ORful  of  wine,  but  convalsiona 
fullowk-d  itii  before.  At  eight  o'clock  be  started  up  in  bed  with  a  feeling  of 
eboking  and  pain  at  epigiLstriuni,  nnd  rnlird  out  for  water  and  a  apoon.  ThU 
be  tbrnst  into  bit  month  with  a  dotcrmlned  effort,  but  immediatiJjr  aiMt  the 
water  unt.  aayiag  be  ooutd  not  swallow  it.  At  ten  u'oluck  it  wu  tbouglifc 
advitabtfl  to  trj  chlorofonn,  but  the  inhalation  brought  <\n  a  apum.and  he  threw 
luRweU  oat  of  bed.  At  tnidnight  he  lajr  trrmliling  all  over,  and  asked  tho 
gcotlsmen  Dear  his  bed  to  hr«iithe  awa;  from  him  as  bU  throat  waa  atuffod  up, 

On  Tu<«da>'  rooming  at  three  he  hud  been  having  oonstnnily  rocurrinjf  apasnia  j 
his  head  waa  thrown  back,  mmith  ntten,  ejrcbalU  protruded,  and  be  had  been' 
occasionallj  ci'jring  oat,  throwing  his  nrius  about  or  beating  his  chest. 

At  fire  o'L-luok  ha  waa  rolling  abuut  in  bed,  in  ronttant  agitalioii.  The  aligbtett 
toor'h  threiv  him  into  tiionvulsians,  and  on  one  necasion  be  jumpod  out  of  bed, 
eiawlcd  on  the  tloor,  nnd  got  under  the  bmt.  He  then  becnnie  wtldljr  delirioua, 
aplttiug  and  retcliitig  luucu*  tinged  with  blood,  and  at  six  oVlnrk  ho  wa>  lo 
riolcoit  that  bft  had  to  be  restrained  in  bed,  M-reatning,  ahunting,  and  spitting. 
At  seven  o'clot^k  he  waa  loia  violent,  became  weaker,  anrt  hit  movements  wars  more 
like  thoae  of  chores.  At  eight  Iw  was  ranch  othauntedandhisinuMtlH  wsngeUiu 
flaodd }  ho  could  then  swallow  a  Uttle ;  the  pulse  then  faltered  and  hie  extreiuitw* ' 
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pot  eoUl,  mkI  nt  balf  past  eight  on  ToMdajr  moruiug.  the  i^y  after  admiMiMi. 
b«  died. 

The  pott-THortem  •xAmitution  allowed  natlilujt  men;  tban  nAa&ttot  the  fancri 
and  buck  of  the  t«ngu«.     'The  brain  acd  i^iliial  con)  »«eaied  quite  boiiUb)-. 

Ci9i. — Anwlia  A—,  veU  9,  admitted  iindtr  L>r  Tiijbr,  on  8opt.  14Cli.  On  Maj 
lit,  »1m  wu  bitteit  on  the  'cUr«k  bj-  n  do^;,  wbifli  bud  ul»o  attack«d  olber  p«o|j3«, 
Bud  WM  cociaequL^nllf  killed,  i^bo  wus  iutiui>diiitel>'  brougbt  t^)  the  hotipita], 
wher^  the  wnnnd  wna  thoroughly  caTittritci!  Mith  tiitrntt  nt  tilvrr,  and  mbsp- 
qnentl;  treated  wiib  ptuttiit'iita.  Sbu  left  quite  well  on  May  SDtli.  8he  <ltd  not 
ttem  at  all  iilariupd  about  the  bitt-  and  rfTmniiicd  well.  A  nbort  tiinu  before  hor 
accond  ndmtMion  *bn  cnmp1iiin(>d  of  the  face  ncbing  nnd  a  puatiile  appeared,  with 
some  iulUmniator;  r^doeu.  The  Atty  before  admution  the  child  coald  not  eat 
Iiur  dinner  and  bud  fp^at  difficulty  in  Hwallowing  tame  tea.  Wbeu  her  motlior 
attempted  to  wntb  hi-r  alie  appeared  terrlHed,  and  had  anmc  short  reapintory 
novemont*. 

On  admiMiou  ibi^  bad  a  mid-look ing,  fluahcd  face ;  ctcutris,  of  pink  ralour  and 
■bining ;  «hu  was  very  irriLnbk*.  Ui»iug  herself  about  and  Ri-r^'niniiig,  and  Hid  bIm 
bad  paiu  at  the  epignstrium,  which  mine  un  st  int«rTids.  Uti  tb('  near  npprooch  of 
aiijl)0«1yah*atartvd,andibi?rcfipimtton  became  linrri«d  aud  gAnpin^ ;  u'luniofFrr^d 
uiLlk  ahe  shruiik  from  it  in  terror  and  with  a  spasmodic  inspiratory  actiun.  She 
was  ordered  injccticii  of  i  gr.  of  uorpbia.  Bbv  tried  to  eat,  but  it  gnvr  her  mnch 
pain,  and  when  attempting  to  drink  abi:  v-ti  seized  with  ihc  siime  ipaBmodic  niove> 
mcnts.  More  intenae  tpasoii  were  indnced  by  a  hre«tb  of  air  blowing  npoD  her. 
niiring  the  day  abe  allowed  the  aiiter  and  nurse  to  touch  faor,  but  was  terrified 
at  the  approach  of  any  unevlw-.  Trauthliu^of  tbe  wbole  body  waa  produL-«l  when 
«he  took  a  pornD|;er  in  her  bunds,  mid  on  raiting  it  to  bcr  Itpa  her  b«fld  vr»i 
jerked  away  and  tbc  vosvel  droppetL  In  thu  evetuu{i  sbe  wot  exlrnuvlj-  restlets, 
tirvt  sitting  up  and  then  lying  down,  closing  the  eyes  for  sleep  and  agnta  abirting 
np,  Hfroanin);  or  sbrieking,  complikiniag  of  thirst,  but  if  milk  was  brought  ber 
biding  licr  face  in  bfr  pillow.  iSbu  nUo  complained  of  the  drangbts  occaitcmMl 
by  tlie  maveineuta  of  tbo  bcd*clothes.  A  qunrtcr  of  a  grain  of  morphia  was 
injected.     She  passed  n  sleepless  night  and  took  neither  food  uor  drink. 

On  the  following  day  she  w-«a  roach  in  the  same  state,  but  mouIJ  get  up ;  she 
was  extremely  restless  sud  excited,  clutching  at  ber  mother,  stamping  her  feet, 
groaning  and  crying,  wiping  the  vistid  saliva  IVotc  bcr  moulb,  and  beffglng  those 
in  the  foom  not  to  blow  upon  her;  she  had  less  spasm  than  on  the  pn'vinos  day, 
but  unore  terror  und  reatletsueu. 

On  Sept.  16lb,  at  one  o'vludi  in  tbe  monilug,  she  was  still  ttaudtag  and  crouch- 
ing on  the  bed ;  at  four  o'clock  ninde  fcvornl  uusucceuiful  atlempts  to  drink ;  st 
nine  o'clock  she  Isy  down  much  cxbamted.  She  then  begnit  to  wiiiidi.>r,  and 
Vucnme  ■aini-aDcouscious  with  couitant  chorea-like  movcni<ints  of  the  limbs 
and  apansoiUe  respiration.  Shu  diid  at  aix.  seveDty-six  hours  after  the  first 
di>eided  symptom. 

The  J:ol^moprMl  examination  was  very  cnxefolly  made  by  l>r  Goodhart,and  no 
trHco  of  any  morbid  appearauee  vould  be  fonnd  in  tbe  brain,  cord,  or  any  other 
part  of  tbe  body. 

HYSTERU 

This  term  is  uwd  very  widely  and  vaguely  by  8omt?,  and  in  a  Tery 
restricted  uiaua«r  by  otheri.     A  too  narrow  definition  would  makd 
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it  inai^lkaUe  to  m&iij-  casea  wLicb  aliould  l>e  called  by  this  uaaie, 
and  a  too  wide  one  would  not  only  be  meaningless,  but  bannful,  by 
including  many  instances  of  nervous  disorders  having  totally  dif- 
ferent characters.     It  can  only  be  by  a  disctission  of  Tarioos  ex- 
amples of  the  afTection  that  vc  can  obtain  a  tolerably  correct  id€ 
of  what  we  intend  by  tlie  term.     When  wo  use  the  exprosaioal 
Lysteria,  we  meau  a  nerrous  disorder,  in  which  the  ncnroos  system 
J3  deranged  witbuut  the  euHtenoe  uf  auy  organic  disease.     It  is 
disorder  occurring  in  those  who  possess  a  more  than  usually  inif 
pRssionable  cooBtitution,  in  those  in  whom  there  is  not 
eqailibrium  between  the  nerrous  and  other  parts  of  the  organiut-^l 
tion  which  we  find  in  the  most  perfect  frames.    When  I  say  the 
nenroas  system,  X  sjieak  of  it  as  a  whole ;  for  not  only  may  tlicre 
be  perreruons  of  the  fuuctiaus  of  the  body,  but  the  whole  mental 
and  moral  character  is  often  changed.    There  are  some  persoQg,^ 
with  a  oot  very  susceptible  nerrons  system,  who,  from  nicru  want 
of  force  of  character,  are  a  constant   prey  to  every  unpleasanfal 
circumstance  wlilch  may  uj>onLte  upou  them,  whiUt  thure  are  others  | 
of  a  far  more  highly  organised  coustitvitioo  who,  by  superior  mental'^ 
Ttgour,  are  able  to  withstAnd  tlio  effect  of  improasions  which  would 
otherwise  cause  an  intolerable  disturbajice.     Therefore  the  coudi- 
Uon  of  system  which  tends  to  produce  what  we  call  hyBteria  is 
common  to  the  human  race.    1  look  u{>ou  it  as  merely  the  extreme 
development  of  an  instability  to  which  nearly  all  men  and  women 
are  liable.    There  oro  few  men  who  will  not  own  to  their  **  good 
days"  and  their  "bad  days,"   referring  to  those  times  when  the 
mutcry  of  their  will  is  so  great  that  no  obstacles  in  their  jiath  can 
fail  to  be  overcome  by  it^  and  then  to  those  occasions  when  they 
are  borne  down  or  almost  driven  to  despair  by  the  most  trifling 
misfortunes.    Tliuir  will  is  then  less  powerful,  and  you  will  Gad 
that  a  want  of  will  is  one  of  the  most  marked  features  in  hysteria. 
An  endlesB  variety  of  dofiuilions  have  been  attempted  according  to 
the  opinions  held  by  physicians  as  to  its  nature,  and  therefore  I 
shall  not  add  to  their  number.     One  of  the  latest  anthers  speaks 
of  it  as  on  increased   irritability   of   the   nervous  system ;    but 
thin  can   scarcely  upply  to   hysterical   paralysis.     Tou   will   find, 
however,  that  an  expression  denoting  that  tbu  higher  nerve  centres 
are  in  ubeyauce,   leaving    the    spinal   system    uncontrolled,  will 
cover   as   many   cases  us   any   other    dcfijiition  which    you  can 
frame. 

It  follows  from  what  I  have  said  that  I  do  not  consider  the  disease 
peculiar  to  women,  and  therefore,  of  necessity,  uicrine ;  but  owing 
to  woman's  organisation,  the  complaint  is  far  more  common  in  the 
female  sex     A  current  opinion  once  existed  that  hysteria  was  due 
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itnm4^dtutelj  to  a  disordered  condition  of  the  uterns — an  idea  dating 
back  to  the  time  of  Aristotle,  who  spolce  ot  the  woiub  trawlUug 
tLrougb  tbti  body,  aud  bo  giviuf^  risu  to  tlie  hundred  aLlaifiitu  to 
wliivii  bvstcricut  womuu  aru  liable.  Some  modrrn  wnt4.'ra  kart!  not 
yet  siirronilered  tlie  opiniou.  and  have  arcn  gono  »o  far  as  to  declare 
that  the  hysterical  fit  is  noDe  other  thau  a  counterfeit  o£  the  sexual 
act.  Knowing  how  intimately  a  woman's  eonetitution  is  bound  up 
with  all  that  reluteK  to  the  uiort-  Il]>e<^ial  f  uuctiuus  of  bur  sex,  and  how, 
therefore,  of  neoessity  all  violent  impresBiouft  made  on  her  norvoua 
syittem  would  in  Tery  many  cases  hare  reference  to  tbeue  pecu- 
liarities, we  c&n  feel  oo  surprise  that  uterioe  troubles  and  hysteria 
are  often  intimately  associated.  Some  authors  place  the  scat  oE 
the  disease  iu  the  ovuriett,  aud  declare  that  the  diagnosis  of  hysteria 
cousiats  iu  a  wudernuss  <:>£  the  lower  region  of  the  abilomeu  over 
these  organs.  I  cannot  admit  this,  although  it  is  true  that  a  tou- 
deruess  over  oue  or  the  other  ovary  is  not  at  all  uucommou  in 
nervous  and  bystcrical  women.  The  ovariau  theory  has  again  come 
into  vogue  under  the  auspices  of  Charcot.  He  says  that  the 
"aura"  of  the  hyatero-epilejitic  attJick  proceeds  from  ono  ovary  or 
the  other,  aud  that  the  lit  may  be  arrested  by  pressing  ou  the 
ovary,  as  other  fits  may  bo  sometimes  prercnted  by  placing  a  liga< 
turc  around  the  limb.  Ht;  says  tbeao  patients  have  "  ovarian 
hyperrosthesia,"  or  "ovarialgia."  Then,  again,  ulceration  or  other 
disorder  of  the  womb  is  siulllciout  in  some  patieutei  to  cause  a  dio- 
turbauce  of  the  whole  nervous  system.  I  have  soon  two  ceues  of 
violent  hysteria  following  peritonitis.  But  after  allowing  this,  wo 
must  I'cnouuce  the  doctrine  of  hysteria  as  a  uterine  disorder,  and 
still  maintain  that  it  is  uwing  to  cuntititutiotLal  peculiarities,  and 
sometimes  to  circumstances  of  an  altogether  temporary  or  accidental 
kind. 

In  the  lectures  lately  published  by  Sir  J.  Paget  I  see  that  he  holds 
this  view.  He  says  i  "  In  the  defective  ovariau  and  uterine  functions 
of  ceiiaiu  patients  some  see  the  centre  and  chief  substauee  of  the 
whole  disease ;  a  very  mischievous  fallacy.  Of  course  the  sexual 
organs  appear  generally  iu  fault  to  tboso  who  are  rarely  consulted 
for  the  diseases  of  auy  other  part :  but  in  general  practice  they  are, 
in  a  large  majority  of  oases,  as  healthy  as  any  othvr  parts  are,  or 
not  more  disturbed.  The  close  and  multiform  relation  of  the  sexual 
organs  with  the  mind  aod  with  all  parts  of  the  nervous  system  arc 
enough  to  make  the  disorders  of  these  organs  dominant  iu  a  dis- 
orderly nervous  constitution,  but  their  relation  to  '  hysteria'  or  to 
neuro- mimesis,  though  more  intense,  is  uuly  the  Bame  iu  kind  as 
that  of  an  injured  joint  or  an  irritable  stomach.  Ail  in  their  de- 
grees may  be  disturbers  of  a  too  perturbable  nervous  system;  and 
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equally  on  anj  one  of  tbem  the  turbulence  of  &  nervous  centre  may 
be  directed  with  undiridcd  force." 

Look  around  amongst  jour  oim  friends  and  acqaatntances,  and 
consider  their  different  organisations.  Two  patients  hAvo  the  same 
comjitaiut  or  meet  with  a  similar  accident.  Tbo  one  will  aid  the 
doctor  iu  every  possible  way  to  promote  his  recovery;  lie  would,  if 
need  be,  rouse  himself  from  his  ted.  and  say,  as  Ligarius  did  to 
Brutus — 

"  Bj  >ll  tbe  gods  that  Romsiu  bow  before, 
1  here  ducud  my  lickneai ;" 

whilst  the  other  will  nnrac  his  complaint,  and  eren  speaV  of  it  wbeu 
every  trace  of  it  has  ^'ooe.  Suub  a  reflection  as  this  viU  give  you 
some  innght  into  nerrons  affections.  Indeed,  the  fp?eat  occupation 
of  medical  men  throughout  the  du,y  iu  the  luvt-sti^tion  of  their 
cases  is  to  put  the  true  iuterjiretation  on  the  symptom  of  pain — 
whether  it  refer  to  au  orjfanic  disoaae,  or  whether  it  be  a  mere 
fuactioual  disorder,  and,  if  the  latter,  whether  it  it  bo  of  the  kind 
denominated  hysterical.  I  do  not  mean  that  snch  an  analysis  is  to 
prove  tbe  presenee  of  hysteria  or  not,  and  thnt  all  pains  which  have 
iiu  organic  seat  are  hysterical,  or  that  iu  hysteria  no  real  pains 
exist,  for  this  a  mistake  too  often  made,  and  one  which  I  cannot 
too  strongly  warn  you  against. 

The  so-called  fit  of  hysterics  is  due  to  a  riolent  perturbation  of 
the  whole  nervous  system  j  au  emotion  upsets  the  equilibrium,  and 
we  witness  th«  pbenomLnm  of  laughing,  crying,  choking,  &c.  This 
may  be  easily  produced  in  a  highly  impressionable  person,  whilst  » 
more  powerful  cause  is  necesuiry  in  the  slronger-norved  and 
stronger-minded.  If  a  man  have  undergone  groat  bodily  fatigue, 
and  his  mind  have  been  at  the  same  time  harassed,  so  that  exhaus- 
tion of  bis  nervous  system  results,  be  may  bo  thrown  into  a  state 
very  like  that  of  an  hysterical  woman.  I  have  more  than  once  seen 
a  man  nndcr  these  circumstances  give  way  to  his  feelings  and  play 
the  part  of  a  woman.  It  was  reported  that  a  well-known  member  of 
Parliament  of  strong  and  sturdy  frame  became  hysterical  as  he 
stood  over  the  grave  of  his  fricntl  Cobdeu.  Some  months  ago 
I  received  an  ui^eiit  message  to  visit  a  gentleman  a  short  distanco 
from  town;  when  I  arrived  at  bis  house  he  was  sitting  in  bis 
parlour  and  not  looking  ill.  I  expressed  some  little  vexation  at 
being  summoned  so  hastily.  He  said  be  was  now  mueh  better,  and 
commenced  explaiuing  to  me  the  reason  of  the  summons,  when  h9 
began  to  cry;  presently  the  crj-ing  reached  the  st-age  of  sobbing; 
this  became  louder  and  louder  and  more  violent  until  it  changed 
iuto  a  laugh,  which  be  was  totally  unable  to  suppress,  and  I  became 
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a  witness  of  the  most  marked  attack  of  hysterics  that  I  liad  ever  seen 
Id  either  aex.  He  (trescally  fell  bacb  in  lite  chair  ({uito  exhaueted. 
He  waa  a  itian  tliirty  jeiirsof  ajje,  witlia  largo  blackboard,  and  had 
luft  inimly  ail  uppearauce  tm  you  would  wish  to  sec.  Uio  wife  then 
told  me  that  be  had  been  specatating,  that  bo  was  a  ruined  man, 
and  would  hare  to  loavo  bia  bouse  and  family.  He  had  returned 
homo  that  cvoniiig  tibortly  biifure  I  wiie  tient  for,  and  the  thought 
of  the  jjrospect  bt-foro  him  waa  more  than  he  could  bear  ;  hence  tbo 
cauHe  of  the  attack-  Wbilat  she  was  relating  this  he  grew  ealm, 
and  then  commcneod  to  talk  to  me,  saying  how  foolish  be  was,  but 
could  not  refrain  from  referring  to  the  circumstances  of  his  mis- 
fortune. He  h»d  not  proueedcd  far  when  he  vna  again  ovcrconiL*; 
another  laugh  eomnienCL-d,  and  then  lu;  broke  out  into  Huch  a  loud 
and  itiToliuitury  fit  of  laughter  that  the  noise  could  l>e  heard 
tbronghout  the  whole  houae.  It  only  ended  with  his  utter  exhaus- 
tion, when  I  !eft  the  place.  I  saw  him  a  few  days  afterwards,  and 
he  waa  pn^tty  well.  This  gentleman  simply  had  an  liyst^rifal  fLttack 
from  a  violent  emotion  ;  but  sometimoa  we  meet  with  hysterics  in 
men  in  the  mon,*  ("hronic  and  ordinary  form.  About  three  years 
ago  I  had  a  young  man  in  the  hospital  for  scveml  months,  in  whom 
existed  all  the  symptoms  of  hysteria  in  woman — such  as  headache, 
pleurodynia,  palpitation,  choking  seneation  in  the  throat,  and,  on 
several  oci*asIoiiB,  fits,  for  which  the  dresacr  waa  called  to  hiui ;  thejjo 
fits  were  exactly  of  the  hysteric  kind.  Wo  also  meet  ■with  hcruU 
anesthesia  In  men.  X  mention  these  cn^cs  to  prove  to  you,  as  they 
do  to  me,  that  hysteria  is  certainly  not  necessarily  a  uterine  disorder- 
It  is  somewhat  remarkable  that  in  states  of  emotion  both  laugh- 
ing and  crying  should  occur  together,  and  that  such  apparently 
ypposit*  states  of  feeling  should  bo  manifested  outwardly  by  very 
siinilnr  movements  of  Iho  cheut.  It  is  Ibus  Hometimes  very  diflirult 
in  hyuterical  women  to  k-now  whiijh  emotion  ia  most  in  force.  But 
l»erhap8  the  two  kinds  of  feeling  are  not  so  opposed,  for  some  might 
say  with  Jessiea,  '*  I  am  never  merry  when  I  hear  sweet  music." 
"  Tb^-rn'*  nut  k  strinp  atlnnpd  to  mirth 
Outfinda  it«  chonl  in  meI«ncliol>.'* 

I  may  state  that  my  great  authority  on  hysteria  has  always  been 
the  celebrated  Sydenham,  for  I  consider  that  his  epistle  on  this 
subject  contains  more  correct  knowledge  than  most  of  the  trestiaea 
which  have  Wen  subsequently  written.  This  acute  observer 
believed  that  it  might  exist  in  both  sexes.  The  following  is  an 
extract  from  his  writings : 

"  Very  few  women,  which  sex  is  the  half  of  grown  people,  are 
quite  free  from  ererj  assault  of  the  disease,  excepting  those  who 
are  accustomed  to  labour  and  live  hardly  ;  yea,  many  meu  that  tiro 
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aedentarj  lires  and  are  wont  to  gtudj  hard  are  aiBictcd  with  t1 
0&me  diseafic.  It  must  be  conEosKod  tliat  women  aro  much  nioro 
inclined  lo  tliitt  disease  tlian  men,  not  because  tlio  womb  is  more 
faulty  than  any  other  re^on  of  the  body,  but  for  reasons  tn  Ik? 
BbowD  bercafior.  The  origin  and  antecedent  cause  of  this  ataxy  is 
a  weak  constitution  of  the  said  spirits,  whether  it  bo  natural  or 
adrentitions,  for  which  reason  Lhcy  are  easily  dissipated  upon  any 
occasion,  and  thair  systom  eouu  bTx>ko.  Wherefore  this  diKCaBe 
seiEca  many  more  women  than  men,  boe-auso  kind  nature  boa 
bestowed  on  them  a  mure  delicate  and  fine  habit  of  body,  having' 
dcfligned  them  only  for  an  easy  life,  and  to  perform  the  tender 
offices  of  love ;  but  she  gave  to  men  robnat  bodioa,  that  tboy  might 
be  able  to  delve  and  manure  the  earth,  to  kill  wild  beasts  for  food, 
and  the  liko." 

Hysteria,  then,  occurs  more  frequently  in  women,  but  is  not 
dependent  necossiirily  upon  any  uterine  disorder.  In  three  woll- 
kuown  coses  of  my  own,  where  the  patients  were  bcd-riddcn  for 
years,  and  Kubsequently  rooovered  tho  nse  of  tliirir  limbs,  there  was 
not  the  alighiest  irroj^'ularity  of  tho  utorJuo  functions.  Wlicn, 
howBTcr,  you  remember  that  all  mankind  is  destined  for  some  work 
or  employment,  and  that  women  are  debarred  from  performing  the 
tanks  which  Sydimham  prescribes  fur  men,  whilst  there  may  be  uo 
opportunity  of  tbt'ir  undertaking  tho  oflBces  which  more  especially 
belong  to  them,  such  as  the  rearing  of  childreii.domeaUcavniaitious, 
and  the  like,  tbeo  you  will  comprehend  that  nature  having  no 
ontlct  for  the  supcrduous  energies,  tlie  whole  system  becomes  dis- 
ordered, and  those  hysteric  symptoms  ensue,  which  we  may  regard 
as  the  oxponeuts  of  a  wish  uui'spresaed  or  a  want  unfulfilled.  In 
this  case  every  or^-au  of  the  body  may  suffer,  and,  amongst  tho 
rest,  the  uterus.  The  latter  may  en-oneouslybo  seized  upon  as  tho 
scat  of  trouble,  aud,  being  assiduously  treated  by  the  medical  man, 
ibe  nervous  disorder  may  hecome  more  deeply  rooted,  aud,  the  real 
cause  being  overlookt;d,  a  subjcctiro  ailment  be  converted  into  a 
real  one.  I  have  seen  so  many  instances  of  this  that  I  can  speak 
very  confidently  as  to  its  truth. 

If  the  nerTouB  system  be  unduly  excited  a  peiturbation  of  the 
whole  system  must  ensue.  Now  tho  superfluous  forces  thus  pro- 
duced would  be  got  rid  nf  by  a  person  of  enurgy  in  some  occujia- 
tion,and  thus  we  find  that  where  such  nervous  forces  are  operating 
to  tho  discomfort  of  the  patient,  a  want  of  mentAl  rigour  is  often 
the  cause.  The  hysterical  condition  not  only  varies  with  the 
degree  of  susceptibility  of  the  nervous  system,  but  is  intimately 
connected  with  the  powers  of  mind.  Indeed,  if  you  placed  the 
fltroug-miudcd  and  the  weak-minded  at  the  euda  of  the  scalet  you 
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wouM  be  separating  at  the  sauio  lime  in  groat  part  the  byeteripal 
from  the  converse,  At  the  one  extremity  there  vrould  hetho  iieraoii 
who  would  fall  a  prey  to  every  imtoward  circumstauee,  aud  be  the 
rictim  to  any  one  who  choso  to  play  upou  his  fancy  ;  at  the  other 
end  would  be  an  Alexander  the  Great,  or  Niipoleoii  I,  who  would 
subject  all  uiujikiiid  to  their  rule.  Luuk  at  a  case  pmcticiLlIy ;  a 
young  woman  has  a  pain  in  her  log;  she  wishes  to  be  up  ami  doing, 
get  wcU  as  soon  us  she  (am,  uud  forget  her  ailineut.  Another  of 
a  different  temperament  is  pleased  with  the  sympathy  of  kind 
friendfi,  dwella  upon  hor  trouble,  talks  about  it,  so  that  she  prob- 
ably exaggerates  her  sufFering,  and  docs  not  admit  that  she  is 
recovering.  Sueh  an  example  U  daily  occurring  to  us  in  those 
cases  where  wo  say,  "  the  patient  does  not  make  the  best  of  it."  A 
third  would  not  only  exaggerate  her  tioubloB  but  would  fail  to 
admit  that  she  was  welt  when  the-  eomplaiut  bad  entirely  left  her. 
Now,  if  a  woman,  states  she  has  a  pain  when  it  does  not  exist,  we 
are  iu  possession  of  a  case  wbieli  exhibits  one  form  of  hysteria,  and 
we  arrive  at  a  still  further  stage  by  supposing  the  case  of  a  patient 
who  might  have  been  suffering  from  a  viHible  malady,  sueh  aa  a 
Bwelliog  in  the  leg,  and  who  had  actually  recovered,  and  yet  per- 
petuated the  condition  by  means  of  a  ligature.  We  should  then 
bare  a  fictitious  disease,  and  witness  another  variety  of  hysteria 
which  iti  nut  uncommon.  From  tbe  simjde  exnggemtion  of  u  sym- 
ptom to  ibe  artificial  production  of  disease  there  is  but  one  degree. 
You  Bee  how  thu  love  of  sympathy,  or  that  desire  which  many 
possesd  of  taking  a  prominent  place  iu  the  hearts  of  kiud  friends, 
will  prompt  many  a  woman  to  pretend  tu  1>b  ill  when  she  hiu>  uo 
ailment  whatever,  and,  in  a  further  stage  of  this  morbid  stat*,  to 
actually  manufacture  a  disease.  We  thus  see  not  only  every  real 
disorder  simulated,  but  various  other  remarkable  conditions  pro- 
duced. If  the  protended  complaint  resemble  a  real  one,  we  have 
often  a  considerable  difficulty  in  diHtiiiguisbing  the  gunuiao  from 
the  cmmterEeit,  but  in  many  cnat-a  the  mere  oddity  of  the  disorder 
serves  to  mark  it.  Tlio  Btraugeat  vagaries  of  human  nature  which 
we  perhaps  ever  witness  are  those  which  occur  in  young  females  iu 
tbe  early  stages  of  womanhood ;  the  whole  nervous  system,  in- 
cluding the  mental  aud  moral  nature,  bccomoa  so  perverted  that 
no  circumstance  of  the  most  extmordinajy  kind  may  not  then 
happen.  The  girl  may  not  only  present  in  her  physical  nature  all 
the  strangest  maladies  that  can  be  conceived,  but  there  may  occur 
suoh  aberrations  of  the  mental  and  moral  feelings  that  every  one 
except  the  medical  attendant  would  attribute  her  acts  to  wielcedness 
ralhei-  than  madness.  Under  such  uircumstancea  the  behaviour  is 
like  that  of  one  "  possessed  of  a  devil/*  for  tbe  acts  arc  not  those  of 
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an.  oiviinary  critniiuil  who  lias  an  object  in  his  wicked  doeds,  but  are 
often  purposeless,  or  for  the  liniplo  lore  of  mischief.  Thus  T  haTe 
heard  medical  men  generally  unravel  those  marvellous  ghost  stories 
which  we  are  coiiHtaiitly  n'liiling  in  niir  newspaitcrs  by  the  discoTery 
ol  a  young  jjirl  in  connection  with  theui.  When  you  see  a  paragraph 
headed  "  extraordinary  occurrence,"  and  you  read  how  every  uigbt 
loud  rapping  is  heard  in  some  part  of  the  house,  or  how  the  rooms 
are  being  constantly  set  ou  fire,  or  bow  nil  the  sheets  in  the  house 
are  torn  by  rats,  you  may  be  quite  sure  that  there  is  a  younff  girl 
on  the  premises. 

The  foUowinf^  arc  examples  of  what  we  arc  constantly  reading  in 
newspapers,  You  will  notice  in  both  eases  the  prisoners  declared 
they  bad  no  motive  for  their  acts. 

Atthui'TSu  Mdkuku. — At  Sbtpboo<oa-StDar,  WnrwickaliiTv,  on  Wddnccday, 
Itfnry  I(obiiiiii>ti,  n  tlomratic  itfirvaiit,  wm  vlintgvd  writlt  icldog  fire  to  tbn  Itonso 
of  Mr  W.  Harris,  of  Tyuoo.  From  the  eriJcncc  of  Mrs  liarri*  it  sppcsred  tliat 
the  hitu«p  Iniil  btrtrn  on  Aro  no  fowrnr  iliitii  U-ii  times  in  kix  w^eki,  nud  MltCDipU 
hsd  Wcti  Dinde  to  bum  th«  1>BV>jr  siid  three  cViiMrrn  tu  dcnth.  Tho  fiivt  On; 
oeourroi)  on  tba  IStti  of  Juiuury,  when  &  bed  anil  bti  ann-chair  wrre  ncnrly 
dodtrujnl.  On  tho  6lIi  of  yubranry  tb«  cruOlc,  in  wliich  wnt  a  baby  threv  wrakv 
Oltl,  wru  found  Id  b^-  on  fire,  but  hcfora  the  cliilil  uns  rciiriicti  mie  of  ita  enn  wom 
severely  burnt.  Tli«  (biuimk  Jnt^Tcr;  vf  die  of  the  biMlroDtii»  wus  dlscovorod  on 
flro  »n  tho  ruUuwiii^  duy,  and  an  tlio  Z2ad  o!  FcbrnAr^  Mrs  ilnrti*  left  the  child 
in  tbi>  cmdii!  fur  a  tew  minutea,  iin<l  iin  licr  rctiinii  ibe  oradlo  vkb  on  Bre,  and  a 
piece  of  llv*  coiil  wkr  fontid  up  the  tli^cvc  of  the  child'*  iiipihtdrpu.  T]i>>  rhlld'n 
lurin  wii«  vttverely  burul,  On  thv  lulluwiii^  diiy  n  bed  >u  which  thcfu  were  llipec 
children  wiis  fouiiil  in  tbLUics.  The  cbililrvn  n'cra  with  diUifnky  reAcnixl,  nud 
iilthon^li  a  inrdicnl  mnii  wsa  r:illrd  in,  one  of  tlicin  i!Sd  tMt  regain  «on»(rinnaursii 
tov  «oiuc  time.  On  the  S)}tli  of  Fchnifiry  n  bed  in  wliich  tbc  bftb;  wits  alecping 
wuK  fcuui)  to  bi!  oil  llro,  iiltbwigh  its  purcula  bud  hfc  tlip  room  onlyn  few  minutes 
before.  On  this  oecneian  tht>  btiby  wm  nenrly  suffucatod.  The  t*me  day  tliero 
were  three  inoro  flrvA  in  thi*  honxo,  nnd  on  tho  Ittby  being  picked  np  ottt  of  tho 
cir»dle  a  piece  of  burniu(;  coat  wns  found  iu  the  cradle  blanket.  The  iuaiat«t  of 
UiD  house  wuro  nimble  tu  di!>eov(.T  thit  culprit,  nnd  could  in  nu  way  s^coant  for 
the  Hro- raining.  They  put  the  matter  in  tho  banda  of  the  police,  to  whoiii  the 
priwner  confeMsed  her  gndt,  but  she  could  give  bo  tuutire  for  the  crini«i.  Sho 
hadlieciiinMr  llarriii'KKervicxtfnr  tift«-euniuiith«.  Shr  wan  committed  to  take  her 
trial  at  ihe  ne^t  Wtkrwick  A&sizci  on  three  separate  cliar^^CJ  ofattenipted  mnnler. 

CnAROB  or  AuBOX. — At  KocbtKtcr,  yctt^rday,  Jmio  Aahmore.  a  do:noatic 
wmnt,  wu  charged,  on  n-tn»[id,  with  bavLUK  set  fire  to  her  tnsater's  pn-miaes  on 
three  leparaba  occaMoui.  Mr  Ueverid^',  a  hnihler,  of  Kew  Itmmpton,  raid  that 
thn  prisoner  w**  a  gemral  nervnnt,  mid  had  been  Eii  bin  employ  fiaco  »hc  waa 
thirteen  year*  of  age.  On  the  nijjbt  ol'  the  27th  ult.,  whilst  eitting  in  hiti  aitting. 
room,  he  noticed  awoke  coming  tbruuph  the  flooring,  and  nu  nubing  dowuataira 
ho  found  tho  plnco  on  fire.  The  fianx-a  were  *nbdu^d,  but  not  before  coniMdembla 
damage  had  been  done.  On  the  following  eveuing^  the  place  was  aj^iiia  found  to 
he  on  Sre  ID  tbe  aame  place,  and  thu  building  was  further  dama^.  The  next 
night,  about  half  pavt  nine  o'clock,  the  witness  waa  alnrmed  bv  n  thW  fire,  and 
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uiiiw  iniiiiitoM  iiIi!i)iRi:;il  lierora  llie  rlninen  could  tie  got  under.  T1h>  prisoner  after* 
wakU  coofwiied  to  linvin^  ransed  th«  firei,  >iut  refuted  t»  ii;  why  Alio  Lid  dotw 
■o.     She  waa  committed  fur  triiil  &t  tho  Uiudatonc  AsBues. 

When  a  few  years  ago  the  whole  countiy  was  Bhocked  by  the 
news  of  tho  murder  of  a  little  boy  in  the  middle  of  the  night  whiUt 
surrounded  by  members  of  bis  own  family,  the  evuut  was  enveloped 
in  the  darkest  mystery,  seeing  tlmt  tht>  crime  was  of  bo  extraoT- 
dimtry  a  character,  and  wa-s  wauting  in  all  those  objects  for  its 
commission  which  uro  usual  in  similar  deeds.  No  adult,  certainly 
no  man  iu  bia  senseu,  commits  a  crime  except  to  attaJu  some  end  ; 
and  therefore  the  very  purposeleetiDes*  of  the  ai:t  (except,  per- 
haps, for  revenge)  convinced  uie  that  it  wae  perpetrated  by  a  young 
woman.  I  felt  quite  sure  iu  my  own  uiiud  as  to  the  real  criminal, 
who  even  afterwarda,  on  her  own  confession,  was  considered  by 
many  incapable  of  such  a  deed.  The  public  press  thou  learned 
what  medical  men  had  long  known  as  to  the  extraordioaty  vagaries 
which  may  oceiu'  in  the  female  sl-x  at  a  particular  period  of  life; 
and  although  it  is  not  pleasant  to  refer  to  a  crime  almost  forgotten, 
yet,  as  it  points  a  moral,  I  will  road  how  a  daily  paper  commented 
upon  the  case,  and  afforded  an  explanation  of  the  dreadful  occur- 
rence to  its  readers: — "Hard  physiologists  and  shrewd  observers 
give  an  answer  that  will  shock  the  tender  niiud.  From  twelve  or 
fourteen  to  eighteen  or  tweuly  in  that  period  of  life  at  which  the 
tide  of  natural  affection  runs  the  lowest,  leaving  the  body  and  intel- 
lect unfettered  and  unweakeiied  in  the  work  of  development,  and 
leaving  tbe  heart  itself  open  for  the  strong  passions  and  over- 
whelming preferences  that  will  then  seize  it.  Youth,  it  must  be 
confessed,  does  not  fe-el  much,  and,  sad  to  say,  it  is  the  softer  sex 
especially  which  is  said  to  go  through  a  period  of  almost  nt(«r 
beartlcssness.  Oirls,  it  is  8.aid,  are  harder  and  mure  selfish  till  the 
master  passion  takes  them.  In  the  want  of  active  em|ilovment 
there  is  that  pt^culiar  brooding,  imaginative,  iuveiitive  tendency 
found  In  many  young  girls.  In  these  causes  the  dream  seems  to 
grow  and  become  an  inner  life  unchecked  by  social  feeling  and  by 
outward  occupation,  till  a  mere  idea,  equally  causeless  and  wicked 
fills  the  soul  and  masters  the  very  act."  1  mention  this  case  not 
because  the  young  lady  was  hysterical,  but  because  the  causes  which 
prompted  to  the  deed  arc  the  same  which  lead  to  the  commoner 
though  less  frightful  vagaries ;  indeed,  in  some  instances,  the  feign- 
ing to  be  ill  is  combined  with  actual  wrougduiiig,  as  seen  in  a  case 
which  was  published  some  years  ago  under  the  name  of  the 
"Female  Jesuit." 

It  seems  as  if  there  existed  an  utter  want  of  tb&t  control  by 
which  the  lower  passions  are  kept  in  abeyance,  and  that  in  conse- 
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finenoe  deception  or  duplieitj  becomes  one  of  Uie  chuBctensiics  of 
hjBloria.  Thus  it  if,  raoot  diiHcult  in  unraTelling  a  case  of  hjrBteria 
to  Icnnw  what  is  a  real  ilieoider  and  what  is  actually  iudacod.  Most 
oxtraordiimry  coses  liave  been  relate<l  wliore  ^rla  hare  made  rashes 
and  eoreu  on  MumiRolveti ;  beside  awalluwing  blood  aud  worms,  in 
order  to  eroke  aaioDishment  or  commisemtion  when  these  are 
brought  up  ag^m  bj  TOtnitiniz:.  Dr  Addison  used  to  saj  an  bjs- 
t4irical  woman  deceives,  but  she  cannot  help  demring.  A  short 
tinuj  ago  a  young  girl  was  brought  to  me  by  her  uncle  and  auut  for 
advice  under  moat  distri'ssiiig  circumstancea.  Being  an  orphan 
they  had  brought  her  up  in  their  house,  and  they  had  uo  reason  to 
ref^ard  her  otherwiHe  than  as  a  good  and  well-conducted  girl. 
About  a  year  previoualy  they  began  to  be  annoyed  by  the  receipt  of 
anouyniouH  1etter»,  which  reflected  on  their  character  and  on  tho 
inmates  of  the  houBc,  E^ery  means  were  put  on  foot  to  disooTcr 
the  author  of  theHt^  epistles,  and  linally  the  police  wore  engaged  in 
the  inrestigation.  Aftor  a  long  while  the  source  woa  traced,  and 
the  young  lady  found  to  be  the  culprit.  There  appean*d  to  be  no 
objcet  in  her  trick,  as  she  had  everything  to  lose  by  annoying  her 
guardians ;  but  she  had  an  uucontrollubte  impulse  to  set  the  houso 
by  the  ears. 

Another  very  common  proclivity  of  young  hysterical  girls  is  to 
leave  the  parental  home  without  any  apparent  object ;  after  having 
aroused  great  alarm  in  the  family  circle,  they  are  found  on  a  visit 
in  some  distant  part  of  the  country. 

It  may  not  he  without  interest  to  note  the  frequent  association 
of  moral  obliquity  in  these  hysterical  subjects  where  there  is  a 
marked  disturbance  of  the  brain  wUli  paralysis,  and  to  inquiro 
whether  the  two  ahuoruia!  Htatos  may  not  own  the  same  cause.  Ef 
the  complcto  heoiiauffisthcaia  so  often  met  with  in  hysterical  sub- 
jects be  due  to  the  cessation  of  the  operation  of  one  side  of  the 
cerebrum,  it  may  be  fairly  open,  to  conjecture  whether  the  moral 
and  intellectual  nature  be  not  in  the  same  way  maimed.  The 
opiciiou  has  often  bL*en  held  that  the  two  siden  of  the  brain  must  bo 
working  hannoniously  to  produce  a  healthy  action  of  the  mental 
processes,  and  the  older  phrenologists  discoursed  very  much  on  thia 
suliject.  If  this  be  so  wo  have  no  diiliculty  in  finding  the  cause  for 
the  remarkable  montal  and  moral  obliquities  observed  in  many 
hysterical  women.  It,  for  example,  they  have  paralysis  of  a  limb  or 
of  ono  side  of  the  body,  thon  one  side  of  the  brain  or  a  part  of  it  ia 
in  temporary  alx'yance.  Now  every  physician  has  observed  the  fact 
that  one  o£  the  greatest  difliculties  which  hu  has  had  in  determining 
the  value  of  treatment  by  "  molals"  and  other  nieaus  has  been  owing 
often  to  the  evident  want  of  integrity  of  the  patient.    Dr  Wcstpbal, 
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being  anxious  to  repeat  CliBfcot's  expcrimeutfl  on  "  metallotlicrapic/' 
tried  thorn  on  aereral  girls  suffering;  from  aneaathesia.  He  coniimied 
ChArcot'it  slatcmonU,  but,  lu  discussing  tho  quoulion  of  their  relia- 
bjlitj,  adds  that  a.n  the  coses  wbicb  he  experimented  upon  had  come 
in  contaet  with  the  criiiiiniil  law.  In  ih(>  two  or  tbrco  cases  o£ 
bemiaiieeatbesia  in  men  which  I  have  seeu  the  moral  character  has 
always  been  low.  The  queatioa  is  whether  the  obliquity  of  body 
and  mind  have  not  the  same  physical  cause. 

I  have  already  tuiid  that  it  in  difficult  to  give  a  definition  of 
hysteria,  muck  leas  to  state  strictly  its  patboloj;*y.  I  think,  how- 
ever,  as  bearing  upon  tbe  proper  method  of  cure,  we  may  comment 
upon  the  fact,  of  which  there  can  be  little  doubtj  that  the  nervous 
ceutrfd  are  constantly  pn)Ju(ung  forces  which  are  correlated  to  tho 
other  forces  in  nature,  and  that  as  in  one  case  there  may  be  an  ab- 
sence of  sufficient  energy  yenerutcd,  so  in  another  there  may  be  an 
excess  requiring  an  outlet.  Thus,  tbe  assertion  that  work  is  a  necea. 
aity  of  man's  nature,  and  that  ereiy  being  should  hare  an  object  to 
fulfil,  is  merely  stating  a  physiological  doctrine.  If  tbe  brain 
contres  bo  compared  to  so  many  galvanic  batteriea  always  at  work, 
we  can  understand  how,  with  half  a  million  of  women  in  tiw  country 
unmated,  a  large  amount  of  superfluous  force  is  eitlier  running 
to  wa«t«  or  doing  mischief  either  to  the  producers  of  it  or  to  others. 
If  the  energies  are  not  used  for  the  more  direct  purposes  for  wbicfa. 
thoy  are  intended,  thoy  may  find  a  very  appropriate  outlet  in  good 
actions  towards  tho  poor  and  helpleaa,  or  oreu  in  assisting  the  parisli 
clergyman  iu  his  duties,  no  matter  whether  the  aid  afforded  bo  of  a 
substantial  or  a  friroloua  kind.  Botter  than  doing  nothing  and 
becoming  a  prey  to  one's  own  feelings  is  riding,  walking,  or  per- 
forming tbe  roaitine  of  fashionable  life.  K  mine  of  these  measures 
bo  adopted,  tbe  Are  produced  witbiu  will  gradually  consume  tho 
vitalH,  and  the  force  thus  generated,  if  not  escaping,  will  disturb 
tbe  whole  organisation  of  tbe  body.  xlxampteK  of  this  you  may 
see  in  our  wards  amongst  hysteriwil  women — one  witb  a  pain  in  tbe 
epigastrium,  another  with  a  i>alpitatton,a  third  with  constaut  sick- 
ness, and  on  seeking  to  asccrtaiu  what  organ  is  diseased  you  find 
nono ;  tho  machinery  is  good,  but  it  ia  working  irregularly ;  it  is  an 
engine  with  the  fly  wbeel  gone,  or  oue  deficiently  supplied  with 
steam,  or  perhaps  over-abtindiuitly  supplied;  and,  having  no  work 
to  keep  it  in  regular  action,  it  is  tbiown  into  disorder.  Those  jier- 
sons  who  an.?  fulfilling  their  legitimate  objects  iu  life  are  like  so  many 
locomotives  drawing  their  trains  LitbHr  and  thither  with  a  regular 
and  fixed  purpose ;  those,  however,  whose  existence  is  one  of  idleness, 
are  not  like  the  disused  engines,  but  mtber  remind  one  of  n  number 
of  locomotives  mnning  bere  aad  there  without  guidance,  without  a 


436 


nysTEinA 


dostiiiatiou,  lojunug  all  with  whom  thej  come  in  contact,  but  above 
all  themaelves. 

If  women  are  not  fulGUing  tbe  objects  wliicb  are  more  especially 
allotted  to  tbem  tb«>y  ebouM  liare  a  pursuit.  Granting  this,  joa 
can  uiHlerstauU  the  case  of  a  joung  lady  who,  although  lou^  bed- 
ridJcn,  and  beset  with  so  many  ailments  and  doctors  that  bur  life 
was  despaired  of,  yet  speedily  recorered  when,  on  the  marriage  of 
her  elder  sister,  sbe  became  manageress  of  her  father's  bouse.  Tho 
menial  duties  imposed  upon  tbe  inmates  of  monaatorics  and  nttuue- 
ries  are  tlie  means  by  which  the  "  nenes"  are  kept  under,  but  eTcn 
then  human  nature  will  sometimes  exhibit  its  maat^iy.  Without 
offering  an  o{>imon  upon  the  merits  of  mortifying  tbe  fiesb  fts 
these  people  do,  we  cannot  forget  that  tbey  are  still  human  beiaf 
and  therefore  you  need  not  bo  surprised  to  bear  that  I  buvc  latelj 
Bccu  both  a  ]>rie3t  and  a  nun  whose  bodily  troubles  would  I  beliero 
all  have  been  dissipated  if  they  bad  led  the  life  of  other  mortals. 
There  cannot  be  a  doubt  that  fasting  or  liring  low  for  sereral  ireelcs 
reuders  tbo  body  osjiecially  liable  to  disturbing  influences  and  the 
mind  reiuly  toreeeivuuny  extraurdinary  inipressiuns.  In  spite  of  all 
measures  taken  to  preserve  tbe  nervous  system  from  excitement,  and 
to  employ  all  tbo  energies,  it  is  a  fact  that  some  of  the  most  extrsc* 
ordinary  uen-ous  com]»laiDts  to  which  human  kind  is  liable  bavo 
>ir(ilicnc)ut  in  n.'ligtous  houses.  It  was  lu  tbem  that  St  Vitus's  dance 
and  St  John's  dance,  &o.f  spread  until  these  disorders  became  epi- 
demic. This  reminds  me  bow  coutagious  are  complaints  of  this  kind, 
and  how  women  can  exercise  a  self-control  or  not,  just  aa  tbe  fasbionj 
sways  tbem.  This  was  remarked  on  in  a  magazine  I  was  latol] 
reailing  with  respect  to  fainting.  "  Ladies  do  not  faint  nowadays — at 
least  but  rarely,  If  one  can  trust  a  certain  mass  of  erideucc,  oral 
and  written,  6yncoj>e  at  tbo  end  of  tbe  last  ceututy,  and  up  Co  tbe 
tbirty-tifth  your  of  this,  was  a  habit  with  ladies.  A  story  without 
a  swoon  was  impossible  nntil  Iiitely.  Let  us  thank  beavou  comfort- 
ably that  our  mothers,  wives,  and  daugbtt-rs  bare  given  up  tbe  evil 
babit  of  becoming  catalupLic  at  tbe  occurreuce  of  auytliing  in  the 
lea.'jt  surprising." 

As  in  byst<.'ria  tbi^  whole  nervous  system  is  deranged,  so  every 
part  of  the  body  may  suffer,  and  the  function  of  every  organ  ba 
disturbed,  as  well  as  tbe  nerves  themselves  disordered,  in  all  pos- 
sible manners.     Let  us  examine  some  of  these  irregularities. 

The  body  and  miud  may  be  affected  as  a  whole  whereby  both 
may  become  completely  paralysed,  or  the  one  universally  convul 
and  tbe  other  tlirown  into  maniacal  excitement. 

lliere  may  be  every  possible  modification  of  sousibibty,  such  aa 
hypergastbesia  or  ao^BStheaia  of  various  regions,  or  actual  neuralgic 
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paina  mtuated  more  wpecially  in  the  chest,  back,  head,  fncc,  or  the 
uterus  and  OTfirios.  The  sp^-cid  senses  mar  also  be  perrertoii  and 
Iht'  uiUHcular  system  iiff(H;to(i  by  paralysis,  Bimsms,  coutractiouR, 
and  tremors.  The  organic  system  of  nerves  may  also  be  invtilvM^ 
as  shown  by  such  troubles  in  or^ns  as  vomiting,  constipation, 
flatulence,  ilyspbagia,  perspirations,  Ac, 

Paralysia  is  a  very  coniuiou  byHtcrical  symptom,  affecting  more 
especially  the  lower  Ijmbs.  A  leg  cannot  bt»  moved,  or  both  legs 
are  the  nubject  of  paraplegia.  Aa,  iu  sucb  cases,  the  cause  is  want 
of  ncrrona  energy,  so  you  will  easily  understand  that  rousing  the 
will  is  ofteu  sufficient  to  put  fresh  vigour  into  the  system  and  dis- 
iiiiKs  the  complaint.  A  sudduu  alarm  has  ofteu  cured  the  patieut 
who  has  been  considered  hopelessly  paiulyfted,  and  this  gives  us  an 
insight  iuto  the  correct  iitatmcut  to  lie  pursued.  I  have  already 
on  more  than  one  occasion  shown  you  the  importance  of  the  moral 
treatment  of  hyst^jria.  A  young  lady  has  a  coniplaiut  of  an  im- 
aginary kind,  you  viiilt  her  daily,  and  treat  it  as  if  it  were  a  realit;^  ; 
the  oonsequenci)  is  that  it  is  per^retuatetl,  and  you  have  assisted 
towards  the  result,  hut  if  you  uudertitaud  the  real  scat  of  the  com- 
plaint, and  attack  that,  you  will  cure  your  puticnt.  Having  hud 
tmder  my  care  cuscs  of  paraplegia  of  years*  duration,  most  as- 
siduotuly  treated  by  medicine,  and  at  lengl^h  cured  hero  by  moral 
means,  I  cannot  speak  too  highly  of  the  method.  These  cases  ore 
seldom  difficult  to  diagnose,  since  in  a  real  paraplegia  the  patieut 
grows  thin,  bed  sores  apjiear,  paralysis  of  the  bladdyr  and  rectum 
may  be  present,  aud  the  patient  feels  ill ;  whilst  in  the  case  of 
hysterical  paraplegia  the  patient  remains  plump,  there  is  no  trouble 
with  the  bladder,  or  if  any,  it  is  retention  of  urine;  the  abdomen  is 
tympanitic,  and  the  bowels  conliiied.  The  pbysioguomy  of  the 
patient  and  her  surroundings  suiUtiently  indicate  the  nature  of  the 
;case.  She  has  takeu  to  her  bed  as  if  for  the  remainder  of  her  days, 
and  all  is  arranged  accurdiugly  ;  the  stiti^hing,  the  embroidery,  the 
religious  books  are  placed  within  ensy  reach,  and  she  generally 
receives  more  sympathy  from  the  clergyman  and  the  lady  visitors 
than  do  cases  of  real  illness.  The  fact  is  that  there  are  no  painful 
and  loathsome  circumstances  attending  tbo  case,  and,  from  the 
conversation  of  the  patient  and  industry  vrith  her  hands,  it  is  re- 
garded as  an  '*  interesting  "  one. 

I  was  but  lately  witness  to  a  scene  which  forcibly  brought  befora 
me  the  picture  of  Ipbigenia  being  prepared  as  a  sacriiive  to  the 
gods.  I  was  aaked  to  see  a  youug  lady  who  was  said  to  be  in  the 
last  stage  of  consumption.  I  fouud  h«r  recumbent  iu  bud  with  a 
parent  on  each  side  caressing  her ;  she  hod  her  arms  crossed  over 
her  body  with  a  crucilix  hauging  round  her  neck.    On  a  table  at 
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her  side  were  pl&ced  elegantlr-bound  religious  books  interspersed 
with  TOiics  of  flowers,  aud  in  a  corner  of  the  room  wag  a  tal>lo 
adorned  with  another  cruci6x  and  candles,  where  she  had  bees 
accustomed  to  make  her  oblations.  On  an  attempt  to  examine  her 
I  waa  warned  off  hj  the  parentis,  who  feared  that  the  touch  of  nijr 
Bl«thoBCO|>e  or  a  breath  of  air  on  her  chest  might  hasten  the  de< 
partare  of  her  spirit,  which  they  were  nioraentarily  looking  for. 
Under  the  greatest  difficulties  I  managed  to  put  my  car  orer  her 
lungs  and  feel  her  abdomen,  and  the  conclusion  I  came  to  was  that 
there  was  Httlu  or  uolbiug  the  mutter  with  her.  On  our  retiriu}; 
to  another  room,  I  was  lieginniuti;  mildly  t<>  express  my  opiuiou 
when  I  was  at  once  met  with  a  reb\iil.  1  had  then  nothing  mora 
to  do  than  plainly  state  what  I  thought  as  to  the  nature  of  the 
ease  and  the  only  plan  of  treatment  to  be  adopted.  This  was  to 
remove  the  girl  pntirt'ly  from  the  parent*'  influence,  whose  constant 
symjHitby  vum  agg-mratiiig  if  not  producing  her  aitmcuLs.  They  were 
horrified  at  the  suggestion ,  declared  it  would  bo  her  immediate  dcath,^ 
that  they  would  in  no  way  follow  my  advice,  and  they  candidly  ii 
formed  mc  that  I  knew  nothing  about  the  case.  I  declined  to  writ 
a  prvBcriptiun  and  i.>li]igti  the  puor  girl  to  add  to  the  gallons 
physic  already  swallowed,  and  so  left  the  victim  to  her  inerltablo'l 
fate.  I  did  so  with  much  reluctance,  but  there  was  no  help  for  it, 
for  the  peculiarity  of  the  present  case  was  that  I  had  the  symj 
thising  father  agaitiHi  me  as  well  aa  tho  mother — indeed  ho  was  tbe^ 
more  foolish  ol  the  two. 

This  is  the  class  of  cases  of  which  wo  sec  so  many  examples 
in  the  hospital,  and  where  wo  are  so  sucoessful  in  the  cure.  Some^ 
most  remarkable  examples  we  have  lately  had,  but  they  are  too 
numerous  to  mention.  Several  cases  I  have  mentioned  in  tho  "Re- 
ports '*  of  girls  who  after  having  being  bedridden  for  yeara,  be 
perfectly  well  in  a  very  few  weeks.  The  treatment  is  by  the  moral 
mothod,  one  which  cau  scarcely  be  adojitediu  private  practice,  since, 
in  a  word,  it  is  to  excito  to  action  the  dormant  will.  Sir  J.  Pb 
puts  the  case  well  when  ho  describes  the  hysterical  state  as  one' 
where  the  patient  saya  "  I  cannot,"  and  where  the  friends  say 
*'  Ton  will  not,"  hut  the  doctor  says  "  Bhe  cannot  will." 

Coleridfie  considered  this  as  a  species  of  insanity.  In  allusion 
to  his  addiction  to  opium-eating  he  says:  "  My  case  is  a  species 
of  madness,  only  that  it  is  a  derangement,  an  utter  impotence  of 
▼olition,  and  not  of  the  intellectual  faculties." 

When  wc  luive  the  opportunity  of   c^impanng  the  melancholy 
results  observed  in  Ihi-  home  of  tho  patient  with  those  gaintnl  in 
public  Lnstitutious,  wc  cunnot  but  think  of  some  of  the  disadvan-' 
togcfl  of  the  rich.    lu  private  practice  we  see,  for  example,  a  young 
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Indjr  lying  in  bod,  receiring  adrico  from  one  dootor  after  anotbor, 

will]  (itvlu  tho  aiao  ono  oE  hyetona,  but  aro  ablo  to  do  v&ry  little 
towards  prouiotiog  the  recovery  of  the  x>atient.  It  is  next  to  im- 
possible to  get  ih*i  frieuds  to  acqmesce  in  the  plan  recommended, 
for  the  persaasiotiB  of  tlie  patient  too  oft^n  OTi<roome  the  advice  of 
tbo  medical  man.  I  liavo  just  witnossod  this  in  the  case  of  a 
jouDg  l.tdj,  where  after  spending  bo\ira  in  dictating  the  adoption 
of  a  rational  treiitnient,  I  tind  all  my  luboura  fruatralod  by  a  Hpiiie 
doctor,  who  has  condemned  her  to  lie  for  another  three  montha  on 
A  horrible  apparatus  of  his  own  contriring.  Should,  howerer,  tlie 
friends  or  parents  follow  the  advice  of  thwir  medical  man,  and 
breakiuj;  up  the  charmed  circle  in  whioh  the  patient  is  imprlHoned, 
allow  their  daughter  to  be  removed  to  a  lodging  to  be  under  the 
guidance  of  the  doctor  and  nnrse  alone,  this  change  i«  not  so  advan- 
tageous in  my  opinion  aa  that  of  the  hospital.  The  latter  has  ad- 
vantages which  no  private  dwelling  can  aCord.  The  patient  is  in 
a  ward  with  other  people,  who,  she  perceives,  havo  real  diseases, 
sotno  growing  better  aud  ot  hora  worse ;  aho  finds  also  the  physician 
adopts  a  uniform  plan  of  liindnesa  to  all,  doing  hia  best  to  euro  and 
relieve,  and  she  herself  is  put  on  a  perfect  equality  with  the  rest ;  she 
soes,  too,  tho  nurses  performing  thoir  tasks  iu  a  uniform  and  busi- 
nesa-likc  way,  having  very  little  time  or  ability  to  speak  a  sympa- 
thisingword  to  any  one,  and  with  stUl  less  inclination  to  heed  fan- 
ciful complaints,  ready  indeed  rather  to  exhibit  their  indignation  at 
the  display  of  any  imaginary  troubles.  There  is,  in  fact,  no  one  in 
tho  ward  who  is  ready  to  play  tho  part  which  is  noccBsary  to  per- 
petuate an  ideal  malady ;  everything  is  real  around  the  patient,  and 
thus  the  whole  pervading  inilueucc  of  the  place  h  sometimes  in 
itself  sufficient  to  cause  her  to  forget  her  aolf-created  troubles,  and 
at  onca  to  participate  or  even  assist  iu  the  good  work  which  is 
going  on  around  her.  I  know  it  has  been  said  that  placing  an 
hysterical  patient  with  other  invalids  is  injudicious,  but  I  have  not 
fouud  this  to  be  the  case,  and  it  is  certainly  to  be  preferred  to 
kecpir^  tor  in  her  solitary  room  at  home. 

It  sometimes  surprises  me  that  medical  men,  seeing  all  this,  de- 
clare their  ntter  helplessness  when  standing  by  the  bedside  of  an 
hysterical  patient.  They  will  confess  that  all  means  have  been  tried 
in  vain,  that  there  is  no  real  disease  to  cure,  that  it  is  an  imaginary 
or  nervous  disorder,  where  nothing  can  be  done,  when  all  the  while  it 
is  their  own  presence  in  the  case  which  constitutes  the  very  root  and 
foundation  of  the  malady.  Ijel  us  take  tlie  cjase  of  a  girl  who  keeps 
to  her  bed  with  an  ideal  paralysis  of  the  legs,  or  some  similar  dia- 
order.  She  sinks  into  a  morbid  state,  puts  on  a  second  uatm-e,  and 
becomei  the  contro  of  a  world  of  her  own  creating ;  she  ia  the  in- 
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tercBtiog  iuvaHd,  and  receives  in  eoosequence  tbe  Bjiuputhies  of  id- 
quinng  friends,  the  care  of  nurses,  the  consolatioD  of  tbe  clergyman 
(for  Bhc  is  usually  outwardly  plons),  and,  above  all,  tbe  daily  risit  of 
tbe  medical  practitioner,  who  prescribes  appropriate  phj-»c  This  ia 
ber  pcrrerted  life  and  Ibe  sceuo  she  enaiM«.  Now  and  then  the 
physician  is  called  in  who  gives  Ms  opinioa  that  a  great  deal  of  tho 
malady  is  due  to  hysteria,  orders  aomt.- iron  and  quinine, and  perhaps 
galTanism,  and  so  the  play  goes  on.  The  medical  man  declareri  that 
be  bos  tried  eTery  meaiis  and  failed.  Should  he  not  see  that  the 
whole  affair  is  a  drama  of  tho  patient's  own  creation,  and  she  the 
central  figure  o£  tho  piece  ?  She  is  to  be  ill,  she  is  to  hare  her  doctor, 
and  enjoy  in  ber  morbid  way  all  tbe  interesting  surroundinggof  tho 
invalid.  Is  he  not  aware  that  to  cure  her  he  miwt  breab  int.o  tho 
charmed  circle,  and  to  spoil  tbe  play  be  must  get  rid  of  some  uf  the 
I>crformera  ?  And  cannot  be  perceive  that,  even  if  he  baa  no  in- 
fluence over  others,  be  might  withdraw  himself?  Herv  is  a  voung 
lady  who  says  "  I  will  be  ill,  and  have  a  doctor  to  attend  me."  How 
can  sbe  accomplish  this  if  the  latter  declines  to  obey  ber  behests, 
or,  if  be  accepts  the  post,  how  can  he,  in  tbe  name  of  common- 
sense,  say  lie  cannot  broalc  her  of  ber  fancy  whilst  he  is  a  party  to  il  P 
If  he  sees  cluarly  tbe  truth  of  what  I  have  been  saving,  bis  duty 
is,  as  professional  advisur  to  tho  family  of  tbe  patient,  to  reUcH, 
and  use  his  induent-e  to  prevent  tho  calliDg  in  of  another  medical 
man.  I  hare  myself  seen,  in  several  instances,  where  such  udrioa 
has  liceu  given,  and  tbe  parents  have  said  to  tbeir  child  "  We  will 
have  no  mon-  doctors,"  that  recovery  has  at  once  ensued.  One  of  the 
worst  cases  of  hysteria  I  ever  saw  was  that  of  a  young  lady  who  bad 
been  bedridden  for  three  jears,  during  which  time  sbe  must  have 
swallowed  hogsheads  of  physic,  and  bad  ber  body  covt;r«d  with 
lec«heB,  blititerii  without  number,  besides  being  well  rubbed  with 
tartar  emetic  ointment;  the  medical  attendant  suddenly  died, when 
the  father  declared  thai  his  dauj,'litcr  was  ruining  him,  and  that 
he  would  have  no  more  doctors ;  from  that  time  sho  began  to  ra- 
cover,  and  may  now  be  seen  walking  abunt  quit«  well.  Of  course, 
if  the  medical  man  he  wise  and  judicious,  he  taa.y  adopt  various 
plaaB  to  break  up  tbe  schomo  of  the  young  la<ly  who  has  b«com« 
the  presiding  genius,  not  only  of  tbo  household,  but  of  tbo  whole 
family  circle  for  milea  arouud.  My  complaint  is  against  tbe  conduct 
of  a  medical  man  who  pays  a  daily  visit  to  bis  patient,  sunds  her 
physic  to  be  taken  every  four  hours,  besides  sleeping  draught!, 
prescribes  a  very  particular  regimen,  conisiating  of  all  kinds  of  do- 
Licacies,  commencing  with  rum  and  milk  in  tbo  morning,  and  tbea 
says  he  cannot  cure  her  of  an  imaginary  complaint.  Next  to 
giving  her  physic,  when  be  knows  there  is  nothing  the  matt«r  with 
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her,  the  worat  thing  is  to  diet  her,  for  there  is  nothing  so  harmful 
in  perpetuating  a  nervous  malady  as  this.  If  he  would  one  day 
saj,  "No  more  phjaic,  iiiiJ  us  for  diet  cat  and  drink  trhftt  you 
would  like,"  he  would  W  administering  a  mom)  Rtimiilus  luorc  effi- 
cacioue)  than  all  the  iron  uud  qitiiiiiio  she  had  ever  swallowed. 

A  joung  iadj  keeps  her  bed  for  two  or  three  years  for  uii  ftff«- 
iioD  of  the  hip,  and  ia  seen  by  uU  ihc  leading  men  in  London. 
Ono  day  the  clergyman  walks  in,  prays  over  her,  and  sho  gets  up 
and  walku.  The  ouie  h  reported  in  all  the  relitpoua  jaumiilH  as  a 
miracle,  whereupon  tbo  doctors  all  join  in  declaring  that  the  vase 
was  ono  of  hysteria,  and  that  there  was  nothing  the  maftcT  with 
her.  Then,  I  would  ask,  why  was  that  girl  subjected  to  local 
treatment  and  to  the  iuflielion  of  phynic  every  day  for  years? 
Why  did  not  the  doctors  do  what  the  parson  did?  Of  eourse  the 
utmost  acumen  is  requiivd  in  ordor  to  make  a  diagnosis  in  such  a 
case,  for  it  is  as  cruel  to  call  CTcrj  female  disorder  hysterical  as  it 
is  baneful  to  treat  every  malady  as  real.  It  is  the  doctor's  daily 
labour  to  unravel  tbo  meaning  of  pain,  whether  it  has  a  langibio 
seat  or  not.  No  rules  for  diagnosis  can  be  laid  down;  every  case 
must  stand  on  its  merits.  I  have  given  you  my  experience  of  the 
value  of  moral  treatment  in  genuine  cases  of  hysteria,  and  of  the 
harm  often  done  by  other  means.  I  speak  without  hesitation  in 
this  matter,  for  some  of  the  most  remarkable  recoveries  that  ever 
could  have  occurred  to  any  medical  man  have  taken  plaeo  in  my 
ward,  in  cases  which  liave  been  hopelessly  despaired  of  when  tho 
usual  roiitiuf  was  being  pursued. 

The  effect  of  faith  is  important  to  remember.  A  medical  friend 
informs  me  that  a  sister  of  his  injured  her  foot  causing  her  eomo 
pain  and  necessary  lameness.  In  consequence  of  this  she  took  to  a 
cnituh  and  said  she  was  perfectly  unable  to  use  her  foot.  She 
pcrKistcd  in  this  buLief  after  repeated  OAiiurancea  that  the  foot  ailed 
nothing.  She  was  then  advised  to  see  Sir  J.  Paget,  and  promised 
that  she  would  put  implicit  confidenco  in  bis  opinion,  and  act  in 
accordance  with  it.  She  went  to  bis  house,  oxpUincd  ber  case,  and 
was  informed  by  him  that  there  was  nothing  the  matter  with  the 
foot.  She  thereupon  tlirpw  down  her  crutch,  walked  across  the 
room,  and  left  his  house  without  it. 

Dio^nMis. — Z  shall  not  attempt  to  enlarge  upon  the  subject  of 
diagnosis,  seeing  that  you  must  do  your  best  to  oxcludn  every 
possible  cause  of  positive  diseaso  before  you  pronounce  the  case  to 
be  one  of  hysteria.  Mistakes  are  constantly  madt^  and  generally 
from  carelcssnoas.  Yet  even  in  the  liands  of  tho  acntcst  physicians 
casus  are  sometimes  thonght  to  be  hysterical  on  account  of  the 
mlsence  of  characteristic  symptoms  denoting  a  real  disease.    Thus 
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I  b&TO  seen  phtbUU,  laryngitu,  cancer  of  oesophagus  regarded  aa 
fajstoria,  and  ui  diseases  of  the  ccrcbro-apinal  centres  this  boa 
often  occurred  during  the  early  progre«8  of  tbe  caae,  I  couM 
mention  caws  of  univemal  cerebritiii,  tomor.  tbrombosia,  wbich 
Tcre  BO  called ;  also  cases  of  clironic  apinal  meningitis  and  various 
other  spinal  affcctiuue. 

Dr  Savage  informs  ine  of  a  case  wbich  illustrates  in  a  strikiDg 
manner  tbe  importance  of  forming  a  correct  diagnosis  and  of 
applying  the  appropriate  treatment.  A  young  lady,  soon  after  the 
ago  of  puberty,  became  nerrous  and  irritable,  with  dyspeptic  sym- 
ptoms. Tery  soon  she  began  to  vomit  aft*^r  meals,  and  finally 
took  to  her  bed.  Being  very  feeble,  it  was  thought  that  she  would 
sink,  especially  aa  all  treatment  bad  been  unaTailing,  She  had 
seen  the  most  celebrated  doctors  and  been  to  rarious  water  estab> 
lishmeiita.  Dr  Savage  then  saw  her,  and  found  she  was  passiou- 
al«ly  fond  o£  music.  Ho  conversed  witli  her  on  Ihe  subject,  and 
obtained  her  promise  to  endeavour  on  another  occaBion  to  rise  from 
her  bed  and  touch  the  piano.  This  she  did  ;  she  was  satisfied  with 
her  Bucccaa,  repeated  the  experiment,  and  very  soon  was  about 
again,  with  tbe  loss  of  all  the  symptoms  for  which  medicine  bad 
been  prescribed  in  vaiu. 

I  had  not  been  long  in  tbo  profession  before  I  saw  that  the  tr^t- 
ment  of  hysteria  and  various  other  nervous  disorders  was  moral 
and  not  by  drugs.  I  took  an  interest  in  curing  these  cases,  and 
baring  an  opportunity  of  introducing  them  into  the  wards  of  Xhb 
hospital  uiy  suotTSD  was  great. 

I  find  a  case  reported  in  the  journals,  together  with  some  of  my 
remarks,  delivered  in  a  clinical  lecture  nearly  twenty  years  ago.^ 

JIjfBieria  i  Faiieni  Bedridden,  ivith  Lo$»  of  Speech,  for  a  Tear 

ClHE.~Elixabcttt  P— ,  mt.  2'i,  the  dauglitcrof  retired  tradespeople  Id  Bcr* 
iiKiiidMy.  Knving  gone  t«  tb«  lioiuc  to  vltU  th*  fat1i«r,  I  wai  aalced  to  tee  t1i« 
i]uu(;1it«r  wbo  tuid  n  ipiniil  con1[>]nitl^,  nud  had  Wcu  girni  up  bjr  tlie  doctun. 
About  two  nmt  ii  Imlf  years  pTCTiuu«l>  Kb«  liiid  bren  ap])rcr)ticMl  to  n  drcramalier, 
&ft«r  wbicli  ber  licalth  bernmo  impaired.  She  kept  growing  wenk«ranti]  ilte tMk 
to  her  bed,  ttom  wliich  when  I  Rdvr  her  »he  had  not  liseD  fur  more  tkao  a  year. 
About  nix  moutba  KTore  tltin  her  Rpt-edi  bud  ht-^m  t<i  fiiil,  and  ainne  tliut  time  she 
bad  never  altered  rt  wiiiil.  I  found  bcr  l)ing  in  bed  in  Tcrj-  good  raiiditian, and 
not  vrnitcd  like  a  ptiticnt  affected  with  organic  diecnifi.  When  ipokcn  to,  ilis 
nnswercd  mfn-ly  by  a  iipd,  nil  bee  corrcipoiidente  beliift  carried  on  by  ineaiu  of  b 
Hhite.  Sbe  spent  her  timQ  in  eiecuUng  elaborate  eoibroldi^rj,  and  brr  bedridden 
condition  had  cKCtted  muoli  sympathy  in  tlio  neighboan  and  IVtead*.    I  wai  told 


'  Abitract  of  a  clinical  K'ctnru  on  a  catu  at  lusi  rf  •jiet'cb  and  pira1jr*iB  in  a 
kyftvricul  woman.  Core  fay  moral  trcntmtnt— under  the  care  of  Dr  Wilis, 
reported  by  Mr  Ma1i»B«,  '  Hed.  Tiiuct  and  Oiuettv,'  S«p.  8^  1804. 
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ttinl  lior  iptac  wiu  discascil.  and  ihut  th«  sllf^litest  movein«nt  Mnt  h«r  into  A  Et. 
Krvwever,  I  bad  hor  tDQv«d,  apon  wlikli  «tie  Ibrvw  her  li«Ad  bnck,  doied  her  ey<% 
and  appeared  iincoTiscSoun.  I  tontvl  tliat  ittii>  tiiid  ii  littcml  cnnnUirc.  Wiiboat 
giving  fiirllicr  clctiiiU,  I  may  say  at  cue?  tlint  I  »aw  it  to  be  a  cn»e  of  li^riterlit, 
fltid  ))ro»)i*ed  to  cure  thv  girl  if  ilie  would  cumo  to  tbo  bospitnl.  Thii  tru  re- 
futed lit  tfae  time;  bat  after  a.  week  or  two  ber  friends  watt4.-d  ou  mo  niid 
rcqiicattd  luc  tn  taVo  ohBrg^c  of  her.  She  cnme  intn  my  wnnl,  aceompiiniod  liy 
her  lUte  tind  pencil,  ironted  work,  And  needle*,  and,  twing  pluoud  lu  bed,  coin* 
mcucvd  iJiii  uld  plfln  of  uperiLttona.  1  then,  in  tlie  presiiucD  of  luy  clorV,  be};in 
to  talk  seriioiuly  to  her,  upon  which  «lie  rlosod  her  I'ycJ  mid  w«nt  off  in  ii  pre- 
tended fit.  I,  liowever,  contiaaed  my  conrertntion,  iiiformed  her  Hat  I  wh( 
^rfvctly  uwaro  «hc  coald  tulk  if  the  cbo*e,  and  ttiat  if  alu)  did  not  daily  itRprove 
I  ahotild  dcnaunre  lier  U^  the  atnd^iita  as  nn  iiiipostor.  My  clerk  took  <i  report 
of  fbe  CMC,  in  whicli  it  ia  stated  thnt  at  tir«t  *1io  wa«  lifted  out  of  bed  by  t«o 
iitincs  to  have  }jcr  bowcU  relieved,  bur  body  being  extended  itiflly  and  bcr  Ivst 
perfectly  rigid.  Uer  flate  tvaa  t4iken  from  her,  and  thru  nIiu  movod  her  lipa,  aj 
il'ujinble  to  ipcnk.  U'lth  n  groat  drnl  of  pniiu  aud  by  u<iiu{f  threat*  c^  g^tlTanistn 
(which  «he  did  not  like),  «to  yot  ber  at  the  end  of  a  weuJt,  tu  aay  "yw"  tad 
"  no"  in  a  ^vbUper.  After  thin  Iter  vuice  rcturiit-d,  and  next  mIiu  tHrgiin  lo  more 
her  li'i!s.  8lie  was  then  Uken  out  af  bed,  dressed,  and  placed  in  a  cbair,  and  wa* 
couiUintly  inadu  to  taovu  ht-r  legs.  Tlut  nhcn  vre  tried  to  make  ber  walk  >lie 
dragged  the  b-ga  iih  though  tiiey  were  powerleas.  Sba  •fterwurds,  liowovcr, 
boniine  capable  of  stindin^,  aiul  then  vF  walking.  8)ie  left  tho  botpit«.),  and  at 
the  end  of  tbrco  uioutht  after  leaving:  hone  had  walked  a  joantey  of  three  milen, 
Shu  has  ajnce  entered  a  xliop  as  book-liecpcr,  and  ia  now  well. 

"  Dr  Wilks  gare  a  clinical  lecture  ou  tliia  case,  from  which  we 
}iarc  gatbereil  the  Followiug: — He  coueidoreJ  that  the.  case  was  a 
most  important  one,  and  that  students  should  thoroughly  compre- 
hend  the  method  of  cure  in  thin  form  of  hysteria.  Tho  patient  was 
■carcely  in  that  poiition  of  life  which  would  bare  necessitated  her 
removal  to  a  hospital,  but  Br  WiUts  strongly  urged  it  oil  her  friends 
as  a  means  of  cure.  It  will  be  8i?eu  that  tho  girl  had  beeu  bedridden 
for  nearly  two  yvari*,  aud  said  to  bo  sufforiag  from  a  spinal  nffection, 
which  had  paralysed  bt-r,  and  prevented  her  spealiinj.  Dr  Willis 
said  he  wished  to  impress  upon  students  the  error  of  treating  such 
paticuts  as  this  as  cases  of  disease.  This  method  was  too  often  fol- 
lowed, as  it  was  one  which  generally  met  with  the  approval  of  OFory 
one  who  was  iutercatod  in  the  case,  ahUoti^'h  the  real  good  of  the 
patient  was  strangely  oTcrlookcd.  Too  often  cases  of  this  kind 
were  regarded  as  genuine  instances  of  diseatie,  and  treated  accord* 
ingly  by  tho  doctor,  instead  of  being  looked  upou  as  mental  or  moral 
aUnionts  re<iuiriiig  moral  treatment.  In  private  pradiw;  the  former 
method  was  perhaps  the  best,  in  one  sense,  for  the  medical  attendant 
and  both  patient  and  friends  were  pleased  with  the  latter'a  assi- 
duity. It  was  a  method,  however,  which  not  only  did  no  good,  but 
did  positive  barm,  as  it  perpetuated  the  patient's  imaginary  troubles 
by  having  them  so  constantly  kept  in  her  remembrance  by  the 
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atteutioo  of  tbe  doctor.  H«r condittoa  being  one  in  vrbichf  from  a, 
low  nenroiis  organisation,  everj  unpleasant  Kfusation  was  fixed, 
it  were,  in  her  s^iiteni,  all  caressiog  oo  the  part  of  frtenda  would  of' 
neceHitj  tend  to  render  Kucb  a  morbid  »tate  continaoua,  and  thus 
medical  attendance,  in  tbe  usual  acceptation  o£  the  tcnn,  was  posi- 
tivelj  l>ad.  The  method  of  cure  was  to  rouse  tbe  will,  and  thus 
rid  the  Vtdjr  of  its  thousand  morbid  feelings ;  and  this  should  be 
done  b;  tho  medical  atteudaiit  after  ho  has  first  made  a  stuJv  of 
the  temperament  of  his  patipnt.  Sometimes  a  harsh  cxpreosiou  or 
a  BOTero  scolding  would  excite  tbe  pattetit'a  anger  and  routte  her 
dormant  will,  but  the  hazard  of  thu  mulhod  was  that  a  disUko 
might  be  tak(<u  to  the  doctor  both  bj  tbe  patient  and  her  friends, 
and  be  would  be  dismissi-d  to  tuake  room  lor  a  kinder,  but  |>erbapa 
a  less  conscientiousa  mau.  SometimeH  a  solemn  lecture  to  a  patient, 
in  which  she  is  informed  of  the  degrading  position  in  which  she  10 
placing  herself — one  in  which  she  is  mining  herself  lioth  mentally 
and  ph|Bically,  and  wht>ro  there  is  no  hope  for  tbe  future— would 
be  of  tbe  utmost  benefit ;  and  also  she  might  be  told  that  if  she 
promised  to  make  an  cIToi't  she  might  make  n  c-ou6dant  of  her 
medical  adviser,  who  would  not  expose  herweakocsa,  butusisther 
iu  her  eudearours  in  everr  possible  way. 

"  In  the  present  case  Vr  Wilks  happened  to  be  visiting  tbe  hot 
where  the  pntient  lay,atid  she  was  shown  tohim  as  incurably  paralysed 
and  speechless.  He  proposed  to  bor  friends  to  take  her  to  tbe  bospital, 
explaining  to  tbeu  the  great  advantages  of  placing  her  under  other 
inlluences  than  those  to  which  she  bad  been  accustomed,  and  then 
addressed  llie  patient  (who  iuimcdiatolj  went  into  a  fit,  and  pi-e- 
tended  to  bo  unconscious),  that,  should  aha  rooseot,  he  would  en- 
deavour to  cure  her,  unless,  indeed,  it  was  her  object  to  be  bedridden 
for  life,  and  never  fulfil  the  fuoctioni  of  other  women — a  most 
niiftorable  pro8p€<:t  to  hare  in  view.  She  nodded  assent,  and  soobj 
after  was  brought  to  tbe  ward,  whero  Dr  Wilks'  clinical  clerk,  Mfi 
Makeuit,  was  most  tborouglily  inijiressed  with  the  object  in  view, 
and,  insisting  that  tbe  patient  should  always  make  some  daily  {iro- 
grcBS,  bis  success  has  even  been  more  speedy  thau  Br  Wilks 
anticipated. 

*'  Dr  Wilks  said  be  could  not  speak  too  strongly  iu  denuuciatioa. 
of  the  old  fashion,  the  plan  of  treating  hysteria  by  physic  insleailJ 
of  by  moral  means,  n  plan  which  was  known  to  be  useless,  and  woa] 
yet  followed  as  a  matter  of  routine.  Ho  bad,  he  said,  often  reJ 
fleeted  with  surprise  upon  a  romsirk  mad.^  by  bo  iuti-lligont  a  maitl 
as  the  late  Dr  James  Johuson,  who,  when  mlk-d  to  visit  a  girl  who^ 
had  Wen  in  bed  with  various  hysterical  afi'ections  for  fire  years, 
and  who  bad  been  drenched  with  galloot  of  physic,  inquired  if 
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every  *  atiokiDg  thiog*  in  tfao  Pbarmacopccia  hod  been  given  bor, 
and  wheii  answered  in  the  affirmative,  declared  Le  could  do  no 
more.  It  ne«d,  perhaps,  be  scarcely  said  that  on  the  dcnth  of  licr 
kind  medical  atteudaut,  aud  on  the  reiolutiuo  of  hur  fatht-r  that  ho 
would  paj"  no  more  doctora'  bills,  the  young  Wly  speedily  got 
better.  Dr  Wilks  onoe  more  ituprfc>si>(?d  ua  the  studetitti  that  it  was 
the  doctor's  duty  to  endeavour  to  cure  his  patieuta,  but  not  ncccs- 
ftarily  to  physic  them.  Just  a4  m  one  of  the  other  learned  pro- 
fessions,  if  we  cannot  K<it  justice,  we  csa  have  plenty  of  law,  so  it 
occurs  too  frequently,  if  our  patient  bo  iucmubly,  from  obntiuocy 
or  stupidity,  or  tlie  nature  of  her  diiiiiaxo,  tJiat  we  Htilt  prescribo 
unlimited  physic  Tlio  above  case  might  be  beaded  as  a  euro  by 
kiudnestj,  and  is  a  gDod  coutrast  to  lucre  drug-giving.  Such  cases 
are  deserviug  of  great  pity.  This  poor  wretch  liaa  lost  two  yoars 
of  by  far  the  best  part  of  human  life,  and  she  must  always  look 
back  to  that  period  with  gr^it  diAtress  and  self-reproacb." 

The  following  also  wui  oiie  of  my  early  casus  in  wliiuL  I  proved 
the  value  of  moral  treatment. 

Sijiferia  ;  Patient  JJtdriddea,  with  Lou  of  SpMch,/or  Fonr  Faar* 

Cask. — Elis.  II — ,  at.  28,  wom  living  iit  CaDib^well.  I  wms  rMiueatcd  to  leo 
her  lijr  Mr  HiniJIo.  Il«r  illiiMS  bail  comniiiii-v<l  about  fonr  and  >  Ijnlf  yiwni 
before,  with  sirbneit,  pain  jn  tb»  chest,  Ac,  Whilo  attempting  to  cci  oat  of  beil 
iilio  lu>t  the  aao  of  her  le^.  Shv  Uhi]  kc]>t  bcr  beii  uvor  tince,  but  lier  sjrmptoiiK 
had  undGrgone  some  ctmnttei  during  tliia  tiioe.  Fifteen  monilis  ago  she  lost  tbfl 
tu«of  her  hands,  And  hacamc  nnable  to  hold  h«r  wnter;  but  thete  ijmptoms 
abated.  Tvn  montbi  a^  alie  was  ■cix«d  with  pitiiii  all  urtr  hiT,  aitd  Kiiddenlj 
lott  b«r  Toicc.  Thua  ahe  bad  boea  bedridden  for  more  tlmn  four  yeare,  waa  quit« 
uniihle  to  move  lier  Icga,  and  for  ten  mnntba  bad  aai  tpaVfn.  The  cuitana^nia  were 
nalaml.  She  hxd  (cim  inaiijr  medical  men  ;  lier  )ic«d  had  been  fhavt-d,  ^-nrioni 
applicAtiona  tc  the  splue  bad  been  nacd,  mid  the  wWIe  pbarinncapoiia  had  Irocu 
ratiHickcd  iii  vaip.  It  did  nut  aovtn  verj  oluur  how  phjiio  waa  to  louve  Iwr  murnl 
nntnrr,  but  it  was  quite  evident  that  aueh  treatment  niado  oil  her  ailniento  inoru 
real  to  hor.  Liku  tlje  othur  pntient,  ahe  sIjo  commnnleatad  all  her  wants  by 
writing  on  a  alat«.  She  orvnpied  hcnxiLf  in  fniiey  n<wd]0'Wor1(.  She  wat  viiited 
bj  the  benrvuK-nt  ladim  of  the  diHtrii::t,  aud  Lbe  clergyman'!  portrait  hnag  at  tU« 
aiduof  ber  bed.  Like  the  other  girl,  too,  iho  wu*  fond  of  religion*  boolu.  I 
informed  her  motlier  that,  if  the  ffirl  vai  allowed  to  com*  to  the  liiMpibi),  I  be- 
lievxKl  I  eould  curu  her,  and,  on  April  7th,  1866,  ibtr  win  «diiritt«d.  She  waa  pat 
Into  bed;  she  had  no  power  over  her  le|j«,  and  inuviug  hor  out  of  bed  produced 
llekneM,  and  n  Tiolent  pain  thruu^h  Ihu  bnily,  rinichiitg  to  the  touRau.  1  tjtiked 
to  her,  ttlliug  her  that  an  rlTwrt  on  her  part  «■■■  mceaiarj  for  the  cure,  that  she 
was  to  be  galvauiied,  and  that  I  ilmuLd  eiprct  oonie  imiirOTeinent  every  day. 
She  wrote  ihut  nlie  did  hitr  best,  and  was  anxloua  to  get  well,  but  that  once,  on 
nn  aWin  of  fire,  ahe  had  felt  that  die  ronid  not  move,  hut  wonld  he  hnrnt  in  her 
bed.  My  clerk  waa  very  aasiOnoui  in  the  diuly  use  of  g,dviiDi*in ;  nnd  on  the 
Uth  she  said,    '■  Oh  dwu,  yea."     After  Ibis   aha  Uiked  slowly,  aud  thus  her 
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•peceh  Tclurned.     tn   the  bcguaning  of  "il^y  sh*  wu  tnhen   ont  of   bed  utl 

drM»4-d ;  but  thie  wm*  <|uit«  inoipable  of  mixriiig  btf  leg*.  In  tbo  middle  of  tiie 
muuUi,  however,  Hlir  muvnl  Umo  iilightljr,  ind  b;  Um  nid  of  Haf  *))«  coald 
irtaiiil,  Iruning  on  n  rliiiir,  Onriog  the  next  moDth  she  gn>il>mllj  Lhuiigb  bWwIj^ 
imprornl ;  >iii)  fn  tlie  coinni<oc0in<ut  of  July  *b«  walked  about,  pasliitig  m  cliair 
before  bur.  AEUnwurds  shu  givi>  tiiia  u|i,  and  in  tLu  tniddlo  of  Jnlj.  being  nble 
to  walk  out  alone,  Hbe  Wft  tliu  boitpiut  ctiri.-d.  I  iNilievc  that  tbe  galTaaUia  Hi-t«d 
oa  bar  mind,  am)  wus  uMfii)  by  aceonntin)^  for  h«r  Ammblo  pro|;TMBt  wilhoot 
the  oeMuity  of  Kttribuling;  her  oara  to  her  own  voUtiou. 

I  hate  eaxA  that  tnoml  treatment  is  the  method  to  he  adopted 
in  the  cure  of  inveterate  bjaterin,  and  that  a  cure  is  effected  by 
uaing  ull  those  mcoaurcs  which  rouse  the  dormant  ToUtionary 
powers.  It  cannot,  however,  be  too  strongly  presented  to  jon  that 
the  mere  absence  nf  treatm<>nt  by  phjftic  is  a,  positive  stage  towards 
the  cure.  You  can  oasUy  iiee  that  if  yoti  order  nieilicinc  to  betalcea 
three  timea  a  <:Uy,  and  you  are  constantly  asking  the  patient  how 
aho  fcelu  after  each  dose,  you  are  assisting  in  perpetuating  imaginary 
complaints.  The  m(?re  neglect  of  treatment  is  sometimes  sufiicieut 
for  n  cure ;  the  following  is  au  example  : 
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Cure  by  Neglect 

CamM.—E.  M.,  a  •cbfl"!  twilier,  »«■  adntUtvd  uader  I>r  W.lki.  Aog..  1S?7. 
DariDp  tha  liist  tlircL*  jeun  Btac  had  been  niliiiK  witb  bcadachua,  scanty  mcncLrun- 
tinn.  backMcHc,  aickiiFJu,  anil  Iom  or  powi^r  and  of  rnding-  in  tlin  liinba;  ibu  baJ 
fmjncnt  »i:reaminf(  fit*,  and  AOiaetiui«j  tuad  St«.  Wliou  itdniiitcd  tihowai  Diubl« 
to  TLHi  fioin  liLT  tnd.  Sbo  wiut  totally  UtxRiiatmlgatic  ou  Um  ritfliL  aide,  and  a)«o 
ImmianawtbctiD.  6bv  could  bo  pricked  with  a  needlo  on  any  part  of  tho  right 
nido  without  feeUof;  It,  mid  the  apecial  wntra  viCTU  also  im|iairc>d.  She  wad  toted 
with  golit,  mIvit,  wtpptT,  »inc,  tiD.  lead,  and  irou.  and  variom  couiVuiatioo*  of 
tbuae  iiit;t.iLl«,  but  with  uo  fjvruiauL'ut  |;ou(l  rvsull.  Sbv  wna  I'oatiDuonaly  Knd 
daily  put  Lbriiiigh  nil  ttiu  more  icL-ent  nietliuda  and  trvutmeut,  witli  rarioua 
mcilicin^*,  but  alie  )«ft  nf  car  aovt^ti  niAnthi  no  h^tUr. 

AfUr  aoine  mi>ntltit  thfr  mother  of  the  girl  wiilitd  me  to  lake  her  in  afnio,  sod 
I  dill  Ml  out  uf  ocinipnwioii  li>  tha-  ini'lhiT.  Aa  alii'  had  ^i>nc  thruu|i!b  ibe  whole 
ayklem  of  metallotliernpin  u  well  oi  ^Ivuniam,  and  had  tnkcn  much  medldiM, 
and  atill  ibowed  by  her  mottled  urm  how  )>erM-vrriugly  iba  had  bei-a  *'  worked 
nt,"  I  det«f  iiiiuod  to  ruCuni  to  toy  old  mi'tliod  of  treatment, — a  mi-Lbud  fuiinil  to 
bo  tnorc  siircvaiiful  than  thii  lunrtr  iniidera  one.  I  di'trrininrd  bo  ]vmve  her  atone. 
1  ordered  her  nothintf,  and  KysteniHtiLally  pniuted  by  her  bed,  layinf;  I  couJd  not 
WHiteany  more  tiioe  upon  heir  whitat  ho  iDnuy  r<.'«lly  sick  yunon*  rvquirad  ny 
attention,  1  neglected  her  for  a  purpoce,  when  after  about  three  weeka  I  foDDd 
her  nittiiig  up  uL  the  aide  of  her  bed  whkli  klK^  hnd  hiuhiTta  kept,  and  slie  told 
me  till'  roiiM  wiillt  n  little  and  hnd  tome  fceliii)!;  in  her  ri^hl  aide.  I  eticouraKcd 
her,  and  aaid  ithc  would  now  initkc  rujiid  prugrcaa.  This  ahe  did  ;  in  n.  few  days 
ahu  walked  abunt  the  wnrd,  and  tumi  lull  the  hoepit'tl  well.  Nrglcet  wm  lbs 
means  of  cure.  It  was  mure  than  she  eonld  h^-jtr.  It  had  roused  bef  dormant 
powcn,  whilttt  all  treatment  bad  enoourngcd  her  diaordera. 


Of  course  In  the  troalmeut  of  hysteria  it  ie  imiiortaut  to  ascertaiii 


« 


I 


UYSTitRtA 


407 


wliuther  or  not  tbere  be  anj  local  diaeaac  wfaicli  may  require  our 
e^ijecial  consideration,  and  more  eajwciaUy  tbo  exi»teuc«  of  auy 
uterine  or  ovariuu  disorJcr.  Evi-n  slioulJ  tlie  latter  exist  and  havo 
beeu  llitj  primo  mover  of  the  nerre  disorder,  it  will  re»|uir©  tlio 
utmoiit  diBcrimitiiitiun  and  judgmout  to  decide  bow  fur  local  treat- 
luvut  may  l>e  usL'fuI  or  necessary  to  efiect  a  euro  ;  for  whilst  on  tbo 
one  hand,  any  local  means  wblcb  may  assuage  {lain  or  anxiety  of 
mind  ia  commendable,  a  continuous  course  of  treatment  which 
directs  tbe  patient  towards  the  au|>i>08ed  source  of  her  eufferinffS  is 
the  very  bt-st  mode  of  |)eri>elualiug  her  eouiplaiut,  and  dooming 
hfT  to  be  a  life-long  ioTalid.  It  may  be  remembered  bow  oora- 
[laratively  little  tb«  nervous  system  is  disturbL-d  in  orgame  disease 
uf  the  sexual  organs,  as  cancer  or  fibroid  of  the  uterus,  or  tumours 
of  the  oraries,  compared  with  its  derangements  manifested  in  a 
thousand  ways  in  the  merely  perrerted  conditions  of  these  parts. 
Besides  malfiositions,  ulcerations,  and  other  complaints  of  a  more 
or  leHS  tangible  klud,  there  aro  ut^rino  and  ovuriuu  sunsibilitius  aud 
trrilAtions  occurring  in  organs  which  are  to  all  appearances  heAltby. 
Thus  it  is  that  in  so  many  hysterical  wonicu  ail  their  morbid  son- 
Rations  and  pains  are  referred  to  tbe  peWis.  Wc  witness  cases 
where  the  whole  mental  and  moral  nature  seems  to  depend  for  its 
various  straugH  mariifi>MtationH  tin  a  local  alFtJction  which  has  no 
tangible  existeuuc.  In  such  cases  it  requires  all  the  skill  and 
judgment  of  the  physician  to  decide  how  far  be  sball  tn^it  or 
altogether  ignore  tbe  local  trouble.  It  is  undoubtedly  true  that 
patients  may  be  found  lying  year  after  year  on  their  couches  where 
every  local  measure  baa  been  tried  in  vain.  I  think  it  may  be  very 
fairly  as&erted  that  there  is  uu  severe  disease  atf^cting  the  human 
body  that  may  not  be  relieved  by  medicines,  and  that  if  in  any 
malady  all  remedies  fuil  to  relieve,  there  in  no  diaease  to  cur^  The 
uterine  disorder  must  lake  itj*  plaew  with  the  painful  breast  or  hy- 
sterical joint  of  Brodic,  and  is  not  to  be  treated  as  a  real  complaint. 
The  late  Dr  Ferguhou  commented  very  well  on  a  disorder  do- 
aerihed  by  Oooch  as  the  "  irritable  uteniH  ;"  a  ca«e  where  the 
woman  complains  of  a  cunalaiit  jtelvic  pain  incapacitating  her  for 
all  the  duties  of  life,  and  making  ber  a  confirmed  iuviilid ;  and  all 
this  without  any  marked  slructurul  chauge  in  the  organ.  Uc  had, 
of  course,  cases  where  disorders  of  the  uterus  and  ovaries  existed 
as  ulceration  or  displacements,  but  Tory  often  these  organs  were 
heaUby.  Wbetht-r  or  not,  he  had  seen  cafi*iB  wliert.'  every  local 
measun*  had  failed,  and  the  patient  had  become  a  confirmed  invalid. 
I>r  Ferguson,  tlierefore.  believed  tbe  complaint  to  be  deeply  rooted 
iu  the  very  essence  of  tbat  complei  function  termed  the  generative, 
which  iu  the  most  comprcLensire  sense  includes  no  inconsiderable 
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portion  of  the  moral  as  w«ll  as  the  physical  developrndDt  of  tl 
female  orgauisation.  He  goes  on  to  saj  hov  the  desire  for  sji 
pathy  attituiitfs  tba  most  iiiordiuate  pru[K>rtioii(t,  and  the  patii 
cliugii  to  aoy  one  who  will  afford  iU  Id  Dr  FerguiwD's  own  wui 
**  In  many  faaes  these  patients  remain  recumte&t  for  months  or' 
years.  Her  room  is  the  gathering  place  in  which  ereiything  is  dig 
ousBod  and  determined,  the  choice  of  baUtation,  the  tether 
travel,  the  cultivation  of  society  ;  in  a  word,  all  freedom  of  thougl 
end  aetioii  in  the  fauiily  bot-ome  pivoted  on  the  conJitiona  of  tl 
diatressiog  and  formidable  disease.  Kven  they  who  recover  froi 
tho  dineaae  retain  mutiy  uf  those  babiU  formed  during  its  acat 
stsgos,  which  in  themselves  become  substantive  though  seoondary 
evils.  Thns  there  is  a  risk  from  the  use  and  abuse  of  stiuxulauta 
and  sedatives  formerly  fsiic-uttul.  Then  th»  long  liabit  of  recnm- 
bency  diminisbes  the  power  of  muBculaj-  exertion,  while  the  dreamy 
condition  of  mind  arJBtug  out  of  it  ^ivea  a  false  direction  to  ali 
moral  activities.  Very  few  are  the  same  beings  after  the  iI^p«•■ 
of  this  diseatiti  as  tbey  were  before  it.  As  to  the  treatment  c^| 
thid  malady,  I  adopt  the  general  views  and  indications  given  ub  1^1 
Qooch.  The  theory  I  Live  promulgated  to  account  fur  ita  complex 
pheooniena  I  ri^ard  merely  aa  an  expression  by  which  the  diseajw 
is  affirmed  to  be  of  nervous  origin,  affecting  body  and  mind,  and 
reijuiring  other  than  mere  topical  mt^ofiures.  Whenever  the  local 
complications  are  clear  and  ui^nt,  local  means  cannot  be  dispensed 
with.  Unfortunately  the  passion  of  fear  and  the  desire  of  syi^| 
pathy  render  these  patients  as  a  class  dissatisfied  with  any  bi^' 
Buch  means  of  cure  as  thc^y  think  are  commousuratc  with  the 
inugtiiLude  of  their  malady  and  worthy  of  the  t>pint  of  martvrdom 
within  tbcm,  which  miikes  tho  most  heroic  measures  the  most 
welcomed.  They  suffer,  and,  strange  to  say,  they  love  to  dwell  on 
and  promulgate  their  suffering;  hence  ho  that  does  most  locally  is 
niuKt  prized  and  retained,  till  another  promiseB  to  do  more;  when 
the  former  idol  is  east  i3own  and  another  set  up  in  its  place.  There 
is  iin  disease  in  which  moral  luflueuco  exorciseB  a  greater  {xiwer  on 
the  high  wrought  scnsibilitJes  which  are  its  essence;  a  kind  or  & 
harsh  word,  or  casual  phrase,  will  stroDgthon  or  cut  short  the  use- 
fulness of  the  best  practitioner."^ 


'  It  it  ill  tbia  form  of  eamplniiit,  more  npecUUj  where  an  "  irritable  atoms  '* 
coiiatitut«e  it*  grt'dt  feature,  tlmt  Dr  Wrir  MitclicU  of  Amcricu  ban  mo  wull 
enforced  a  rmtiotiitl  moral  troACniiiut ;  tlint  i«,  to  h*re  tbe  luititMit  removed  from 
bcr  bone  and  woll-iucatiing  «]'iii)iHtbi*iiiig  frienils,  and  fanvv  bur  pUced  in  n 
lirilffing  to  bo  uiiili-r  tbi-  c^ro  of  a  Judiciuus  iiarae.  H«  tbeti  rc<:oiiin)«itds  i;ood 
liring,  i;alviini«tn,  and  ibtinponintt :  tl*^  Inttir  improvn  Ili«  vitality  nud  (upporta 
untritioD,  and  mmovM  th«  uudtui  wnsibililioa.     De  I'lajfur  bni  adupteil 
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The  haliit  induced  hj  tbd  lue  of  atimnUntt  and  Mdatiros  inon< 
tioned  hy  Dr  Ferguacin  in  one  of  the  great  eriU  resiilUng  from  the 
mere  treatinoot  i>f  8ynipt«ma.  One  of  the  most  molaucUoly  rufloc- 
iiouu  one  can  have  is  t»i  tbiiib  that  a  chronic  illneBs,  which  will  end 
inevitabljT  ia  a  aot  remote  death,  maj  have  beoD  promuttMl  bj 
iDJudtcious  medical  treatment. 

Thoo,  bcaidea  loss  of  motion,  there  is  perTerflicn  of  motion,  and 
wd  witness  sometimes,  aaiociatod  with  hysteria,  some  of  the 
strangest  moverapnts  conceivable.  These  aro  nat  of  that  irregnlar 
kind  which  wo  witness  in  chorea,  but  are  nsimlly  of  a  rhythmical 
ehttnicter ;  thus,  instead  (if  tho  body  or  arms  baing  eoiistantly 
writhed  about  in  various  directions,  they  are  more  slowly  or  regu- 
larly swayed  in  a  giren  manner.  I  allude  tc  theao  movomcnta  here 
becauftu  they  often  occur  in  hysterical  subjects,  but  they  may  be 
met  with  in  all  classes  of  jiereons,  and  at  all  ages.  I  refer  to  them 
again  under  the  uiLme  "  rhythmical  tipasma."  Fur  example,  there 
wai  a  girl  in  the  chnical  ward,  two  years  ago,  who  sat  in  a  chair, 
and  vaa  constantly  bending  or  bowing  forward,  as  if  saluting  all 
those  present,  and  several  months  elapsed  before  she  got  betler. 
In  this  case,  as  in  all  others,  the  greatest  discomfort  was  produced 
by  the  um.'  of  any  forcible  means  to  restrain  tht;  moveuienta;  the 
cause  lies  in  tbc  centres  within,  and  no  approach  to  a  cure  is  pro- 
duced by  attacking  the  effect.  lu  several  other  cilhcs  the  arm  in  in 
constant  and  regular  motion,  as  if  acted  on  by  clockwork.  This 
form  has  received  the  name  of  malleation.  I  remember  a  case  o£ 
Dr  Barlow's,  where  the  woman  Lad  constant  quick  breathing,  and, 
what  ia  remarkable,  every  inspiration  occurred  with  a  beat  of  the 
heart.  This  continued  for  weeks.  I  have  lately  been  visiting  a 
child  wlio  has  died  with  tbis  form  of  hy8t*--ria.  After  having  various 
strange  syniplomM  fnr  Home  months  she  took  to  sitting  at  the  side 
of  the  bed,  and  having  some  person  or  object  b«?forc  her  which  she 
could  continually  keep  thumping  with  her  fi«t«  or  head  all  day  long. 
Any  restraint  only  added  to  the  irritation.     Chloroform,  opium, 

nyiitcm  ill  BDitM!  of  kii  pntiecU  w'ltl)  tW  ^n»t<»t  sacovw,  and  tbi^rofore  It  mnj 
lie  hoped  thiit  titoi'  lijHirrinO  and  bedrtddro  pntientt  mav  no  lutif^-r  W  n-gnrded 
lu  th«  opprobrium  of  th»  priifrMirin,  and  morn  i-aprnnll};  of  tlie  gjiiMK-olo^Hts. 
Tbc  oDtjr  novrlty  in  tbv  intrtljod  ap)>i>Mr«  to  bu  tlii)  ^liamponiiig  ;  it«  viiTuir  prababt; 
nialnlj  nonsiRtA,  like  tbat  of  ^viniaui,  in  divordng  the  pntieafi  iiiittd  Ia  tbiH 
means  of  cure,  wliiUt  \itr  mond  Datura  is  bi'iuf*  otb(tr<rl«>  nrt^vl  npnn.  1  atiould 
tike  to  take  thu  opportanltjr  of  coyiiig,  that  bftvirij;  ae«u  a  liiUr  brmk  written 
thirty  yenn  mgo  by  Mr  BTudoiieU  Coxti-r,  tbvro  affonis  to  b«  a  more  thornn^h 
Vnowledge  of  tbc  nnturn  of  fajtlcrin  nod  its  treatment  (Uiplnyo)  in  it  tlma  id 
any  oth«r  work  with  which  I  am  acquainted.  Ho  advocAtci  ttronglj  the  moral 
treatmi-ut  of  tb«  dlaorder,  and  I  can  only  InincDt  that  hit  opiuiulis  and  pisctice 
have  not  more  thoroughly  porvadcd  the  oiiiid  of  tbc  profccaioB. 
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conium,  and  other  rcmcdiea  in  lai^  iIoscb,  produced  only  a  i 
pomry  efTcci,  and  she  at  \ant  died  ulterior  exhnnsted  and  wa 
almost  to  a  skeleton.        There    was   no   disease    found   in 
br^n.    These  moTements  are  higbljr  contagious,  and  sometinii 
like  the  daaces  we  mad  uE  in  the  middle  ages,  pervade  a  whoU 
8eb(W>l. 

Spasm  and  Hystero-Epilepsy. — Wl>  moul  too,  with  permanent 
spasm  aa  an  hysteric  sjtnpt-am,  »een  more  espe^'iallj  in  the  bnni 
which  is  firmly  cloncUcd,   the  tendons  becoming  rigid  and 
muscles  contracted  when  the  hand  is  forcibly  opened.    Again, 
whole  body  may  be  affected  after  the  manner  of   tetauos.    This 
ia  more  oftuu  scuii  iu  au  acute  attuxk  of  hyatona,  but  the  lockjaw 
may  remain  as  a  very  troublesoDiu  and  cuostant  symptom.     I  dra|^ 
your  atteiitioQ  to  thia  fat;t,  for  it  requires  nfteu  all  our  acumen  I^M 
dixtinguisb  a  real  disease  from  an  hysteric  one.     Then,  also,  you 
may  have  that  remarkable  condition  known  as  catalepsy.    Thiti  in 
its  purity  is  not  very  common,  although  I  hare  seen  two  cases  of 
it  in  the  hospital.     Oue  of  my  patients  would  oiiik  into  a  kind  c^g 
swoon  or  deep  sleep,  during  which  unndition  she  would  stand  pC^H 
fectly  still  in  the  middle  of  the  ward,  or  if  in  bod,  would  remain  m 
any  ]»08itii>n  in  whirh  you  chose  to  place  her.     Minor  degrees  oj 
the  cataleptic  state  arc  frequently  met  with,  and  not  uncommoi 
in  the  epilei>tic  of  both  sexes,  especially  after  the  occurrence  of 
fit-     During  the  drowsy  stajje  which  follows  you  will  fruquently 
find  thiit  the  pulieut'a  liiubs  will  remain  in  any  posture  in  which 
you  place  tbeui.     You  will  oljserve,  in  fact,  thnt  the  whole  DorrotiB 
system  is  deranged  in  hysteria.     You  will  haTo  evidence  of  irrita- 
tion of  the  cerebro. spinal  system  in  the  morements  I  havu  men- 
tioned, and  in  the  atraugo  mental  vagaries ;  tUou  also  of  the  deaden- 
ing of  the  centres,  as  seen  in  paniph-gia  and  in  the  dispusitioQ 
to  k'thargy.     We  are  flometimes.  called  iu  to  a  perHon  lying  per- 
fectly inBeusiblc,  and  apparently  as  if  near  her  end ;  it  is,  however, 
but  a  mere  phase  of  hysteria.     An  extreme  form  of  this  condition, 
when  continued,    is  usually   styled  trauce.     The   wliole   nervous 
siystem  may  be  so  lowered  in  tone  that  the  person  huH  helpless  and 
inse-nKible,  but  the  functions  of  life  go  sluwly  on.     This  state  m^^ 
last  for  a  great  length  of  time.  ^M 

When  hysterta  is  attended  by  a  prolonged  convulsive  attack  we 
style  the  disease  hysterical  epilepsy.  This  has  long  been  rccngnisod 
as  well  OS  the  fact  that  the  mind  may  become  deranged,  so  that  wo 
then  witness  a  maniacal  state  associated  with  it.  The  peculiaritr 
of  tlie  affection  is  its  long  duration,  for  whereas  true  epilepsy  ia 
known  by  its  attacks  bsUng  only  a  few  minutes  or  less,  thoae  of 
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lijstero-opilepsj  maj  endim  for  03  majny  hours ;  iba  patient  throws 
lierself  iuto  eoiuo  extraordinary  attitude,  and  may  so  remain  the 
greater  part  of  a  day. 

Tbiu  form  of  epilepsy  lias  been  more  especially  observed  in  the 
subjects  of  hemian(CBthe3ia,  whn  have  been  pmrticiilarly  studied  by 
Charcot,  lie  has  found  th^m  most  susceptible  to  the  action  of 
rarioaa  metals,  ^uid  has  regarded  the  fits  as  associated  ivith  an  irri- 
tation of  the  nvaries.  This  physician  made  a  study  at  the  various 
forms  of  hystoro-opilepsy  in  n-'fcrcncc  to  the  attitudes  iu  which  the 
patients  placed  themselves,  and  also  in  rpfyrence  to  their  state  of 
mind;  theirmental  emotions  corresponding  in  great  measure  to  their 
peculiar  gestxu-es.  These  patients  also  were  very  susceptible  to  the 
"mesmeric"  influence,  so  that  they  could  be  eaaily  thrown  into  a 
cataleptic  state.  This  was  done  by  making  the  patient  direct  her 
eyes  stedfostly  on  an  object  or  on  the  fii^ger  oE  the  oixfrator ;  she 
would  soon  become  antesthetic,  and  more  as  a  mere  automaton, 
obeying  orders  to  walk,  to  sit  down,  write,  sew,  £c.  If  they 
were  Bubjcctc'd  to  irritation  of  the  skin,  such  as  gripping  the  breast 
on  lioth  sidi!H,  they  would  fall  off  into  the  epileptic  state.  Generally, 
however,  these  attacks  would  come  on  spontaneously,  the  patient 
having  previously  exhibited  several  hysterical  phenomena  in  the 
shape  of  dys^esthesia,  loss  of  special  senses,  spasm,  or  mental  hal- 
lucinations. Some  very  slight  cause  would  induce  an  attack,  in 
wbirh  the  head  was  thrown  bac-k,  the  limits  b^icanie  Hgiil,  respira- 
tion laboured,  and  the  mind  distracted.  Instead  of  the  spasms 
speedily  passing  off,  the  whole  Iwdy  bpcome»  stiffened  a»  in  opistho- 
tonos, and  then  some  peculiar  attitude  is  assumed,  which  endures 
for  a  long  time.  These  attitudes  are  said  to  represent  various 
passions  of  the  mtud,  as  fear,  anger,  or  thu  beatitudea  of  the  mar- 
tyrs. This  stage  of  the  complaint  has  been  eallii'd  *'  phase  des  atti* 
tudes  paBsiunellcs."  The  region  of  the  ovary  is  found  to  he  sensitive, 
and  it  is  said  that  if  pressure  be  made  over  this  region  the  fit  may 
be  speedily  arrested.  In  eonsc'iuenco  a  kind  of  tourniquet  has  been 
invented  for  the  patient  to  wear  around  her  body,  and  wbich  enables 
ber,  on  the  approach  of  a  &t,  to  immediately  apply  the  requisite 
pressure.  Nitrite  of  amyl  has  heeu  ulso  found  useful  iu  cutting 
short  the  attacks.  The  hystero-epileptio  attack  may  be  regarded  as 
the  extreme  form  of  hysteria ;  pvery  degree  of  the  afFecticin  may 
be  observed  between  mere  emotional  disturbance  and  the  ca«e 
where  the  whole  body  is  convulsed  and  the  patient  raring  mad ; 
for  in  some  cases  she  screams  out,  tears  her  bair,  fights,  or  bites, 
Th^  attitude  of  the  crucifixion  i&  uot  an  uncommon  onu  for  hysterical 
girls  to  take  in  a  Catholic  country. 
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Cah.— A^cs  U — .  BTt  10.  «  «hftaib«r-iiuiid  kl  an  botoL  For  a  practical  Jo1» 
•one  object  wmi  placed  in  her  bed.  and  tbU  threw  her  luto  a  rioli>nt  lit.  HHvina; 
aevaral  fit*  afUTWunla,  xlw  wiu  uml  l<>  the  liotjuul.  Slio  iippi^'tirMl.on  adinitiAMc«', 
perfiPCtty  w^ll,  but  on  the  rullowlng  (taj  aha  had  a  tiindt  violvai  a>n*utuT« 
purvsjTBiQ.  Shr  threw  bvramtauut,  hrr hi-ntl hacic, gronuil  fa«r(««tli, fixed  hervja*. 
and  borame  quite  riglil.  Hhn  \ay  fltretchcd  out  with  h«r  hoiljr  in  a  most  dbtottol 
potttion  for  MTtnil  honn  withoot  taking  any  food.  She  mVia«<)D«ntly  had  aev<Tal 
other  attacka,  afWr  which,  the  flti  havinj;  ceaaod  for  aome  dajr*.  ibe  went  cnit.     J 

Cash. — A  jonng  woEnan,  et.  20,  wan  ennntantlj-  having  the  moat  r'loirxn 
atta4:ke  o(  li,v>t«rc>-ppi1ep*y,  th«  aura  atarting  from  th«  ut«ru  and  radiating  to 
thu  ovjirioi.  Dt  iiaii'ja  Siins  tb«reopoti  uxtjrpatud  Imtk  omritsi,  which  b«  foiii 
were  undergoing  a  cystic  d^girucralioa.  She  aaan  rceorered  frofn  tlM  opcralit 
but  tW  canvultioDi  itill  continued. 

Contrad^ion  of  the  iimba  is  a  not  uncommon  feature  in  bystoTts? 
Tbo  most  obBtinatc  cages  &re  the  contracttous  of  tbn  arm.     The 
arm  is  violently  St^xtid  on  itself,  bo  that  the  greatest  force  is  require) 
CO  overcomo  the  tensiou  of  tlio  luuseloa.     During  sleyp  or  nnd* 
tbo  mflui^Dce   of    chkirufunn   tbc   muscles  relax,    and  tbo   liml 
becomes  sopple.     Yarious  mccbanical  nioans,  sucb  as  keeping  the' 
limb  in  fipLints  for  several  weeks,  appear  to  be  quite  ineffectual  to 
Lriogiug  about  a  cure.     It  is  interestii^  to  obserre  tiutt  a  Bjras* 
modic  contraiHiun  of  muHrlo  aa  well  as  a  complete  relaxation  niaj, 
occur  under  conditioas  of  the  nenrous  ByBt«m  which  implj  merelj 
an  alteration  in  function.     Such  tomporarj  contractions  arc,  hoi 
ever,  aUi>  seen  in  connection  with  apoplexy  and  other  or^^uiic  lesionsJ 
Tht?y  are  to  be  distinguished  from  "  contractures  "  which  an*  per- 
manent and  aBsoctated  often  with  degeneration  of  the  8|)iaal  coi 
or  with  neuriUs. 

The  following  is  an  example  of  a  functional  contraction: 

CiSJt.— Emm*  S— ,  jct.  13.  admitted  uud«r  Dr  Pye-Senitli  June  S3rd.  1879? 
for  cuiitractiom  of  liie  hil  arm  nud  leg.  Sbo  had  already  been  undor  l>r  Mnson 
in  May.  1S74,  fur  Bpastic  rontmction  of  the  left  hand  and  fiiot,  fallowing  h«n)i< 
ple^a  fonr  yi^ara  pr^vionidy,  nnd  wna  ditcbarg«d  ancarcd.  Tho  report  at  tlut 
tiuji!  wu>  tljut  *\m  Ijud  Umu  frightened  at  ■  Ixiy  gvttiog  in  ut  her  vindow  with  a 
□lEksli  PTLi  tbat  rIid  fdl  uticonxcioiiit  on  thu  Jiuor,  nnd  hsd  juTliiiig  of  all  hirr 
muarlo*.  When  tAip  bad  rocovercd  ihe  wqi  found  to  he  |uimly>od  on  the  left 
■id«.  with  lh«  inonth  druwn.  Tlitf  powiTr  never  r«tamed  in  lliu  liiiibi,  hut  tlifj 
grew  atiff.  SW  bi-caMi<>  an  out-pntJciiL  nt  the  hospitiil  and  wa*  pilvanisrd,  bat 
withnut  reanlt.  Slie  tben  wf^nt  to  Ominnd  Slrrrt  nnd  had  a  apUnticqiton  ihoanu 
fbr  many  n^oiitha,  but  this  wni  of  no  BorTice.  Vtlien  «h4i  cnnif  in  on  the  la»t  occn* 
rioa  (he  walked  oti  tli«  lidc  of  bur  foot,  nnd  tbi;  arm  waa  Iiidd  itiff  dunn  hy  tJte 
side  with  vxtcnilon  of  the  tlngers.  The  girl  wim  bright  nud  iiitvtiigmt.  Wheu 
1  took  cbarg«  of  her  aljurlly  aft^Trwnnln,  1  found  her  with  her  left  arni  an  itiff  aa 
a  pidci.'  of  wfwul  ImOiI  down  rigidly  by  her  ride,  and  fo  itrongly  twi»t^  and 
■upioatcd  round  aa  to  niaVe  ibe  aiitrrior  aurfara  of  tliv  f^rcnnu  look  backwanli ; 
tlifl  wri*t  waa  bcrnt,  and  Bng);ri>  exLended.  The  foot  ■onewbat  contracted,  sole 
looking  invarda.     If  the  arm  w«rc  takou  and  forcibly  iMst  all  the  nituclaa  wool^ 
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kIhx  Mnd  tb«  limb  b«coin«  supple,  bat  tbi*  wns  only  momentary  for  it  woaM 
immi'difltely  rvBanic  its  lormiTr  ri^pd  conilLlion.  Alsn  uiitU^r  t)io  iiiflneiii^«  of 
eltlornfnrni  wnd  iltn-ing  kIcc;!  t)ii>  limb  wnnlil  licrudtfi  fli'itibiL'  anil  natural.  Biich 
form*  of  ^nlvAnitm  actc^i  on  the  niuKlca;  nniler  »  strmii;  litittt^ry  cnrrent  tlw 
rigidity  cf-iifteO.  Wbcii  tbc  iinii  nikI  lug  were  [lUctd  Ui  w»t«r.  wUU  tb«  pomtiva 
pole  on  tlio  neck  and  th«  nof^tivf!  ia  ttie  bnth,  tho  miisclee  rclaipd,  n»  waa  often 
tb»  cue  with  n  eunvnt  down  tne  opino.  We  aluo  iumI  tho  cold  nhown*  bath. 
All  th«M  BBMius  weiv  ii)«n«<'tnal  in  prudiioiiig  ■  permitiieDl  relief,  ftiid  tlio  patient 
left  ID  October  ututfli  tbu  uiutv  lu  on  adinisaion. 

With  regard  to  the  ncrres  of  tenmiion,  it  may  bo  said  tLnt 
tlioBO  are  in  some  vraj  iuvariably  altered  in  hjatcria.  More  com- 
iiiniilT  Lhero  i«  lijpenoathosui  of  some  of  the  seases.  Tbe  iiatieat 
canuot boar  the  light,  or  tbe  k-ast.  sound  troubles  her;  but  mora 
usiiatly  it  ia  CDmmon  Hctisatiuu  which  in  affecttid.  Thus  some- 
iimes  uo  part  of  thy  bodjr  can  be  touched  without  the  patient 
■hrinting — I  mean  iho  body  proper,  as  the  chest  aod  abdomeo. 
Oft«^n  it  18  some  particular  spot,  the  more  usual  parts  lM>ing  those 
which  are  tender  in  many  persons  whose  "  nerves  are  low,"  as  the 
middle  dorsal  or  third  lumbar  vertebra,  the  vrrtoi,  and  the  left 
side.  You  will  find  many  nervoua  persona  flinch  when  you  touch 
them  in  theao  plaoes.  Moreorer,  thore  may  be  some  particular 
spot  to  which  the  whole  attention  of  the  patient  ift  directed  until 
that  place  is  beliered  by  her  to  be  the  eeat  of  actual  disease,  such 
OS  is  cle««rlb<>d  in  the  hysterical  breast  of  Astloy  Coopor  and  the 
hysterical  joint  of  Brodie.  It  is  not  always  that  tbe  patiunt  com- 
plains  of  pain,  but  n[ten  of  an  exquisite  tenderness  when  the  part 
ia  touirhed. 

In  many  hysterical  women,  especially  in  that  class  who  bewme 
bediidden,  thei-e  may  be  no  disturbance  whatever  of  the  sexual 
organs,  but  the  sole  cause  of  the  suflering  and  symptoms  is  to  ba 
found  in  un  irritable  spine. 

Spinal  irritaiioH  was  the  term  formerly  used  to  denote  a  very 
common  nervous  euniplaiiit  in  which  |M;rfeot  rest  was  the  remedy 
ordered  by  the  doftor,  sometimes  supplemented  by  bandages  and 
apparatus  of  vttrious  kinds  to  give  support  to  tbe  weak  back. 
The  patients  have  very  sensitive  spines  so  that  they  shrink  upon 
bein^  touched  in  the  baok,  especially  over  the  nocU  and  the  lumhar 
region.  They  are  neceRSitrily  hypeneflthetio  to  a  less  degree  else- 
where and  so  shrink  when  touched  on  theehest,  stdt- or  epigastrium  ; 
thdy  have  also  other  nervo  ^mptoms,  as  anorexia  and  sickness, 
retention  of  urine,  cold  hanrls  and  feet.  There  can  be  no  doubt 
that  this  perfect  rest  resulted  finally  in  an  absolute  loss  of  power 
in  the  limbs.  I  have  lately  seen  two  ladies  between  thirty  and 
for^  years  ot  age  lying  in  bud  with  paralysis  of  the  legs  of  very 
long  duration.    Although  I  have  no  doubt  from  the  history  of 
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these  eoMS  tliat  they  had  been  fuactiooal  and  at  one  time  cumbl*.*, 
vol  now  Awing  to  their  absolute  duuse  a  true  paralrsis  exists. 
Altbniigh  this  spiual  affection  is  functional,  it  is  no  less  real  to 
sufferer,  and  both  a  physical  and  moral  Khonk  will  induoe  it.| 
long  woflrisomt?  jcmruej  without  food  together  with  mental  aii{ 
is  Bufiiciout  to  induce  this  malady.  A  short  time  ago  I  saw  a 
yo'jng  lady  who  rt;cetred  a  mottt  violent  shock  from  suddenly 
hearing  of  the  death  of  her  husband.  She  took  to  her  bed  and  lay 
there  for  a  year  until  time  (the  unirersa]  restorer)  cured  her. 

Then,  o^in,  there  is  the  opposite  condition  of  antMthena,  wher«, 
owing  generally  to  some  violent  wnimotion  of  the  nerrous  system, 
the  eeuaorium  in  thrown  into  a  lethargic  state,  and  the  fleoBes  are 
sealed.  I  was  once  called  to  a  girl  who  had  received  a  great  fright, 
followed  by  an  hysteric  attack  and  a  Bubwquent  state  of  lethargy. 
During  this  time  she  ap]i«ared  to  have  loat  altogether  the  Moa*  o£ 
touch.  The  absence  of  sense  of  pain  whilst  that  of  tench  roinains 
T  have  aln^ady  referred  to;  it  isrery  cominuuly  nit-twith  in  hysteric 
women.  This  is  called  analgesia  without  anicsthesin.  A  girl  may 
be  stitching,  and  therefore  fwl  the  needle  between  her  fingers,  btU, 
jott  may  ran  the  needle  into  her  skin  without  her  knowing  it.      ^ 

Nervoui  ihoek;  ana*ihetia. 

Cuii. — Some  time  kfo  I  wks  Ml[«d  to  Mc  s  gtrl,  mt.  IS.  Id  coaoiltnUoB  with 
Mr  Platter,  of  I)>aptford.  Sb«  ku  txcitkbl*.  «nd  h»d  Utely  bt!«o  mxtch  impwwri 
hy  tome  powerful  iennoiu  at  her  chniiel.  One  evcninj^,  otuntn;  hoin«  late  frtMn 
■cliriol,  ahe  Mtd  tfaat  ihe  hml  ticvn  frig1it«ned  by  a  mKn,  uml  fell  into  a  atrAa^s 
mental  OM»)ition,oii  ftcconnt  of  which  the  itodor  waifvnt  for.  On  tlip  fullowiDg 
(Injr  I  kUa  saw  her.  SIh-  wa*  Ijfingiii  bed,  kqiJ  gvctiiL'd  not  to  be  aware  of  what  wua 
i;nrog  on  arouni]  her.  In  fact,  tha  waaaliiioat  hi  a  imtmauIcnniliiiuM.  Hi-r  face 
and  handa  went  ooniUiitljr  affceU'^  bjrchnrc-al  mnTcmcnU,  which  at  tine*  l>ecaii>« 
alino«t  tetanic.  lb  wu  her  [Deneln»l  period.  She  afterwarda  became  calmer, 
fttii)  her  coudilioo  waa  luurv  Uku  that  of  patiunti  affected  with  chorea.  When 
apoketi  to  she  afiposred  to  undentond,  bnt  ahe  spnke  with  difficulty  eiacUv  aa 
in  that  diaeaw.  Tau  rnant  remurknlvLe  feature  in  her  caae  wi«  the  perfect  aiiHia- 
tliCfia  wLicb  exiated.  1  waa  able  to  thriiat  a  needlu  deeply  iutu  ttiu  aliin  witbont 
her  rtwttiii^  it  in  the  leait.  I  t«itt«d  thia  in  matijr  way*,  and  w&i  i^ourinni'd  that 
aenantion  was  alt^Jf^etber  abient.  i^lieremainMl  inmach  the  aama  condition  for  a 
fortnight ;  at  whioh  lime  alic  acated  tlint  nW  bail  bmn  frightened  by  »  miin  wIm 
liad  aceoated  her,  iknd  that  ahe  waa  tbt^ii  coQstaniEy  KeeiuR  him  in  the  romer  of 
tlu-  roihtn.  At  tfao  entl  iif  tlircc  wrfk*  I  vinitod  lii>r  iif^ain ;  ahc  then  walk*^  with 
difficulty,  bat  acniuttion  hnd  qiiit»  rptumod.  It  acccned  that  thia  girl,  witli  her 
pecoliar  organlMition,  had  re^eivc^  a  *hock  wb^cb.  for  the  time,  prudaosd  ■ 
gcnimi]  paraljaia  of  motion  and  eciisnUon. 

Nenouti  shock ;  anaatfu'sia ,  <tc. 

Cabs.— A  f«w  motitha  ago  I  wa«  called  to  Surhiton.  by  Mr  Coleraan,  to  aee  ■ 

jmng  lady  who  waa  aaid  Lu  bo  in  a  Iranco.     Like  other  memht^ra  of  her  family, 

aha  waa  of  a  uervoaa  tcmpcnmenli  bac  aho  had  bteo  well  antil  two  daya 
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when  her  futber  died  quitir  [it)ex|>cct«dl]r  from  Rpoplexy.  She  tlien  b*ii  ftn 
hyitn-Hi-itl  Mtitirk,  In  which  ahe  tbraw  her  mrms  about,  clcnchad  lior  kvtiilE.  atnrMi 
wildly.  »iid  lalkcd  iocohcirotly.  Shf  nft«ri»-anli  Vcaitie  qui*t,  itml  wm  put  to 
bed.  Sh«  tbott  reiuunvd  perfectly  motioolMS.  and  no  thn  tliird  day  I  tav^ 
her.  She  iriu  lyinfr  In  bed,  liVu  one  in  ■  trnnquil  ttccp;  litr  lirvtitfainir  waa 
qtii«t,  and  brr  pulM  f»<<bl«.  Her  eyelldii  weru  closed  i  but  wlicn  tlufy  were 
opened  tbe  pupila  were  wen  %n  b«  natural.  W«  attctnptt-d  tn  make  bvr  drinic 
by  puuriug  eouio  fluid  iuto  ber  lavurli  i  abe  retained  it  for  a  time,  but  pnvtiitlj 
iDHtle  a  convulsive  efiort  tu  snallnw,  iind  tiiri'W  bcr  arm*  up.  Hi^r  coiidltiun 
approirhMl  very  neu-ly  to  that  abaerved  in  e»tiilpp»y,  for  ber  nrms  would  remaiii 
in  wUatevet  poaition  tlii^  wera  jilu'sd.  She  bad  loat  nil  lenae  of  fiH-Iiiig ;  but 
it  whH  not  r4;ry  cWr  wbethei  this  woi  i  true  bcnrou*  aiiaMthmi*  u  in  tbe  pre* 
cedirif*  m«c,  nr  miTi-ly  ttkt)  reauU  of  uucDU>cioa<i)e«a.  1  at  once  removrd  nil  ibe 
aWrm  felt  by  ber  frirwU,  by  nttributing  Imt  ai»ditioa  to  a  Drrvau*  sbock.  la 
tiiiB  upinion  I  wu  C'ltArined  by  boiuR  riaked  M  aeo  a  minried  (Uter,  who  tiad 
oome  to  the  botue.  and  wUotii  I  found  lying  cu  a  «ofa  witb  ■pai'tiiwlii;  cboking* 
In  tbc  throat.  In  a  day  or  two  niy  piiticnt  camo  out  of  her  tranco,  and  ibrii  I 
wai  kurriodly  aeot  (or  afcatn,  on  account  of  h<^r  haviof;  Wk-jaw.  I  found  her 
with  bor  teetb  firmly  clcnohrd,  *»  that  no  for>d  could  b«  f^t  into  the  mouth. 
This  wu  oreroome  by  a  little  innnugeiHcnt.  aud  ahe  (juickly  rcc^rered.  It  waa 
Tftniftrknble  that  the  inarricd  •iattT  d4.>clmvd  that  ibe  did  not  rememhcr  mo, 
ftnd  had  110  rocoll«nioii  of  wbat  hwl  ooonrivd  nn  the  evening  on  which  1  Bi-it 
•iiw  b»r. 


Dr  Y&ndell  has  an  interesting  paper  in  'Brain'  on  opiJomic 

convulNiona,  giving'  au  account  of  tbo  niinurlcahle  nervous  states 
into  which  cortnin  people,  known  as  Jumpers,  Jt-rkors,  and  Holy 
Rollers,  were  thrown  during  religious  reviTitU.  The  tengjon  which 
the  nervous  sjBtem  underwent  prodaocd  a  Taricty  of  convnlfiioug 
and  contortions,  Huch  as  have  aliraja  been  obserred  under  tha 
influence  of  strong  emotion.  But  he  describes  how  tiouietimes 
tentihilUy  also  was  annulled,  and  sajs  that  smelling-bottles  applied 
to  the  nose  iinnlutied  no  yflect,  nor  even  letting  the  fluid  ammonia 
run  on  the  nose.  When  they  fell,  encountering  stumps  of  trees, 
these  p<'npK'  felt  no  paiu  from  thu  violence. 

Hemianaiihesia. — This  common  phenomenon  of  hysteria  I  have 
already  fully  dwelt  upon  under  its  appropriate  head.  I  allude  to 
the  case  whero  the  entire  half  of  the  body  is  insRunible,  and  at  the 
same  time  the  special  senses  &re  impaired.  It  is  the  catie  aUo 
which  has  given  riBO  to  the  so-called  metAno-lher.ipin,  or  treatment 
by  the  application  of  metals,  various  inrtala  having  the  effect  of 
restoring  the  sensibility  to  tbo  skin.  Tbt>  fai'ta  seemed  to  be  con- 
firmed both  in  England  and  in  Gennaoy.  The  (]uestion  whether 
the  metals  have  any  special  effect  on  the  nervous  system,  or 
whethc-r  the  result  is  mental,  shows  that  thi'^  modus  operandi  is  not 
understood.  Dr  Uugbes  Bennett  had  a  case  where  all  the  oaual 
means  failed  to  restore  sen8ution«  when  the  finally  desired  result 
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was  obtained  by  the  application  of  discs  of  wood.    Dr  loglis,  of 

Rdinburgli,  obtained  the  samo  result  bv  the  application  of  mustard 
blisters.    A  r«fvreuce  to  otli«r  cAses  wbicL  I  gtva  will  eliow  Luk 
a  itron;;  inenUil  or  tnoral  Btimulus  was  equally  coratiTc.  ^M 

Nuw,  bi'Aid(>»  Ibo  IiyiKtnesthefiia  or  ofur-stinsitireneas,  our  hystono 
patients  complain  of  and  suffer  jHitn.  Tou  must  not  tbinlc,  because 
your  patient  is  byttteriral,  that  she  does  not  feel  puio,  for  assuredly 
tbo  suffering  of  many  bygteric  womea  is  real.  There  ha*  been,  and 
Btill  is,  much  controversy  as  to  the  seat  and  cause  of  these  pains. 
Are  thuy  merely  subjectire,  and  due,  aa  is  by[tcnBsthe»ia,  to  a 
morbid  sensibility  of  the  aensorium,  or  hare  they  a  local  seat  ?  and, 
if  the  latter,  are  tboy  tittuutud  lu  the  nerve  and  neurali^iu,  or  in  the 
muscle  and  myalgic?  We  have  had  writers  who  have  contended 
strongly  for  one  view  or  the  other,  but  in  all  probability  both  are 
correct.  I  think,  however,  as  I  have  already  observed,  that  we  ara 
much  indobtod  to  those  physicians  who  have  directed  attention  to  the 
frequent  existence  of  myii]);ic  or  myosalRic  pains.  Tfaas,  the  pains 
ia  the  side  and  in  the  bead  so  frequently  met  with  are  said  to  be 
muscolar,  and  more  especially  the  pains  which  occur  in  the  chest  or 
abdomen.  I  have  now  under  oiy  care  iu  Mary  ward  two  good  cases 
ot  the  kind.  The  one  is  that  of  a  young  girl,  who  lies  in  bed  or  sits 
inai:bair,  leaning  forward,  complaining  of  great  jiain  at  the  epigoa- 
triiini.  She  ciinnot  lieiLr  it  U>uuUmI,  and  Hays  sbu  fotfls  as  if  a  load 
wore  oppressing  her,  which  will  presently  suffocate  her.  She  is 
sometimes  so  bad  that  her  mother  thinks  she  will  die,  but  notwith- 
standing she  in  u-ell  developed,  stout,  and  has  apparently  no  real 
disease  upon  her.  The  other  case  is  that  of  a  woman  well 
known  to  all  studetLts  on  account  of  the  trouble  which  she  has 
inipostxl  upon  thc-ni.  Before  she  oamc  under  nic  sbo  was  iu  char^ 
of  one  of  my  colleagues  for  wvenil  mouths.  Hot  compl-iint  is  a 
most  excruciating  pain  at  the  left  side  of  the  abdomen,  which  draws 
her  double,  and  hitherto  has  not  succumbed  to  the  medicines 
wbtcb  have  been  taken  in  va.it  quantitipa.  The  only  relief  she 
has  obtained  ban  Ixs'n  from  tho  subcutuueoua  injections  of  morw 
phia,  which  have  now  been  prnottsed  for  many  months.  The  woman 
is  in  good  condition,  and  does  not  look  as  if  she  suffered  from  any 
organic  disease.  On  eramination  of  tbo  abdomen,  the  left  sido 
is  full,  rather  rigid,  and  highly  sensitive  when  touched.  She  com- 
plains, when  the  paroxysm  of  pain  is  on,  of  a  most  distressing  bearing 
down  and  irritability  of  the  bladder.  She  stated  that  she  had  passed 
blood  in  hi^r  water,  and  therefore  tbe  ejuio  was  treated  as  one  of 
calculus  of  the  kidney  and  ureter.  At  the  present  time  opinions 
are  divided  between  this  diagnosis  and  one  of  hysteria,  where  tbe 
pain  would  be  attributable  to  a  spasm  of  the  abdominal  muscles. 
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U5  own  opioiOD  inclines  to  tho  latter  view,  perhaps  being  some- 
what prejudioed  bj  the  fact  that  the  gr(>ab  tnoster  Sjfdenhnin  takes 
sucb  a  oasti  ad  iUuatratirt]  ot  oue  of  the  forms  of  hjateria,  and 
which  I  vrili  read  ; — "  When  tbia  dieea«e  seizes  one  of  the  kidneys, 
it  plainly  rejjresoiits,  by  tlio  pain  it  causee  there,  a  fit  of  tho  stone, 
and  not  uiily  by  that  Sbrt  of  pain  and  by  the  place  it  riiges  in,  but 
also  by  violent  vomitings  whivh  accDiii|uuiy  tt,  and  aluo  for  that  the 
pain  •ometimes  extvuUs  itself  through  the  passage  of  the  ureter; 
■o  that  it  is  very  hard  to  know  whuiLer  iheMe  symptoms  proceed 
from  tho  stone  or  from  some  hyst«rick  diaeaM,  uulesd  ix^ruhancti 
some  nnhirky  accident  dieturbiog  the  patient's  mind  a  little  before 
she  wiLM  taken  ill,  or  the  voiuitiog  up  of  green  matter,  shows  that 
the  symptoinst  rutber  prowed  from  an  hystcrick  disfuso  than  from 
tbe  atone.  Neither  ia  the  bladder  free  from  this  false  symptom,  for 
it  Dot  only  produces  pain  thurc,  but  it  aUo  stops  the  urine  just  as 
if  there  vere  a  stone,  whereas  there  ia  none.  But  this  last  kind 
seizing  tbe  bladder,  happens  very  st^ldom,  but  that  which  resembled 
the  alone  in  tbu  kidneys  ia  not  so  rare." 

Betiides  hysterical  pains,  we  may  bavo  disturbances  of  all  tfao 
various  organs  of  ibe  body.  Palpitation  of  the  heart  is  very  fre- 
quent; or  the  breathing  may  be  affected,  and  we  have  a  kind  of 
nervous  asthma.  Tbe  larynx  may  be  implicated,  so  that  there  is  a 
want  of  power  to  articnlate,and  neuraphoniabecumcs  one  of  tbe  com- 
monest symjttomH  uf  tbe  hysteric  condition.  At  another  time  the 
larynx  is  over-seDsitiTe,  and  we  Imve  that  troublesome  and  most 
uinoying  symptom,  the  bysteric  cougb.  This  has  been  considered 
by  some,  however,  to  be  due  to  a  kind  of  chorea  or  apaara  of  tho 
diaphra^^m.  Tou  may  reco};;iiiso  it  by  its  loud  hollow  or  burking 
character,  and  by  the  want  of  expectoration  or  any  evidence  of  diseaso 
in  tbe  chest.  To  give  the  description  in  the  word«  of  Sydeubam, 
which  is  b<itb  precise  uud  accurate — "  Souietimi^H  it  (the  hysteric 
disease)  seizea  tbe  luiij^s,  and  the  patient  cougbs  almost  without 
intermission,  but  expectorates  nothing ;  and  though  this  sort  of 
cough  does  not  shake  the  breast  so  violently  as  that  which  is  con* 
vulaive,  yet  tho  explosions  are  much  more  frequeut." 

We  have  already  seen  how  Bulbar  ParalysiH  proves  the  existence 
of  two  functions  of  tbe  larynx,  viz.  tho«o  of  respiration  and  articu- 
lation ;  for  whilst  in  this  dit>ea!ie  the  patient  can  scarcely  speak  or 
cough,  showing  tbe  little  voluntary  power  be  has  over  the  IaiTni,it 
still  opens  during  tbe  re8i>iratory  process.  If  tbe  recurrent  uerT« 
be  pressed  on  there  is  complete  paralysis,  and  the  larynx  closes ;  the 
abdu^or*  become  quite  powerless.  In  fuuetiouat  loss  of  speech,  as 
in  hysteria,  the  larynx  remuns  open,  and  there  is  inability  to  close 
it.    Tbe  addueton  ful  to  be  stimnlated    In  a  case  of  byatorical 
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aphonia  tntelj  nndcr  mc  no  morcmont  whatever  could  be  eierted 
b;  Ibe  patient. 

In  other  cases  we  hare  ttpaHin  of  the  diapbragm  or  hvalcrk  hic- 
cup. I  bare  a«eu  two  such  (nses  latelv  which  lasted  a  loo^  tiniTf, 
but  the  complaint  iit  lant  wore  itself  out.  Hysterical  women  also 
BometimoB  become  temporarily  blind. 

Sickness  is  one  of  the  most  troublesome  and  obstinate  of  all  liTs- 
teric  disorders,  because  the  organ  having  got  into  the  liad  habit  of 
discharging  its  cont4>nts  upwards  can  with  difficuttr  be  broWn  of 
it.  It  is  remarkable  that  in  these  ciises  of  daJlj  vomiting  tb4^| 
eharacterialic  uf  the  hysteric  condition — the  plumpness  or  absence  of  ^^ 
emaciation — still  persist^.  A  furred  tongue  may  have  no  special 
significatton,  w  it  is  often  seen  in  hysteria.  One  mode  by  which  we 
diagnose  these  cases  aa  hysterical  'a  that  no  medicine  is  of  any  arail ; 
in  real  disease,  even  in  such  organic  maladies  as  eauccr,  our  onlinary 
remedies  ikfford  relinC,  but  here  the  cure  must  be  attempted  through 
ibe  nervous  system.  I  believe  the  best  method  is  ie  starve  the 
patient  for  a  while,  or  to  use  injections,  bo  as  to  prwsen'e  thestotnarU 
in  absolute  (|uict  for  some  days,  and  then  to  commence  with  tho 
smallest  quantities  of  food.  Sometimes  a  loathing  of  food  is  the 
only  aymptom,  and  patients  die  of  RtArvation.  This  I  shall  pre- 
sently m.11uiIh  to  again. 

The  bciwels,  moreover,  are,  to  use  Sydenham's  expresdion,  seised 
cpou  by  hysteria.  Thus,  prolonged  and  obstinate  constipation  is 
a  not  Tincommon  phaae  of  the  disease.  This  and  minor  m&ladira 
are  tmly  to  be  cured  by  the  medical  man  liaviiig  his  patient  well 
in  hand,  and  by  letting  her  Invow  that  be  is  quite  aware  of  the 
unimportan<.'ti  of  hor  l-oui plaint.  The  ru-giilar  plan  ih  for  such  ft 
patient,  like  ethers  of  the  kind,  to  be  taken  from  doctor  to  doctor, 
who  write  the  usual  prescriptiona,  with  the  usual  result.  A  good 
example  of  the  influence  which  can  be  produced  on  liyBterical  jm- 
tieuts  bv  physicians  and  att^'ndaiits  is  eeeu  in  some  of  the  cured  which 
occur  under  the  ilirei-tinn  (if  one  of  our  "iiist.ers,"  who  introduces 
heraelf  to  her  jHitientM  with  "  No  nerves  in  Ksther  Ward." 

As  regards  the  nervous  influence  on  the  kidneys  in  the  production 
of  a  large  amount  of  water,  the  fact  is  one  of  importance  in  a  dia- 
gnostic point  of  view.  Sydenham  says  :  "  Among  all  the  symptoma 
which  accompany  the  diaease  this  is  tho  moat  proper  and  almost  in- 
separable, viz.  A  uriiio  as  clear  as  rock- witter,  and  thin  hysterick 
wmncii  Hvacuatu  plentifully,  which,  I  find  by  diligent  inquiry,  is  in 
almost  all  the  imthognomoiiiek  sign  of  this  diseaite,  which  we  call 
hvstertck  in  women  and  hypochuudriiLck  in  men ;  and  I  have  some* 
times  observed  in  men  that  presently  after  making  water  of  a  citron 
colour  (yea,  almost  the  next  moment),  being  suddenly  seized 
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Bome  Tioltiui  perturbutioQ  of  tUo  miud,  tbej  prosentlj  void  waler  as 
clear  as  crystal, and  in  ^eat  quantitj.  Three yearBagoatiolileniaa 
BCnt  for  tne,  who  sec-med  to  bo  suHV-riug  from  au  hjpochoudriac): 
oolick.  Vieiting  him  one  day,  I  looked  upon  his  nrino,  which  waa 
of  a  citron  colour.  He  was  then,  mtirry  and  cheerful,  and  said  ho 
had  a  Craving  a|i[)Gtit« ;  but  oiio  uutniug  iu  at  that  very  uomeut 
TLicd  biru  60  niiicli  that  suddenly  bein^  taken  ill  be  called  for  a 
chanilwr-jiot,  which  bi<  ulinoHt  IitltHl  witli  unue  uh  cUmit  as  cr^'Htal." 

Besides  the  cxccBgiTc  flow  of  urine  thiTo  is  often  total  supprewiou 
or  anuria.  Allowing  for  cases  of  frequent  deception,  It  does  aeeiu 
that  the  secretion  may  be  arrested  for  several  days.  When  severti 
vomiting  has  foUowL'd,  urea  is  siud  to  have  bavo  boon  found  in  the 
vomited  matters. 

It  is  clear  that  the  vasD*motor  system  of  ncrres  partakes  of  tbe 
same  diHturbance  as  tbe  mat«r  and  sensury  system.  In  paralysis 
of  a  limb  we  often  fiud  the  ttkin  cold  and  livid.  This  probably  is 
the  cause  of  tbe  tendency  to  hEemorrhageof  the  mucous  membranes 
in  hysteria,  making  the  diagnosis  between  hysteria  and  phtliiitis 
often  difScult.  In  hemianiestheBia  the  vasuuluiity  of  the  skiu  is 
constantly  changing. 

Indeed,  if  I  were  to  detail  all  tho  disturbances  to  which  the  body 
is  liable  in  hysteria  I  might  occupy  you  for  a  month,  and,  to  quote 
Sydenham  once  more,  "Nor  is  this  disease  only  frequent,  but  so 
strangely  vai'ious,  that  it  resembles  aUiiost  all  diseases  |tour  mDrtals 
inclinable  to.     For,  in  whatever  part  it  seats,  itself,  it  presently 

duces  such  symptoms  as  belong  to  it,  and  uulesa  the  pliystician 
is  very  skilful  he  wilt  be  mistaken,  and  think  those  symptoms  come 
from  some  vsiicutial  distemper  oF  this  or  that  part,  and  oot  from  any 
hysteriek  disease.  A  day  would  scarce  suffice  to  reckon  up  all  tho 
symptoms  belonging  to  hysterick  diseases,  so  various  ore  they  und 
so  contrary  to  one  another  that  Proteus  had  no  more  shajies  nor  the 
camuleon  so  great  variety  of  colours.  And  I  think  Dt^mooritus  was 
pretty  right  (though  be  mistook  the  cause  of  the  disease)  when  be 
wrote  in  au  '  Epiatle  to  Hippocratts,'  '  that  the  womb  was  the  cause 
of  six  hundred  miseries  and  of  innumerable  calamities.'  Norare  they 
only  very  various,  but  so  irreguhir  that  they  caunot  be  contained 
under  any  uniform  type,  which  is  usual  in  other  diseases,  for  they 
are,  as  it  were,  a  disorderly  heap  of  phenomena,  so  that  it's  very 
hard  to  write  the  history  of  this  disease." 

Hysteria  in  Hen. — The  only  objection  I  can  make  to  Sydenham's 
idea  of  hysteria  is  that  he  ap[>ears  to  connect  it  with  hrpochon* 
driasis.  This  may  be  owing  lit  the  long  and  supposed  necessary 
usage  of  tho  term  for  an  affection  of  women,  whilst  a  corresponding 
diacase  of  the  male  he  would  coll  bypocbondriasis,  although  he 
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admiU  having  seen  hysteria  in  men.     I  should,  however,  diBcrimi- 
natti  buiwtit-u  tbo  tonus  and  tbo  corrBspautliiig  niKladioi,  mitki 
each  sex  liable  to  either,  wliilst  admitting  at  the  same  Utud 
greater  liability  oE  womeD  to  hysteria,  and  men  to  byjMchondri 
I  have  already  gireo  coses  of  hysteria  in  men  under  "  E]*Ueii«y  "  a 
"  lleittiatuesthesia ;"  but  rerj  oturn  this  disease  in  mou  aj'jiruxiiuat 
iu  nearly  all  particulara  to  tbal  in  womiia. 

I  bare  now  a  mau  in  the  hospital  who  baa  fits  of  a  remarkabl 
kind,  reminding  ono  of  the  so-called  dues  of  "  oonTuUionnairea.' 
He  baa  wbatisBometimcHmet  witb  iu  women — a  mixture  of  6pUei:>« 
hysteria  and  mania  combined.     The  paroxysmx,  which  bitit  for 
hour,  coaaiat  of  a  sucuession  of  fits,  iu  which  be  struggles  violently 
and   guaahcs  his  teeth ;  theu  be  is  for  a  momuut  qutut,  aska  for 
wutur,   ur   simply  lies  with   a   ratTant  Htare   or  talks  inooberontly. 
The  man,  a  ^tailor,  waa    admitted  with  (uvcrieiU  symptoms,  and 
having  a  large  uplt-on  was  tbought  probably  to  hare  ague.     Xbere 
was  ooasidcrablc  tenderness  orer  ibis  organ,  so  that  pressii^  ot 
it  would  induce  au  attack  o£  couvuliiicns. 

T)ii>  following  fiaae  might  by  Home  be  considered  more  worthy 
be  ulai>UL>d  as  uuo  of  uialiugoriug  tbau  uf  hysteria,  but  the  leal  of 
purpose  is  as  difficult  to  use  as  in  the  hysteria  of  women.     Nci 
doubt  he  might  by  a  strong  effort  of  the  will  have  recovered 
lost  powers,  but  the  will  was  deficient 

Hysteria  {Malingering  f) 

ClSB.— Richard  M~.  iBl.  32.  admittMl  Oct.  2Ktb.  1881.  Hj  trade  s  fUn 
lilower.  Hi*  iLltn-ns  Ltripin  nhoiit  tlir^  inouLtu  before  witli  wenkneai  of  Ula 
liDibs,  ACCOiU|)«iuc(l  ))>  trviubliiig;  tkirrc  wiLS  «l(o  oflvu  uniDboMi  iu  tbe  UiiiIm- 
Ue  then  bogau  Iu  i-jijjmt^uci.-  puiu  tii  tin-  liiuid  iiml  hiicfc,  and  was  ottea  niiV.  His 
night  kid  faiW  liitn,  and  ho  had  hnmine  Af*t.  Ho  bud  had  no  dUcMw  RUd  btd 
bMO  tnnpvrsta.  Oiisdmiuionho  wniobligod  tAlUinbedi  be  hud  hii uj-va  closed. 
Slid  R  gteut  esprvMivn  of  •utfontiK  od  hi*  tnev  ;  iiyiti|{  he  hul  a  eerare  pain  in 
the  head.  Tlie  tuuKue  win  Tiirri'd,  trfniulouii,  nnd  thriut  ta  Uni  right  lUl^  Tbo 
vcriou*  urgactit  of  chc*t  und  nbdoiiM'ii  wore  hcxHIiy,  fie  »»•  very  intulli^nt. 
Lib  ■pc«vh  ttuw  utid  hil>oured.  Ilia  pupils  vicre  uaCunl;  hv  iiud  be  could  n»t 
ADO.  and  hud  h>d  dniilik' vi>iiiii.  Tliu  Itnniiti  ph>«i<'iiiti  cEninined  tho  ejoi,  snd 
declared  he  bad  opttc  neuritis.  Hl<  cotiIiL  move  hi*  limlM,  but  thcjr  trembled 
wlien  be  attvuipted  to  do  so.  Tborv  was  n  want  of  uonnal  BeiisilnliCjr  orar  tunny 
parta  of  the  LiixLy.  I'uUing  togellier  nil  tliu  ii;m)doinB.  it  waa  thought  that  ha 
probabljr  had  a  tmniiiir  nt  tb?  bn»o  of  tlin  brain. 

After  hb  admixHinii  ho  ooiutnntlir  coinpUlncd  of  liii  head,  had  frequent  aiulc 
nesa.  w«lt<Ml  bin  irnfi,  and  could  not  lift  bis  band  from  bil  side.  Had  nmv  diffi- 
ta\zy  in  awnllowiDg,  nnd  loathed  his  food.  TUciie  nyiaptuioa  eonttnni'd  nutil 
Nov.  I7th,  when  anatb<-r  pbyiloian  wh<i  bad  diiigrno««d  ii  tuootir  !n  th«  medglla 
ohlnu^tA  took  cbargo  tit  tbn  tuna,  Tlir  pnticiiL  wai  ordt'rcd  iiKlidv  of  ]Jotu>duiD 
and  varwns  reinediiM  fur  the  c«f)ihul<il|^iii.  lie  n-uininod  iuiu:b  in  thenuit!  aUts 
for  aevernl  weoka,  with  e;w  aliat,  tuability  to  uee,  hauila  ahaky,  utd  urino  often 
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andcr  him.  Th«  tongUA  iru  ttiU  thnufc  to  otis  ildc.  The  house  phjraioiRn 
BpuB  examined  the  tjm,  uid  uid  tbe  iicuritU  wa*  ^omg  ou  to  atropbj.  Ho 
rrtouned  nltU  alL  these  tyinptoins  notU  ttm  cnil  of  Dcccubtr,  wbun  Ur  Wilis 
a^!n  faiflit  eliarge  of  UJ'C  catc.  There  ww  no<r  itrong  Biu|rieioii  or  muliueBrin^, 
nod  tho  patieat  wu  oidnod  to  Ic  wore  clotoly  wstcbed.  It  was  then  fotinfl  tJint 
tbu  kickiioM  was  onljr  rctcbitig,  riad  on  bcariuic  »t  Lbo  bigli  pricti  of  "  touga  " 
wliicbk  bad  been  orderBcl  amongBt  other  remedica  for  lbo  reUef  of  bia  bGadm-hv,  be 
dsclared  tbat  be  •hould  like  it  ronened  m  it  waa  tb«  only  Bwdicino  whicb  bad 
doQc  him  aay  good  ;  it  wis  toca  fouud  ulio  tbat  he  was  not  blind  for  be  watcb^ 
tlio  nuKv  light'iDj;  tbo  gas  and  tnudo  ratnarkt  about  objui'ta  in  tbe  wanl.  Mr 
Iliggeiu  was  rc<|ue*ted  to  examine  h!na,  and  he  reported  that  bis  cvea  w<rre 
beaUhjr.  Another  plan  waa  now  adopt^'d  ;  be  was  made  to  get  out  of  bed,  but  be 
•aid  bo  coald  itot  ntand.  whtcli  probably  wia  the  caaot  as  be  wat  mucb  wuted  and 
tbe  mutdcs  wore  tliibbv.  He  winlii'd  bis  ejres  liko  aii  bjrsterical  womHii,  uud  bad 
A  Ttcant  loi>k.  After  a.  few  da;i  moro  bo  was  held  on  fais  Icfcs,  bnt  would  not 
luOTO  tbeni  fomitrd.  ui>tDg  be  itbould  full ;  itt  tbe  Katne  lime  bu  put  no  n  rann* 
derablo  amount  of  rcBiatanco  to  bold  biioBulf  buck  anil  lean  ngninst  his  tupportcrf. 
Ob  being  told  tbat  he  muit  walk,  he  comiiieoced  to  do  lo,  and  in  a  few  dkya 
walked  down  the  ward ;  be  also  began  to  rwovi-r  bis  sight  ami  to  read,  lu  A[krll 
be  wa*  told  he  most  leave  tbo  hoiipital  to  make  room  for  otiier  imiipiitt,  in  ron> 
HfjucQcv  of  Ibi*  he  made  a  great  noite  during  tho  night  and  fri^hteuoil  tlia 
onrseii.  Ho  nu  then  prooiised  a  ticket  for  a  couvaleecent  hoiuv,  but  kg  it  wiu  not 
tbo  place  be  anticipated  bo  again  bocamo  most  ooiay  nad  Tiolent,  so  Lhat  be  had  to 
be  placed  in  the  utroitg  room.  On  tbe  foUowiiigda^  b(  was  ^ucitioned  about  hii 
coiiduot,  and  be  said  lie  could  not  help  it  owing  to  tbe  dinppotatmaBt.  Us  wu 
then  sent  to  tbe  workbouia  iuBrmorj. 

Catalepsy  and  Somnambnlism.— I  liare  aJreadj  spokcu  of  cata- 
lepsy an  txi-iiij;  associated  with  Ivstcria,  and  I  might  also  say  that 
it  is  raut  with  iu  a  modified  degree  iu  many  forms  of  nervous  dis- 
ease. In  its  eitrenn!  luid  Bimpio  variety  it  is  rare.  I  have  told 
you  that  whcQ  coDsciousness  is  lost  tho  musdeti  relax,  and  tho 
person,  if  previously  standing,  will  fall,  and  I  ha?o  also  said  that 
there  are  modified  forms  of  epile|»9y  in  whicb,  although  consdoua- 
cess  has  departed,  yet  some  iutiuenco  of  the  higher  centres  rt^maiiia, 
Buffieient  to  preserve  tho  teu«ion  of  tho  muscles  and  direct  their 
movement,  A  similar  state  is  also  seen  iu  somuitiubnlism,  vhcre, 
although  oonscioustie&u  is  lost,  tbo  imtir^^eaions  on  the  senses  are 
■nfficiently  strong  to  guide  tbe  spinal  centres  which  are  still  awato. 
Althoagh.  tho  two  conditions  I  njiine  are  mot  with  under  different 
cirenmstances,  the  phenomena  observed  in  both  aro  much  alike. 
Also  in  some  pwuliar  forms  of  epilepsy  of  tbe  somnambulist  type 
tbe  muscles  will  Bometimes  sliil  continue  to  move  aft^^'r  the  manner 
in  which  they  arc-  started,  &»  where  a  workman  continued  to  use  a 
tool  after  consciousness  is  lost.  All  these  states,  therefore,  seem  to 
show  the  exiiiience  of  some  influence  exerted  by  tho  braiu  over  the 
»«OTd,  independent  of  consdousness.  In  the  cataleptic,  eonscious- 
nesB  is  dormant,  tbe  xNttieQt  apparently  does  not  feel,  and  will  not 
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mOTO  when  requested  to  do  bo  ;  it  is  aa  though  all  peroeptioD  and 
Toltmtaij  power  wer«  gone ;  bat  if  a  limb  be  placed  in  any  position 
there  it  will  rem&io.  It  the  patient  bo  able  to  walk  he  maj  be  lod 
into  tht)  middle  o£  the  room,  aud  being  placed  in  any  posture^  he 
will  there  stay  for  any  time  until  released.  Tf  the  limb  he  placed 
in  a  restrainud  position  it  will  bo  kept  there  (or  a  much  longei 
period  than  could  h«  Eiccomptiahed  by  any  voluntaiy  effort.  De- 
inent4?dcatalepticfiwill  often  walk  rapidly  without  any  pnrpose,  jnst 
at)  a  goniDamlmlist ;  and  many  inatances  of  this  are  seen  in  lunatie 
asylums,  I  was  shown  a  man  in  Homingside  whom  they  ooutd 
monld  into  any  position.  Whilst  he  was  in  bed  on  his  back  they 
could  arrange  his  arms  and  legs  in  any  posture,  and  there  bis  limbs 
would  remMD.  Dr  Sarage  has  a  caao  in  Bethlem  of  a  young  m&n 
who  will  keep  his  arm  Btrot^ihod  oat  for  two  hours,  and  stand  on 
one  leg  for  a  great  length  of  timo.  If  mado  to  follow  anolhei 
patient  he  will  continae  to  do  »o  until  he  is  stopped.  It  would  seem 
that  the  spinal  ^stem  is  at  work  without  consdousneeSf  and  also  that 
it  is  operated  on  through  the  senses,  just  as  is  the  case  with  a  person 
in  a  reverie^  who  will  walk  along  an  accustomed  street,  avoiding  al] 
obstacles,  and  yet  be  so  pre-occupied  with  his  own  thoughts  that  hi 
may  afterwards  have  no  recollection  of  the  route  which  be  has  taken, 

Soninamhulists  will  go  through  Tarious  pcrformaDccs  and  yel 
hare  no  recollection  of  what  has  passed  during  the  state  of  "  noc- 
taiubulatiou."  If  they  avoid  obstacles  in  their  walk  their  senses 
must  bo  acted  -ujron,  and  through  them,  by  a  reflex  prooess,  thcii 
lower  nerrc  centres  also;  and  in  this  way  their  body  is  guidod 
without  consciounnesH  or  any  actirity  of  the  brain.  Dr  Ham- 
mond had  the  opportunity  of  closely  watching  the  case  of  a  lady 
somnambulist,  and  published  the  case  in  the  American  journals, 
After  getting  out  of  bed,  she  lighted  a  candle  and  i^-alkcd  down 
stairs,  passing  him  and  other  persona  on  the  way  without  noticing 
them.  Uer  eyes  wore  open,  and  they  did  not  wink  when  the  hand 
was  waved  before  them  ;  her  face  was  pale;  she  did  not  seem  tq 
feel  when  touched,  nor  did  she  more  when  smelling  salts  wen 
placed  under  her  noso.  She  then  sat  herself  down  in  a  chair  and 
wept.  On  tickling  her  feet  they  were  witbdrawn,  but  it  did  not 
rouse  her.  Dr  Hammond  then  took  her  head  and  riolently  shook 
it ;  she  awoke,  looked  round  her,  and  went  off  into  hysterics.  On 
recovering  she  had  no  i-ecollccdon  of  anything  that  hod  paseodfOnd 
had  not  even  had  a  dream. 

Thciie  pure  caeea  are  rare,  but  the  cataleptic  and  trance-like  state 
is  often  witncsstd  as  a  part  of  hysteria,  I  have  already  alluded 
to  the  case  of  a  young  lady  who  was  said  to  be  in  a  trance.  Aftei 
serero  hysterical  attacks  arising  from  the  shock  caused  I7  the 
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eaddon  death  of  hor  father  she  remained  in  bed  perfectly  qniet, 
nctver  moving  or  eating.  She  was  Ijing  in  this  absolutely  quiet 
Btat«,  like  a.  dead  person,  or  rather  like  one  in  a  iee\i  sleep.  'IVhen 
an  atU-'uipt  Tfaa  made  to  iiidu™  lior  to  ilrink  she  retaiucd  the  fluid  ia 
her  mouth  eomo  time,  iheu  mn.dc  a  convulsive  effort  to  swallow,  and 
threw  up  hor  hands.  On  placing  her  arms  in  any  position  there  they 
would  remain.  She  had  lost  all  sense  of  feeling  when  touched. 
She  raoorered  in  a  few  days,  when  I  was  again  sent  for,  on  account 
of  her  hariDg  lockjaw.  Thid  was  again  ovorcomo  by  a  little 
TuanagciiuTit. 

Amongst  his  numorons  experiments  on  hysterical  women  Charcot 
hiia  made  aome  remarkable  observations  in  connection  with  the  flo- 
called  mesmeric  state,  bypaotism,  sommeil  nerreuz,  hthargii  pro- 
voqttee,  or,  as  he  calls  it,  sommation.  He  found  tbat  the  patienti 
had  a  peculiar  susceptibility  to  galvaniam,  so  that  currents  passed 
through  the  head  ami  i>t&ewhere  produc^^d  remarkable  morementB 
of  the  limbs.  He  says :  "  Hysterical  patients  thrown  into  this 
state  of  lethargy  by  the  usual  means  fall  iuto  a  state  of  ocuro. 
muscular  superoxcitability."  By  means  of  a.  point  so  aa  to  induce 
prc.t8un)  t>n  particular  muscles,  these  were  made  t4>  contract,  and 
thus  various  expressions  of  the  face  were  artificially  produced, 
which  were  immediuttly  pbot^graphcd  in  the  camera. 

Trance. — This  is  the  phase  of  hysteria  above  mentioned  in  wbich 
the  body  remains  perfectly  motionless,  and  tUo  mind  apiwirently 
quito  inert,  so  tbat  the  patient  lies  like  an  animal  hybematiug  for 
days  together  without  eating  or  drinking,  and  is  apparently  insen- 
sible to  all  objects  aro\ind  her.  In  some  cases  there  may  be  momenta 
of  Kcmi-coosciousness  in  which  the  patient  takes  a  little  food,  but 
only  in  the  minutest  quantity.  It  is  remarkable  bow  small  on 
amount  of  uutrtnient  the  body  can  subsist  on  during  Lhiti  ubsulute 
period,  of  repose,  especially  when  the  patient  is  iu  a  warm  comfort- 
at4e  bed  and  all  means  are  used  to  prevetii  the  loss  of  heat  from 
the  surface  of  the  body.  From  what  I  have  said,  you  know  the 
luiiida  of  these  people  are  dull  and  perverse ;  there  is  a  moral 
obUquity  about  most  hysterical  patteuts,  and  therefore  you  can 
quite  imagine  how  a  girl  in  this  trance-Uke  condition  exciting  the 
wonder  of  her  neighbours,  ventures  to  add  to  their  astouishmont 
by  taking  her  very  frugal  repast  in  secret,  and  thns  matting  them 
believe  tlmt  she  is  absolutely  living  on  notbing.  U  the  girl  be 
poor  the  marvel  oxcites  the  active  and  benevolent  eynipathy  of  hor 
friends,  money  is  deposited  in  the  cottago  coffers,  and  thus  the 
strongest  inducement  is  held  out  to  the  parents  to  join  in  the  decep- 
tion, and  a  case  like  that  of  the  Welsh  Casting  ^1  is  easily  manu- 
factured.   Of  course  no  one  who  has  received  a  scientific  education 
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'/I  '/jf  f%fcr.//-*f  ir,  i..*  *4(0zr,  \^^,tzja  'uxv-S  lie  ancsaedoDe,  and 
t/.//'«'l  .«4->/rv  ff/r/i  \,*it  tA:.dM,  \.*fT  f-Kt,  &z.'i  hrT  file,  until  she  mam-. 
i'  rt.4  »/i  f^rr  '/wn  \^Ar  ii.\  xhh  tt^Ata  of  the  Crova.  Some  mescal 
M^'.-ff  \.Ayi:  h^v.TX*-A  tLitt  kbit;  u  p«rfortting  no  tric^  bat  that  in 
M^A.'Hi\  i':^\iiy  lilt',  },\f^A  fM/ui^  from  her  tkin;  the  expUnation  thej 
httor'i  in  that  lU*:  ffffWHr  of  her  imagiDation  u  great  enoogfa,  when 
i:t'ii.4-4  tUrou'/h  h*:T  fi'rrrouH  sjftem  and  concentrated  on  special- 
int'l  i^rin  ',i  lU-.  UMy,  Ut  throw  these  into  disorder  and  alter  their 
fMiiriti'fii  itj  Hiu-.U  ft  wii.y  M  U>  province  all  the  phenomena  described. 
U  iH'iiiirtt  iUrinnfh  »;«/»<!f:tant  attention. 

A  vnriniy  of  iuirrini»  aff'^otion  tuTing  a  religions  cause  is  found  in 
tlid  iiUnrm  or  Uuticitiff  mania  which  prerailed  on  sereral  occaBionB  as 
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an  epidemic  throughout  Europe.  A  modification  of  it  may  be  seen 
during  our  own  religious  revivals.  Then)  are,  howuvor,  otW'r  murbid 
conditiuufi  induced  hy  tbo  same  causch,  wbicb  wo  arc  not  uofre- 
quentiy  called  ujioii  to  treat.  We  we,  for  example,  young 
persons,  especially  girls,  naturally  sensitiTe,  who  bcin^  deb*r- 
red  from  all  amusemeut,  from  its  supi»osed  immoral  tendency, 
find  their  only  change  or  recreation  in  tho  church  or  chapel  on 
Sunday.  Here  may  be  repreaeuted  to  them  tbo  wiokedness 
and  miaerieH  of  this  world,  which  is  only  a  place  of  probation 
for  another  and  better;  tbey  are  catrouroged  to  practise  sclf-ex- 
amiimtion,  and  become  accordingly  a  mass  of  self-cousciousnesH, 
always  engaged  in  introspection,  and  a  continual  prey  to  their 
own  feelingH.  The  morbid  statu,  reacliug  on  the  body,  at  last 
necessitates  the  assistance  of  the  medical  man,  who  has  to  oxphiiu 
tbo  true  pbyaiological  principles  of  life,  and  that  ilcHvu  work  is  the 
best  rule  to  follow  for  health.  He  somotimea  has  to  prc-acb  a  uermon 
himself,  and  explain  that  the  beet  Christian  course  for  the  young 
patient  to  pursue  is  to  do  good  rather  than  to  talk  about  it. 

Hysterical  anorexia. — It  is  a  reumrkablo  circumstance  that  in 
hysterical  vomiting  the  patient  does  not  grow  thin,  showing  that 
the  small  portion  of  food  which  is  retained  is  assimilated  by  the 
healthy  organs.  There  is,  however,  another  variety  of  hysterical 
stomach  in  which  all  desire  for  food  is  lost,  so  that  the  patient, 
eating  scarcely  anything,  becomes  at  last  sUirved.  This  form  of 
nervous  malady  has  lately  rocuivcd  especial  notice  by  Lascguc,  in 
the  *  A'pchives  Gtjn^rales,'  under  tho  name  uf  kifflcrictU  anorexia ,  or 
inaniiion;  and  by  Sir  W.  Gull  in  the  *  TrausacUona  of  the  Clinical 
Society,*  under  the  name  of  apipsia  hysterica.  I  have  witnesaed 
three  good  eiamples  of  it.  One  was  that  of  a  girl,  who  was  the 
tbinnest  personlhare  ever  seen.  She  was  little  more  than  a  skele- 
ton, and  solely  beuauee  she  would  not  eat.  These  ]»atient8  declare 
that  they  do  not  care  for  food,  and  so  they  take  less  and  less  until 
alt  appetite  has  gone,  and  then,  indeed,  a  loatHog  ma,y  come  on. 
The  causes  are  of  a  nervous  kind,  either  physical  or  mental.  In 
one  case  the  act  vas  one  of  deliberate  conTiction  that  sho  could  live 
on  next  to  nothing.  The  treatment  must  be  for  tbo  most  part  of 
the  moral  kind;  a  coaxing  or  seolding,  according  to  the  patient's 
tcmperamoot ;  and  tonic  medicines,  not  forgetting  arsenic,  which  in 
Bome  forms  of  dyspeptic  cachexia  acts  in  a  most  beneficial  and 
remarkable  manner. 

Cass. — A  jonng  lady  wu  flnt  seen  by  me  tbrae  yean  before  her  doitli.  She 
then  c&ui]i1iiin«.slof  imiii  iq  thckbdoRicii,  conttipatJoii, and  vnrionaotber^pnptomi 
wbicb  I  couiidered  to  be  funirtioiial.  Sb«  «tc  but  tittle,  ftnd  wu  sick.  All 
romediei  fniled  to  reltcrv  her,  kikI  sbs  wu  iakvQ  to  wo  sevna)  medical  men,  ull 
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oF  whom  rcsardcd  Uio  oma  u  ncrvoDJk  At  Uta  end  of  tbe  year  ilie  liegrtn  bo  lierp 
her  room,  mnd  Mid  ab«  ooold  cat  notliing.  What  litUi>  ah«  did  take  mado  betr  ndt ; 
her  bowels  were  obttUmtoly  coiulipaMd,  and  »b<i  grow  nMeaurily  wry  Uiin. 
All  the  B]r™P^<^'*  became itill  mora aggtantcd, and  ibc  nould  paaa  acrend  ireelu 
witbont  a  motion.  Encmata  wcro  then  aatd,  atid  Kjbaljk  removed.  Sbo  lay  on  h«r 
back,  cillitig  DOtblng,  with  tlie  exception  of  uibbliufT  s  bitcuit.  and  drinkinflr  wiai 
by  dmji*.  Tbe  notidcr  wiia  bow  lifa  could  caatmac  ou  ao  Kuatj  ■  dirt,  l^aituig 
toi^vtlirr  the  ruiutipattmi,  BickDm,  and  inability  to  cat,  a  qaettlon  artiae  whether 
tbe  caac  wan  portrlj  nervoo*,  or  not  doe  to  some  partUI  obstruction  of  th«  int 
tine.  Acoordiuglyi  a  aurgvoo  vnia  called  in,  wbo  teriotuily  pivpoaod  a  apeootat 
opcmtioa  of  gastrotomy.  Nothing,  bowerer,  was  don£.  She  lay  Id  bed,  nFbbl 
tbe  biaenit  aa  nraal,  and  b«r  bnvrrla  were  never  again  opeD«)  nacnnlly,  bat  ai 
fuw  wMtka  80in«  icybula  were  r«uioved  from  the  rectum.  Sbo  died  at  lait  rati 
QDoxpecbedly.  After  mach  tmnbla  1  ubtuincd  p^nnieaioo  to  nialiA  a  poat-mortera 
examination.  On  a  mast  cnrcfnl  searcb  t}irough  tbe  body  not  ■  partScIe  of 
disease  of  ony  kind  was  found.  Tbe  iiiteitine  was  bealtby  tbrougboat  j  and 
indued  fruiu  lliv  uucropay  alone  it  woalil  bava  bocu  dilBouU  to  ban  ilisoorercd 
tlio  causD  of  death. 

CiJi. — A  ludy,  ait,  SIS,  wham  I  Tlsited  on  acconnt  of  a  gradually  incmdDg 
Illneni,  the  tinturc  of  whiHi  lutd  hiifllnd  tbe  aaitnen  of  bcr  medical  mail,  was  lyiug 
on  bcr  sofa  iu  the  moat  eitremc  stage  of  cinaciatloQ.  He^  face  was  (|uite  liollow, 
BO  Lbat  all  the  ontlitLos  of  Ibu  pkull  wuru  plainly  inttrkvJ,  every  traco  of  fnt  had 
dbappeared  from  beneath  the  akin,  and  the  mnsclea  were  redncod  to  tbe  amalleat 
pofldble  sue.  She  could  only  jiut  stand,  or  with  asaistauoe  waa  able  to  vralk 
into  her  bedrovm.  Her  limba  uppuared  to  be  little  mora  tlLnn  tbe  boDca  coTered 
with  the  skin,  and  altogether  abe  presented  im  extreme  form  of  what  la  aonaettiiMa 
met  with  in  mch  maliguaot  dl»ea«cs  as  cniiccr  of  the  stomach.  It  appeared  that 
aha  bud  led  a  very  a,ctlvo  life  ainongtt  tlie  poor,  but  Iq  a  very  eidoaivo  rcHf^ona 
sect]  klie  had  bi^eoine  it  tin^Uititller  for  moral  reason*,  and  soon  afVurwardt 
tbunght  aheoouUl  diminish  her  diet,  so  utoproride  for  othera,  ^e  aecotdingly^ 
took  lees  and  less,  uulil  all  citre  for  food  and  iippctite  was  gone,  and  in  thia  way 
gmdaaUy  waited  away  and  became  focbler  and  feebler.  Shu  was  qait«  calm 
when  I  talked  to  her,  bnt  showed  great  pervrrRion  of  mind,  and  I  sahsoqnontly 
heard  that  aomo  of  bcr  friend*  had  not  hesitated  to  call  ber  "  mad."  She 
ODDMnted  to  eat  wore,  but  she  was  too  fur  gone  for  hope,  and  alw  died  in  m 
fowdaya. 
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Kervoas  and  hystcrioal  conditions  in  boys. — The  same  cla-ss 
symi'toms  wHcli  arii  st-eu  ia  bjuUrical  girls  may  alao  be  mot  wit 
in  young  boys,  aud  more  asually  at  tbe  tiinu  or  approach  of  pubci 
The  cases  occasionally  resemble  in  every  feature  the  cxtrcmj 
forms  of  hyBtwrift  in  women,  aud  the  patients  describe  a  rariety  of 
painful  symptoms  which  exhibit  a  most  depraved  condition  of  tbe 
nervous  eystem.  Some  years  ago  a  boy  was  in  the  Clinical  ward, 
who  Haid  he  was  paralysed  and  unable  to  move,  At  times  ho  lay 
with  bis  eyc3  shut,  declaring  that  he  could  ueither  see  nor  bear. 
After  having  tried  all  othyr  moans,  it  was  projM>scd  on  one  of  these 
occasions  to  apply  the  ferrum  candens  to  his  spine,  and  the  method 
of  using  the  red-bot  iron  by  rubbing  it  up  aud  down  bis  back 
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full^^  explained  to  the  class.  After  wo  bad  IcFt  the  Wd,  and  had 
reaclied  tho  other  end  of  tlio  witrd,  a  commotion  timongst  the  uursea 
made  us  all  turn  round,  when  wo  saw  the  blind,  deaf,  and  jNirolysed 
boy  making  his  escape  at  the  door. 

Various  emotional  conditions  also  arc  often  mot  witli  in  boya, 
promoted  by  circuin stances  alreswly  named  to  you. 

Cabk. — I  wtti  atkod  Iktely  to  sec  a  bojr,  sat.  10  jMri,  trko  ww  caid  by  tb« 
pnnoU  to  linro  crunp.  iinJ  hy  tbu  itiLtlicul  matt  iBryu^iamuE  stridnlos,  on  Bccuimt 
of  the  jtKroiysnial  sttaclu  of  mffoication  In  tbo  throat.  Tbo  cnie  iru  considered 
ao  hut  that  tlw  ;«roati  thought  be  had  not  long  to  live.  Wliea  I  invr  biia  I 
fotmd  (I  h>eaUhy-Ii>aIu»2  bo/  aittitig  ou  hut  motiicr'i  Uii,  wbn  waa  petting  faim 
and  liiniuntjug  ovtnr  bis  approncbing^  cad.  Sho  uorcr  cchsimI  careaung  liim  and 
ciillmg  him  »  good  boy.  On  ozftuiuing  aod  talking  to  biui  I  cniat  to  the  con- 
cluaioa  tbat  be  wu  ■  very  bad  boy,  being  p«G?lsb,  ill-teniiiercd,  aiid  Beir-«rliluil, 
Hu  Mid  be  did  not  want  to  l>e  eitred,  but  wistiud  to  dii>,  nml  uiprueted  hituaelf  in 
BO  reinarVablo  a  manner  for  one  lo  yonnff  tbaC  it  was  clear  his  whole  natnnt 
wiw  Iborouvbly  morbid ;  and  tbeii  I  futpcetvd  that  hi^  lymptoms  vrero  purely 
DiTvoui  and  ernQtionnl.  I'rtseiitly  he  had  an  attack  of  tbt;  iu-catlcd  crniip,  which 
was  nothing  mnrc  tlinn  an  Iiyatcrieal  barking  noisa.  I  then  told  him  he  iran  a 
naughty  hoy  to  any  b«  wanted  to  die,  and  to  cattM  so  much  di«tre*i  to  his 
luotbvr;  that  be  would  eodu  i^ct  well,  and  that  I  ihanld  soon  coll  nj/rain  and  find 
bim  oared.  AfWr  I  had  Mi  the  room  he  reacotod  my  rondnct  tevardi  hiu>,  and 
•fitd  ho  would  kill  any  mme  doctors  who  cauie  near  bim.  The  parents'  eyes 
being  tbu8  opeDod,  a  now  coarse  which  wu  laid  dawn  was  pursued,  and  in  b  few 
days  tliia  dying  boy  was  i)(itt«  wclL 

The  parenta  had  themselTca  to  tbank  for  tho  ofEair,  He  was  an. 
excitable  emotional  boy,  and  had  been  very  badly  educated ;  he  had 
been  practised  for  a  rc-Ugious  objttct  in  the  habit  of  et'lf-redectiun, 
and  had  boon  much  to  tho  aerviceB  of  Messrs  Sunkey  and  Moody, 
who  had  a  lent  close  by  his  reBtdeuue.  The  boy  bad  only  too 
rigidly  accepted  his  teaching,  that  it  was  better  to  die  than  lo  lire, 
and  in  this  way  thu  imposture  was  brought  about.  While  relating 
this  ease,  I  may  add  that  it  is  not  a  solitaiy  instance  of  the  kind 
which  I  have  seea. 

I  had  another  lad  once  under  my  care,  who  caused  much  anxiety 
to  his  friends  on  account  of  a  paroxysroal  oough  accompanied  by 
a  choking.  Ho  would  suddenly  call  out,  and  then  begin  Ijarking 
like  a  dog.  Another  boy  was  brought  to  me  for  aphonia.  He  has 
attacks  of  loss  of  Toico  which  last  a  few  days,  and  then  ho  is  well 
for  some  weeks.  I  had  seen  him  previously  For  chorea,  and  on 
aoother  occasion  with  attacks  in  which  he  would  clap  his  hands. 
Boys  will  eren  concoct  maladies,  like  hysterical  girls,  ae  in  a  caso 
lately  related  in  the  joximals  of  a  boy  who  passed  "  worms.*'  These 
turned  out  to  be  portions  of  arteries  which  he  had  jirocured  from  a 
■beep. 
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A  verj  remarltable  case  of  an  oxtreme  exdt&lnlitj  of  the  nemms 
system  in  a  very  cleTer  boy,  brought  about  by  a  distinct  cause,  1 
saw  at  Egham  with  Mr  Boberts. 

CABa. — A  vor;  prcneioiu  clever  1x>/,  nt.  12,  l>ad  boon  in  it  itate  of  niani&c»l 
excitement  far  same  tnonttu  nhm  I  nw  him.  After  lying  qaiot  for  ■  few  mlutitea 
be  iroQld  throw  hlnudf  uron  tbe  bed,  icreain  oat,  and  declue  tb»t  be  had  paiiu 
ftll  over  bim^  put  bliuseU  into  dreadful  contoctioiu,  one  of  wlitcb  hua  baofpng  «ac 
of  bed  witb  lit*  liiwd  iiuar  tbc  door.  Ju  sooa  u  we  l«fL  tbe  room  be  vcrMkined  ont 
fbr  hi*  parents  anil  liad  anotber  pnToxysm.  He  was  a  ver}*  iutcUi^'nt  lad,  dsMnbed 
bit  ajrisptoiiiB  nud  ^polco  in  a  very  old-faabiontd  w»y  for  a  child.  On#  of  tbe 
most  rcuiarkalde  tbingv  in  the  cue  waa  Um  oplnioa  wliicb  bad  bttca  formed 
bj  tome  moat  diitlng^islKil  mcdK-al  men  tfaatlir  wm  tlio  nubject  of  aplnal  tneuin* 
gttia.  Mr  Roberts,  wbo  had  cliar^  of  the  cue,  inspected  the  eiiatonco  of  bad 
pnotioei.  Wa  tgreod  tlut  the  complaiut  wa«  faiiclionul.  and  aspvTatcd  bjr  tb« 
pnaenueof  aympatbblng  parents  and  frisud*.  We  obtained  tbe  aasent  of  tba 
parent*  to  allow  tbe  doctor  to  take  liim  to  liia  own  hoiue.  Ugtb  Iw  wsa  wall 
watebed,  the  ijnnploiaa  rapidly  abated,  and  he  vnu  reatored  weQ  to  bin  prgata 
in  a  furtuigUt. 


It  ia  tboug;ht  by  some  that  phimosis  itself,  apart  from  the 
friction  induced,  will  produce  the  most  severe  nerre  symptoma,  uid 
should  alwavB  be  relieved. 
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C'asb. — A  lud  about  S  was  lately  in  Dr  P«Tj*a  ward,  pmentin;;  tlio  •ani«! 
■jrmptnma  a*  I  hnvd  ofu-n  •crn  in  girbi.  Ho  ant  ap  in  hed  witb  both  arm*  io 
couttaut  nioveiuent  ai  in  Imtumering.  corteipoiiding  to  the  "  uutlleaLion  "  of 
byGteria.  Wbcn  one  band  vnm  bcld  lini}.  tbe  otlier  luored  with  groiiter  Tiolenoej 
when  butb  vrera  held,  he  atti'mpted  to  bite.  If  placed  on  bii  bidly,,  nod  bla 
bnnd4  beld,  tho  leg*  wonhl  move  np  and  down.  If  the  leg*  irfnv  also  held,  thun 
the  body  would  more  bunkwardi  and  forwarda.  He  geoorHlly  Uj  wiUg  his  pyt 
cluied,  bU  i.>yeltil*  coutructvd  nnd  t|ulvcrin^,  witli  eyei  turned  np  aa  aoco 
Iiyflt«rin.  lie  liad  a  fnilYanic  ihacTt  applk-d,  which  i»im^1!ftt«1y  qaieted 
Hti  appetite  wai  good,  and  be  ilopt  ijuiotly  and  well.     He  quite  reeovered. 

HypersDstbesia  is  met  with  in  boys  as  in  hjt>terica.l  women,  and  I 
bare  kiiown  tbeslighieBl  toucb  throw  them  almost  intoconmlsions, 
likt;  thoac  excited  in  a  totauiscd  frog.  Thia  has  more  osuallv 
occurred  when  the  neighbourhood  of  the  neck  has  been  touched. 
One  of  tbe  most  remarkable  cases  recorded  of  an  inflaence  exerted 
orer  the  ccrebro-Bpinol  centres  by  touching  the  periphery  of 
nerre  was  that  of  a  lad  under  Mr  Holden  in  St  Bartholumc 
Boapital. 

Cabb. — A  lad,  mi.  12.  bad  a  fatty  tumoar  on  the  right  tide  of  tbe  neck. 
thU  swcllhig  were  touched  geuUy  hy  thv  Bi](;>lt,  or  even  by  a  fcatlicr,  be  inatently 
loft  consciouanoB,  and  was  tbrown  into  a  noit  violent  tetnnii;  ipasm.  The 
liody  got  quite  atilT,  tbe  pnpUa  dilated,  and  be  wan  quite  uneonicioiiB,  havinv 
no  feeling  whatcrer  in  any  way  be  wa<  teated.  After  about  a  minute  he  drew 
a  deep  hrontb,  aud  recovered.  Aa  often  ai  the  lump  waa  touched  the  aaiitg 
phenomena  oecnrred,  nnil  oven  whllet  W  was  anlcep  in  bod.     Toocbing  not  an 
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tha  lump  but  the  region  kroacd  Knd  orur  Uis  ii^t  would  prodne*  the  urae 
rcanlt.  By  Gontinulng;  preuare  on  the  lump  Mr  Uolden  kept  bim  in  an  uaoon- 
■cioDi  Rtate  for  twenty  niintiU'*.  If  he  vrrre  railed  lu  bc<l  or  takoa  uut,  U« 
became  qiut«  rigUl.  Btwitk*  tliete  paroxyima  lie  lud  other  attiir^a  »r  uo  hya- 
terical  kind,  sncb  ss  barklug  and  crowiog.  0«iicntll^  about  ouco  ft  dny,  when 
ant  toncb«],  ho  wonld  go  off  in  a  paroxyRin,  callinj;  onl.  "  Oil,  my  Ijuuip  I" 
totnotimet  jumping  out  of  bed  nnd  throning  hiniKiIf  abont  tike  a  inaDiac,  or 
biting  at  the  attcudaata  Uku  a  dog.  He  was  a  clever  prccociou*  bor,  but  hia 
mirntal  atuts  wag  \erj  strvigc.  Ur  lloldtts  anbaaqaoatlj  teimoved  the  tumour, 
and  all  bii  nerrooe  ajriiiptoiDB  ccaaed. 

I  haro  seen  nerrous  anorexia  also  in  bo^s.  A  lad,  let.  16,  grew 
BO  ill  and  emaciated  that  malignant  disease  was  Huai^octed.  TLe 
caae  appeared  simplj  uerroaei,  and  he  eubsequootlj  perfectly  rc- 
eovered.  Vogariea  in  rexpiratiou  arc  not  nt  all  uocommoa  ia 
hjsterical  women,  and  the  same  maj  occur  in  boys. 

Nervoits  dyapn^jea  in  a  boy 

Cian. — Robert  W— ^  »t.  16.  Hdmittcd  March,  1871.  About  tUree  months  ago 
bo  bc}^n  to  foci  sliirp  p&ina  iu  thu  back  and  nbdutnoti,  which  nmi  relieved  hj 
rest.  Uc  oftou  alto  vomited  hii  meab.  Some  years  ago  be  ti&d  ihinglea.  Tba 
pM&e,  Acvompaoled  b;  difficulty  of  brt*tbing,  atill  continuing,  he  came  to  tha 
botpital. 

On  admtarioii,  h«  wassc«D  to  he  a  boy  of  ddicnt«  oonatitation,  fnir  complexion, 
with  great  t«aderD«u  over  the  epigastric  rcgioo,  and  along  tbo  spine  totheloios; 
ihu  u  tigbtiicn  in  the  chcHt.  lie  said  lib  could  not  broatbc,  tlio  respirutipD  baing 
remurkukly  ijnii-k,  mid  amounting  to  84  per  uiinuti'.  The  heart  anil  lungs,  ou  ex* 
aminnlion,  were  found  to  be  healthy.  Wu  ordered  f^r.  j  of  VBlmiinat«  of  tine  three 
Umt»  a  day.  Uo  improved,  nud  at  the  end  vf  a  week  his  bmatbiug  wu  40  and 
pulse  72.  He  afterwards  had  a  return  of  the  symptoius,  and  bis  respimtione 
increased  to  60.  He  continued  better  and  wone,  somcUmee  the  respiration 
decrouing  to  40,  and  then  rising  again  to  60,  whilst  tbe  pnlto  was  70-  After  n 
trial  of  tbe  xinc  be  took  qoiaino  and  the  Inninide  of  potassium,  bcaidei  haTiiig 
blisters  to  the  spine.  He  generally  kept  his  bed,  for  he  aaid  ho  was  invariablj 
wone  after  being  up,  tbe  breutbing  being  quicker  and  tbe  pains  in  tbe  cbett 
iacreaaad. 

Aa  no  artoal  diietae  was  apparent,  be  wa«  ordered  to  get  up  and  to  t^ke  Mist. 
Fcrri  co.  He  seemed  b«tt«r  for  a  few  days,  and  was  then  »«Qt  to  tbe  CcnivaleictQt 
Uogpital,  aflar  having  been  in  the  hoipital  ais  weoka. 

I  have  Bfjoken  of  the  remarkable  perrerslon  of  the  moral  sense 
in  girls  who  are  iha  subjectK  of  hjateria,  and  of  its  verjr  atrilciug 
oocurrence  about  the  age  of  puberty.  Their  acts  an  often  bo 
wanton  that  they  cannot  be  resolred  into  ao;  other  motive  than  that 
of  pure  wickednosa.  A  boy's  nature,  too,  is  often  seen  to  partake 
of  the  Kunt;  dialxilical  taiut,  and  he  will  be  seen  to  perform  acts 
-whuge  onlj  object  is  mischief.  The  irickedness  of  an  adult  is 
deUborate,  and  is  performed  for  some  object  or  {^n  to  the  actor, 
but  boys  and  girls  about  the  ago  of  pttberty  seem  to  be  instigated 
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bj  somo  dfiTilieh  agency  alone.   A  few  davs  ^o  I  took  op  an  ereiuna 
paper,  and  on  one  side  I  read  the  three  following  occurrenoea :    ^M 

Attiut  xo  Poisom  a  FaUily.— This  morning,  Rt  thv  Pmbm  PoUce-ootttt, 
a  yoDtb  URincd  WlUiam  Walmtk-y,  agttd  17>  waa  dirurgvd  witU  aU«iiipting 
t«  |>oiM}n  hii  muttr,  Ur.  Edward  IlnnriMn.  groetr,  Vttherpiim,  ind  family. 
The  pruoaor  wm  cngtgw]  to  run  cimndB  ind  to  aHJit  about  the  iliop.  .H#  i«dl 
em»  loelt  ireaUd,  and  ikete  teat  natking  kmaw  to  catue  Ai«  to  ngard  hit  matitr 
with  duliite.  On  the  ol&tr  hand,  he  iad  tmue  lo  ba  tkamkfvl  for  his  tteaimeni 
and  the  cDnfidffKe  thoicn  in  Aim,  for  he  had  teen  in  a  rrfornuxtory.  Yesterday, 
Mr  Ilu-riBon  sent  tlie  prLsomT  Xo  tbo  ipirit  vaolU  at  Air  Ptsdcd,  wbich  an 
oppoaite  his  Bhop,  far  a  qiuirt  at  beer  for  dinner.  Tbe  lad  took  a  bottle  and 
asked  Mr  France  for  tlic  beer,  tayicg  lie  troald  mu  across  to  tbc  ahop  of  Mc 
3im)Mon,  dragt,'i>t,  wlulc  lie  was  fiUlug  tlt«  buttle.  He  bad  b«co  in  tbe  h«bJC 
or  puraliuln({  oxalic  ucid  to  cloan  bim»  work,  and  bo  yeatcrdajr  aakod  for,  »diI 
was  supplied  witb,  a  pennywortb  of  acid.  Ha  Uicn  rotnrnKl  for  tb^  bottlf,  wludi 
1)0  took  to  hi*  ni*i«t«r*s  diniu^Toom.  Prisoner  fpUled  some  add  cu  tbe  cheffoui^e 
and  carpet,  and  h«  rvuiurkcJ,  iu  r\:\i\y  \^i  tbu  svrvuut's  riipriinand,  that  it  was 
Nu^r.  Tba  priaooer  seems  to  liave  put  oxalic  acid  in  lh«  bottle  of  Iwtir.  Mr 
Harrison  tasted  tb«  V^r  shortly  ftfUr«nnU  and  fonnd  it  was  of  A  taotX  <!{«• 
■grccabla  Hurour.  Ue  went  across  to  Mr  Fraiicct  who  drew  Mr  Uarriaoa'a 
attention  to  tb»  fnct  that  the  lad  hnd  been  to  tlio  druggist's.  Mr  Sitnpacm'a 
Mfistant  stated  he  had  iinpplled  oxalic  acid.  Tbe  poUoc  wsre  afterwards  «OAi' 
manicatcd  witb,  B.ud  tbopiieoucr  wua  last  erening  arrested.  The  priaoiMr  WM 
rcmnndcd.  ^H 

UoDBLU  MottDBa  ST  A  BaoiHBa. — A  tragedy  of  a  paunfnl  character  3n 
perpetrated  kst  tiifflit  nt  Ti])tou,  neni-  I>udley,  by  a  yoath  named  Charles 
liiadelang,  aged  lEf,  the  son  of  Emil  Uindclang,  a  dock  and  watch  dealer,  ol 
Wolrerhampton  Strevt,  Dudley,  by  throwing  two  of  bis  yonng^or  brothen, 
PTmocis  Applobut,  and  Lewis  Bcrjamin,  into  the  Birmingham  Canal.  Hindelaog 
left  hoQK'  ahurlly  aftvr  Uvu  o'clock,  wnd  meitting  bis  brothef*  aa  tbey  won 
leaving  schciol,  indai^ed  tbeiu  to  take  ti  wiilk  with  htm,  the  three  proceeding  ta 
Tipton;  nnd  n-hcn  walkirg  by  the  side  of  the  cnnal  he  deliberat^y  tlirour  liil 
brother*,  wboitj  ages  were  ntnu  uiid  «e>eu  respectively,  into  the  canal,  Ui«  roaalt 
liein^  that  they  were  drowned,  i^honly  alter  ui^ht  o'clook  Hindtfliuig  |^va 
IiimKcir  tip  lo  thit  police  on  the  churgcof  ninrd<7r.  The  caiiid  was  aftcrwnrda 
drati'ged,  aud  the  two  lifeUfi  bodies  were  funud  about  a  (|uart«r  past  ten. 
Hindelang  af-kcd  uugtli^r  brother  tu  uccompany  him,  bat  be  rufiued.  Uindelang 
atates  that  hu  eotntaittcd  the  mnrdc-r  thrmigh  poverty,  allrgriog  that  there  was 
not  snfflcicnt  food  for  his  brotbcri  to  ent  at  home,  Tha  prisoner  was  cbargud 
with  drowning  his  two  hrolburs,  Frank  nnd  Lewis,  before  Uio  Dudley  Magistratoa 
tbia  ni'timing.  He  aaid  ihe  eonfetncy  ht  made  lo  tkt  officer  uha  gave  mdemc« 
wat  quite  true,  ai»d  rfpeaied  that  h«  did  till  iit  brothers,  and  wateM  tA«m 
droKn,    The  piisouur  was  ruujiiudcd  for  a  week. 

H*niiKTE. — A  reprieve  was  reccivrd  in  Nottingham  this  morning  for  the  lad 
Berhwt  Siiell,  17  jvnn  of  age,  who  was  sintcnced  to  death  nt  the  Nottingham 
AidHS  last  Wi.'ck  by  Mr  JmitJco  Hawkins  for  the  cuurdeL-  of  an  old  man.  named 
Oaorg*  Hardy,  a  farmt.>r,  living  Dcai  Itetford,  in  whose  employ  the  convict 
Tbe  jury  strongly  recommended  hiu  to  mercy  on  the  g[round  of  his  yonth. 
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ON  THE  CONNECTION   BKTWEES  THE  CKKEBROSPINAL  SYSTEM 
AND  THE  SYMPATHETIC 

I  wisb  now  to  apeak  of  the  iattm&to  relation  existing  between  tbo 
Bpiiml  and  the  sjmpathotic  ajsteni.  I  baro  explained  how  the  one 
reflates  oar  voluntary  movementB,  and  the  other  the  actioii  of  the 
viscera ;  but  he«ides  tUeao,  their  special  functiona,  many  spiual 
nerres  have  a  direct  dialribution  to  thu  orgaus  oi  thu  l>o«ly,  nnd 
exert  au  iaflucnco  over  Ihcm ;  indeed,  late  obscrvntions  have  temled 
to  allow  that  in  some  cases  the  sympathetic  and  spinal  nerrea 
poBsesii  tbeir  own  special  attributes  when  sent  to  the  same  organ. 
Suffice  it  for  mj  preoeut  pitrpo&e  to  present  to  joa  the  intiuiato 
rehttions  between  the  two  systems,  whereby  impulses  from  tho 
cerebral,  emotional,  or  spinul  eentrea  may  rea«t  on  the  whole 
bodily  machinery,  and,  on  tho  contrary,  dinturWaces  within  the 
viscera  make  themselveii  manifeitt  by  unpleasant  impressions  on  tho 
seDBOriuiQ. 

I  have  already  alluded  to  tbo  ordinary  escito-motor  results  ob- 
tained by  touching  the  body,  remarking  how  a.  violent  blow  on  tho 
spine  will  act  uu  the  heart,  by  partially  paralysing,  I  suppose,  the 
sympathetic  ganglia,  and  allowing  the  pncumogastric  to  come  into 
playi  but  to  show  the  connection  between  the  cerebro-spiual  and 
symjiathetic  systems  I  need  only  refer  you  to  thu  effects  on  tho 
secretory  organs.  It  is  worthy  of  remarh  that  there  is  scarcely  an 
emotion  to  which  the  animal  frame  is  liiible  but  what  is  evidenced 
by  an  effect  on  tho  secretions.  Sorrow  will  produce  tears.  IVnt-up 
grief  may  influence  the  liver,  and  the  sufferer  becomes  jaundiced. 
Fear  may  arrest  secretion  of  saliva,  as  is  seen  in  sonic  of  the  ordeals 
of  savage  nations ;  whilst  the  mere  thought  of  a  luxurious  repast 
wiU  bring  water  to  tho  mouth.  Fear,  while  drying  one  end  of 
the  alimentary  canal,  may  cause  undue  seeretiau  in  the  other ;  a 
fact  which  might  be  illustrated  by  numerous  examples,  scientific, 
pathetic,  or  humourous.  The  trail  which  some  nasty  animals  leave 
behind  them  when  hunted  is  well  known,  especially,  I  believe,  in 
America.  Another  effect  is  seen  on  the  skin,  when  the  hair  stands 
on  end  and  the  terror-stricken  man  is  bathed  in  a  cold  perspiration. 
The  Tosiilt  of  mental  emotion  is  seen  on  the  kidneys,  where  a  large 
quantity  of  pale  urine  is  secreted.  There  is  many  a  person  who 
has  iiritablu  bowels  or  bladder  solely  by  giving  these  organs 
thought.  Only  lately  I  saw  a  yonng  man  who  told  mo  ho  never 
could  sit  out  a  piece  at  a  theatre  or  a  sermon  at  church  if  by  chance 
be  once  thought  of  making  water.  I  do  not  know  that  the  music 
had  any  influence,  although  we  do  read  in  tho  *  Merchant  of  Venice' 
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that  "some  men  thore  arc,  when  the  bagpipe  plaja  in  the  noaafj 
caoDOt  contain  their  urino."  You  see,  thco,  that  even  in  tbo  q&m' 
of  a  supposed  bkddor  affection  you  cannot  orerloolc  the  nemras 
supply  of  the  organ, 

I  know  the  cajte  oE  a  gentleman  wlio  always  feels  a  desire  to  have 
the  bowels  moved  before  entering  the  pulpit.  Another  gentleman 
has  a  great  dittlike  to  be  on  a  height,  and  now  he  cannot  cross  a 
bridge  or  stand  in  a.  pulpit  higher  than  the  congregation.  ^H 

I  will  remind  you  again  of  what  I  uaid  iu  my  first  lecture,  tha^H 
these  nerre  forces,  onoc  produced  by  emotion  or  passion,  must  hare 
their  way  of  exit  somewhere.  If  acting  either  on  the  laohtjmal 
gland  or  on  the  alimoDtary  canal,  they  muiit  be  discharged  into  the 
pocWet-liandkorchief  or  into  tbo  water-closet,  otherwise  they  will 
react  injuriously  on  the  system  of  the  patient.  The  lost  illustration, 
although  truly  sviontific,  is  also  a  i>tece  of  popular  pathology ;  for 
a  woman  once  told  me  that  the*  cause  of  her  son's  illness  was  b^ng 
frightened  by  a  large  dog  at  a  house  where  he  wont  ou  an  errand, 
and  that  if  the  master  »f  the  bouse  had  let  her  son  go  to  the  water- 
closet,  as  hu  desired,  she  believed  ho  would  not  have  been  ill.  Sh* 
said  tho  fright  struck  inwards.  We  might  adopt  a  different  phrai 
ology,  but  not  a  better  explanation.  We  hear  of  the  hair  tu 
suddenly  grey  from  fright,  as  iu  the  case  of  Marie  AntoinKte,  whose' 
hair  turned  white  in  a  single  night  I  would  rather  take  an  uiampl 
from  a  man  than  a  woman,  for  I  myself  have  on  more  than  one 
occasion  had  a  vit»it  from  a  lady  with  jot-black  hair,  and  found  on 
the  morrow,  when  seeing  her  in  bed,  that  this  had  changed  to  grey. 
There  are,  however,  authentic  cmch  of  the  hair  suddenly  turning 
grey,  as  a  whole  or  In  parts,  in  connection  with  soTere  neuralgia. 
This  can  be  understood,  since  irritation  of  a  sensory  nerve  affects 
nutrition.  Dr  Kaymond  describes  the  case  of  a  lady  who  auffored 
from  severe  neuralgia.  After  a  violent  attack  she  found  in  the 
morning  that  her  bUck  bair  had  become  in  part  red,  and  in  part 
white.    It  afterwards  nearly  all  fell  off. 

Wo  also  hear  sometimes  of  fear  turning  the  whole  mass  of 
blood.  1  believe  this  is  literally  correct.  I  have  now  seen  so  manj 
cases  of  anaemia,  some  of  them  fatal,  occurring  after  a  severe  shock 
to  the  nervous  system,  that  I  have  no  doubt  of  the  fact.  How  this 
occurs  I  cannot  tell,  until  the  phyaiologieta  inform  us  in  what  part 
of  tb(3  body  the  blood  is  nianufaetured. 

TbcHi^  illuatratiouB  are  merely  to  show  you  that,  altfaougb  the 
organic  machinery  is  kept  at  work  by  the  sympathetic  system  of 
nerves,  yet  that,  these  being  associated  with  the  spinal,  they  are  in- 
fluenced by  causes  which  violently  disturb  the  cerebro- spinal  centres. 
Now  let  us  consider,  on  the  other  hand,  how,  under  similar  cxcep< 
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tioQal  and  pertnrbiag  iaflucnoes,  wa  become  sensible  oE  cbajiges 
going  on  witbla  us.     In  a  perfect  state  of  henltb  we  probably  ought 
to  be  in  no  way  cognisant  of  the  macbiucrjr  nbicb  is  at  work  witbin 
us,  wWther  this  is  making  new  blood,  or  pxunping  it  through  the 
system.     Certain  it  is  that  persons  in  the  enjoyment  of  rude  health 
feel  a  simple  pleasun;  iu  exisieiicf  ;  tht^y  know  not  they  baro  a  brain 
or  a  heart,  or  a  stomach.    Alas !  how  few  of  us  can  say  that !     We 
students  wbo  consume  the  midnight  oil  know  what  it  is  to  bare  a 
throbbing  brain,  a  palpitating    heart,  or  a  flatulent  atomach.     I 
suppose  there  ia  scarcely  any  one,  even  in  the  beat  of  health,  who 
has  not  experienced  some  internal  sensations :  he  has  h&d  a  sinking 
before  dinner,  and  perhaps  a  rising  afterwards.     Now,  it  baa  long 
been  a  question,  with  certain  of  the  metaphysical  writers  as  well  as 
physiologists,  to  what  senso  these  feelings  are  to  bo  referred.     Are 
they  a  part  of  common  senaation,  or  are  they  to  bo  regarded  in  the 
light  of  a  sixth  sense?     Some  hare  had  no  hesitation  in  teaching 
that  certain  aensaUons  which  we  bare  within  us,  dependent  on  the 
operations  in  the  alimentary  canal,  are  not  referable  to  common 
Bensation,  but  must  be  included  in  a  new  sense,  in  the  sunn  way  as 
the  muscular  senso  (supposing  there  be  one),  nntst  be  regarded  as 
a,  seventh.     At  the  present  time  we  have  bo  other  words  to  express 
otu-  internal  feelings  than  those  derived  from  common  sensation, 
and  thus,  when  our  paticuta  complain  of  pricking,  burning,  ewell- 
ing,  &c.,  wa  must  take  tbu  terms  fur  what  they  are  worth.     Too 
will  soon  obserro  that  patients  tell  you  of  swellings  within  them, 
which  you,  innocently  translating  into    tumours,  examine  in  the 
expectation  of  discorering  some  positive  adrcntitioua  growth ;  you 
discover  nothing ;  but  the  term  is  the  most  definite  which  tbey  con 
adopt  to  express  their  feelings.    If  it  be  said  that  all  our  orpros- 
BioQS  for  common  sensation  have  reference  to  touch,  it  ia  certain 
that  many  of  the  feelings  which  wo  espuricnce  witbin  us  cannot 
come  unJer  that  category ;  therefore  tho  belly-ocbo  is  worthy  of 
being  exalted  into  a  sixth  sense. 

It  has  ever  been  a  subject  of  discussion  whether  some  individuals 
have  a  magnetic  sense.  It  has  been  said  that  there  ore  per- 
sons who  can  feel  the  approach  of  a  magnet,  and  are  conscious  of 
the  presence  of  metalK  iu  tbo  earth,  £c.  It  in  true  that  many  people 
are  much  influenced  by  an  electrical  state  of  the  atmosphere,  and 
can  recognise  a  thundery  day  by  their  feelings  ;  but  whether  there 
IS  in  the  body  a  true  galvanometer  appreciative  of  electricity  without 
has  yet  to  be  det^ermined  by  a  scientific  method. 

It  has  been  Uiought  that  animals  and  flowers  are  under  tho  in- 
fluence of  electric  currents,  and  it  has  boon  suggested  that  dogs 
may  find  their  way  home  under  their  guidance.    I  believe  Dr  Boo 
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says  that  reuidwr  kids,  vhcn  very  young  and  deprired  of  tfaeU 
motliers,  will  always  torn  towards  Ihe  north,  however  much  yot 
may  try  and  drive  them  tho  other  way.  I  have  ruad  th&t  buffalooc 
when  alarmed  rvin  southward, and  that  in  making  enclosures  to  catcli 
thorn,  the  entrance  must  alwayn  be  made  in  a  northern  direction. 

As  regards  the  Testable  world,  it  has  been  shown  that  senaitrrf 
plants  are  influenced  by  electrical  currents,  and  therefore  may  1m 
affected  by  tiaturul  electricity.  Whether  the  description  of  the 
compasB'Howor  in  *£7angclino'  is  true  I  hare  no  motuu  ol 
ascertaining : 


*■  Look  Kt  tliifl  ilcliMto  plant,  thnt  lifU  iti  head  from  tbs  msodow 
S«0  bow  ita  leave*  nl)  point  to  the  nortli,  na  true  u  ihe  magnet 
It  t«  tlio  compnu-llower." 


1 


The  subject  of  \ia,ia  baa  nevcr.as  far  as  T  know,  been  scientifically 
considered  as  a  whole,  but  is  one  of  great  practical  importance.  Thd 
sensory  nerves  are,  as  you  are  aware,  distribated  all  over  the  skin, 
and  thus  we  become  Ronsitive  creatures,  and  acquire  a  pcrc«plion 
of  all  iLTuund  us.  The  internal  orgauu  have  no  need  oE  mch 
nerves;  and  therefore  you  find  that  the  brain  may  bo  softened, 
or  the  lungs  be  riddled  from  cud  to  end,  and  yet  no  pain  exist, 
Tbo  liver  may  be  full  of  abscesses,  and  the  patient  perfectly 
unconscious  of  it;  or  advanced  Bright's  disease  may  bo  known  only 
to  the  medicol  man.  This  is  a  matter  of  evcry-day  experience,  uid 
therefore,  if  we  could  absolutely  state  tbat  tho  external  shell  oi 
the  body  is  sensitive  while  the  interior  is  not,  wc  should  have  an 
importiiiil  fuel  to  help  us  clinically.  I  myself  belivTe  this,  in  a 
general  genKo,  to  bo  true,  and  of  great  asetfltanoe  in  diagnosis.  Foi 
instance,  pain  in  the  htmd  geutirally  indicates  an  affection  of  thfl 
sensitive  nerves  in  the  ekull  or  roembi-ancs,  but  not  disease  of  ihe 
brain  itself.  The  pain  in,  pleuriuy  means  that  the  chest  walls  are  in- 
volved, there  beln^'  none  in  the  simple  pleurisy  accompanying  a  pneu- 
monia. In  peritonitis,  pain  implies  an  implication  of  the  abdominal 
waJls,  for  the  inflammation  of  tho  coverings  of  the  organs  or  deeper- 
seated  parts  does  not  ncoessorily  produce  pain.  In  the  case  of  the 
hollow  organs  severe  pain  may  occur,  but  certainly  not,  as  in  the 
common  sensation  of  tho  skin,  from  substances  passing  over  the 
mucous  membrane  ;  for  not  only  may  large  bodies,  as  stones,  pasa 
along  tbcra  without  producing  any  tteusatioii,  but  ulceration  mar 
exist  in  tho  stomach  and  throughout  tho  intestines  without  tbe 
production  of  any  pain  whatever.  When  these  organs  spasmodically 
contract,  or  are  unduly  stretched,  as  in  colic  of  the  intestinal  canal, 
gall-duct,  or  ureter,  then  alone  an  agonising  pain  is  produced.  Tha 
teusioD.  is  greater,  and  is  carried  back  to  a  sensitive  centre.    I 
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repeat  it  would  be  ftn  important  and  interesting  study  to  ascortaia 
what  amouDt  of  sensation  exists  within  the  body,  and  under  what 
exact  circunistauces  pom  is  produced. 

The  usea  of  pain  ore  obrioua  in  oxprossing  to  us  tbo  almormal 
condition  of  some  part  of  the  body,  but  it  must  be  remembered,  at  the 
Bame  time,  that  the  sensitiveness  of  persons  Tariea  immensely.  Tbaa, 
I  have  seen  a  man  endeavour  to  hide  the  fact  that  he  had  received 
a  80vi?ro  blow  ou  tho  head  by  sayiag  ho  had  had  a  slight  knock, 
when  at  the  time  he  was  suffering  from  fractured  skull.  Another 
person,  especially  a  woman,  may  grow  eloquent  over  her  gufieringa, 
when,  you  can  find  nothing  bat  a  quick-beating  heart  or  flatulent 
abdomen.  This  shows  that  in  judging  of  pain  wo  have  not  only  to 
regard  the  spot  where  tbo  pain  ia  said  to  have  its  seat,  but  wo  must 
not  neglect  the  condition  of  tho  nervp  centre  on  which  that  impres- 
sion is  made.  We  must  remember  the  law  of  our  natures,  whereby 
all  sensations  are  referred  outwardly,  and  recollect  tho  fact  that 
when  a  nerve  is  irritated  in  any  part  of  its  trunk  the  sensation  ia 
referred  to  its  estremity.  The  eommoDest  example  is  that  where, 
a  leg  being  amputated  in  any  portion  of  its  length,  an  irritation 
of  the  nerves  of  the  stump  produces  a  sensation  referred  by  the 
recipient  to  the  foot  or  some  part  below,  where  the  branches  of  tho 
irritated  nerve  had  ol  one  time  been  distributed.  A  paJa  thus 
produced  is  a  real  objective  sensation,  but  liy  what  name  shall  we 
designate  that  sensation  caused  by  an  irritation  made  at  the  centre 
itself  or  by  no  irritation  at  all,  but  due  merely  to  an  over-sentient 
or  morbid  condition  of  the  ganglionic  centre?  It  doeji  seem  pos- 
sible for  a  person  to  bave  surb  an  impressionable  seasorium,  cither 
as  a  natural  or  morbid  couditiou,  that  ho  would,  were  that  centre 
sensitive,  have  pain  in  it;  b\it  not  being  sensitivo  (the  brain,  spinal 
cord,  and  ganglia  possessing  no  feeling),  tho  impressions  are  referred 
to  BOTOe  external  part  of  the  body.  A  person,  therefore,  who  jma- 
sessed  this  morbid  nerve  centre  would  feel  a  pain  in  sumo  part  of 
the  body  to  which  is  distributed  a  ncrvo  which  haa  its  origin  in 
that  centre.  Ho  would  be  suffering  a  pain  having  no  outward  cause, 
and  that  man  I  call  a  hi/poehondriac.  Ton  see  the  pain  is  real,  for, 
if  not,  the  patient  wonld  be  shamming;  the  hypochondriac  docs  not 
sham,  the  pain  is  a  realitj  withiu  him. 

Tho  patient  nccesaarily  refers  the  cause  of  the  pain  to  tho  spot 
where  it  is  felt ;  it  is  a  law  of  bis  nature  so  to  do,  as  he  can  know 
nothing  of  tho  centre  within  where  lies  the  sensorinm  or  perceptive 
oi^OD;  but  for  us  medical  men  our  daily  and  hourly  occujmtion 
is  to  interpret  pain,  and  to  discover  whether  that  whitb  the 
patient  regards  as  outward  and  local  is  really  objectivo  or  only  sub* 
jective.    U  the  latter,  wo  consider  that  the  sensory  centres  tiro  mot- 
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bidlj  acute,  or  at  Icaci  that  tbey  permaocntlj  retain  tliat  a«(ivelj 
Teoeptirc  state  which  is  only  &  temporarj  one  during  the  exist^ica 
of  actual  pain.     When,  for  euuaple,  from  an  iiritation  of  the  skix^^ 
at  the  i>oiDt  of  tho  finger,  a  pain  is  felt,  ve  know  that  the  recipient 
grej  matter  in  soDie  centre  is  for  the  moment  distorbed,  since  if 
we  cut  the  nerre  Itiading  t4>it  from  tiie  fiugerno  sensation  would  be, 
experienced.  Now,  if  we  suppose  this  tetnporariljr  altered  conditioi 
to  continue,  and  that  the  ct.-ntre  does  not  return  to  it«  quieftcent' 
state,  the  pain  would  also  remain.    In  this  waj  the  abnormal  condi- 
tions, with  the  resulting  sensation,  would  become  habitual. 

It  has  always  been  assumed  that  a  somowbat  analogous  altemtion^ 
may  occur  ia  the  motor  apparatus,  and  therefore,  if  this  be  true,  there 
uems  no  good  reason  why  tho  same  theory  should  not  apply  to  th« 
sensory.  For  example,  if  a  person  voluntarily  throws  himself  into 
a  state  resembling  tetanus,  epilepsy,  or  chorea,  bo  is  for  tlie  time 
inducing  a  special  actiou  in  cvrtaiu  cells  which  rule  over  tbe  motor 
nerves  and  muscles  employed  in  tho  movements ;  and  the  same  occurs 
if  he  merely  moves  one  arm  or  leg.  Now,  we  cannot  but  think  that 
whiliit  these  muscles  arc  still  in  action  there  must  b«  aome  corre- 
sponding disturbance  in  the  motor  centres  which  rule  over  them  d 
BO  that  in  the  case  of  chorea  we  must  look  upon  the  complaint  not 
as  a  real  diseasa  but  only  aa  an  abnormal  persistence  of  a  state 
which  in  its  teniix)niry  form  is  purely  jiby Biological.  If,  then,  a 
temporarily  disturbed  motor  centre  does  not  resume  its  normal 
quiet,  and  we  have  in  coniteqiienoe  a  oontinuous  morcmcnL,  bo  in 
the  same  way  it  can  be  supposed  that  a  temporary  disturbed  seoti- 
tivo  centre  not  falling  back  into  quiescence  would  produce  what  is 
€K|uivalent  to  a  continuous  pain.  In  such  cases,  where  pain  is  con-. 
stantly  felt,  as  in  the  hypochondriac,  tho  hoaltb  ia  too  good,  and  the 
bodily  functions  are  too  soundly  maintained  for  us  to  Huppose  that 
any  real  morbid  condition  of  the  nerve  centres  can  exist.  It  ia 
therefore  in  one  seustt  true,  as  the  doctor  assures  the  patient,  that 
there  is  nothing  the  matter  with  hira. 

If  you  uke  this  idea  iu  the  larger  sense,  and  aay  that  the  wholo 
BCDeorium  ia  so  affected  or  so  morbidly  sensitive  that  impressionB 
existing  there  have  no  reality,  then  the  brain  is  disoaaed — the  per- 
son is  mud.  Ho  is  conjuring  up  images  without  any  corrospouding 
picture  on  the  retina,  or  bearing  sounds  without  the  membraua 
tympani  having  responded  to  a  single  vibration.  The  man,  I  say, 
is  mad.  "  Hu  hears  a  voice  you  cannot  bearj  he  sees  a  hand  jou 
cannot  see,  Slc.  ;"  and  so  I  take  it  that  hypochondriasis  is  a  Hjieclea 
of  madness,  or  a  littlo  madness,  for  some  nerve  centre  must  be 
wrong  when  it  is  sensible  of  impressions  which  have  never  been 
made  upon  it.    If  this  be  so,  say  you,  how  difficult  to  ascertain  the 
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nal  state  of  a  patient  when  ire  b^vo  notbiug  liut  pain  to  guide  v» 
to  the  truth.  It  is  most  difficult.  It  is  tbo  great  difficulty  which 
the  medical  man  la  atlemptiug  to  surmount  all  day  long.  Tou 
Diay  infer  as  a  rule  that  whtsn  you  see  a  piLtient  very  impression* 
able,  the  real  cause  of  Buffering  is  less  than  it  wouIJ  be  in  aaolber. 
If  tears  are  nhed,  showing  the  patient  to  bt^  rcry  emotional,  the  cauM 
may  be  most  trivial.  A  short  tiiue  ago  I  bad  two  women  patients 
side  by  side  in  the  ward.  One  bad  muitt  riolent  attacks  of  neu- 
ralgia coming  ou  in  paroxysms.  Sbo  suffered  an  agony,  but  never 
OZCtaimed,  and  nerer  shed  a  tear.  Her  neigblwur,  an  aniemic 
woman  much  out  of  condition,  iu  a  highly  ncrvoun  state  at  the 
climacteric  period  of  life,  could  never  relate  her  aufferiuga  without 
weeping;  hut,  as  far  as  1  could  discover,  she  had  no  bodily  dis- 
order.  Tou  may  now  uuderstaud  what  I  meoul  to  imply  when, 
showing  you  tbat  old  man  in  Stephen  Wardwlio  ha^  bad  an  excru- 
ciating j«in  at  the  pit  of  the  stomach  for  six  years,  I  said  he  had  a 
mad  semilunar  ganglion.  The  inespcrienccd  generally  argue  in  a 
manner  the  very  reTerso  o£  this,  and  thus  you  will  Gud  tbat  nervous 
women,  and  the  most  demonstrntive,  and  the  most  emotional,  are 
those  who  will  receive  the  sympathy  of  the  benevolent,  while  the 
real  sufferer  will  keep  his  troubles  to  himself,  and  be  uncared  for. 

I  mi^'bt  here  inform  you  that '  groaning '  is  no  sign  of  pain. 
Patients  say,  if  they  feel  ill  or  low,  tbat  it  relieves  them.  One 
patient  says  "  inslfad  of  breath  coming  out,  words  come  out ;"  she 
cannot  help  it.  Another  patient  feeling  depressed  said,  "  Lot  me 
groan,  it  relieves  me." 

If,  tbeu,  a  person  have  a  feeling  of  discomfort  in  any  part  of  the 
hody,  or  a  pain,  and  there  be  no  cause  for  it  at  the  spot,  in  the 
nerve,  or  in  any  other  part  whence  the  irritation  might  bo  reflected, 
the  nerve-centre  is  at  fault.  In  an  extreme  case  he  would  be  said 
to  bare  delusions — to  be  mad.  We  can  form  some  conception  of 
this  by  remembering  what  condition  our  brains  are  in  during  sleep 
when  the  dreaming  thoughts  are  r^arded  ika  realities. 

"  Tliey  ore  the  cliUdreo  of  on  Idle  bnln. 
Begot  of  noibing  bat  nia  phsntaiy." 

A  man  in  bis  sleep  may  start  up  fancying  that  ho  has  seen  some 
one,  or  be  aroused  by  a  loud  knock  at  the  dour  when  all  has  been 
still.  Soch  a  condition  during  waking  is  madness;  a  modiiication 
of  it  is  hypochoudriasis. 

No  cases  require  our  serious  attention  more  than  these,  esp^j. 
ally  in  women.  Where  a  real  pain  exists  and  is  duo  to  a  definite 
cause,  it  must  be  treated ;  but,  as  is  often  the  case  when  the  sensa- 
tion is  only  within,  much  mischief  must  accrue  from  keeping  the 
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attention  of  the  paiimt  fixed  on  &q  Imaginary  eril  tni 
attempting  to  diTert  her  from  benelf.  The  evil  of  treating  im^ 
n\Tj  disordcTB  ia  exceedioglj  gnait,  especUilv  in  thfl  mors  Md 
trouliles  of  women. 

Tbe  relation  of  the  (»<re1rro>Rpina1  sjstein  to  ibo  ijinpathetio 
onewhoM  importance  cannot  1*e  oremtcd.  The  impresnona  nai 
npon  us  from  without  we  feel  as  mental  prooenes,  and  ibereCu 
we  ace  obliged  to  use  such  tenns  as  the  influenoe  of  tb«  body  i 
the  mind  and  the  mind  on  the  body ;  hut  tbe  toij  inatanoea  w\ai 
we  nae  in  illuatration  oiv  sof&cieut  to  show  that  we  are  act  spea 
ing  of  two  distinct  natures,  for  the  forces  which  aCEect  the  nui 
are  material,  and  the  effwta  of  mental  prooessca  on  tbe  bodj  a 
no  less  material ;  indeed,  the  mental  prooeuea  theniaelrea  ■ 
materialt  that  ia,  th<>T  1>eloD^  and  ar^  the  usual  pheaomena  atto 
dant  upon  a  particular  kind  of  matter.  John  Hunter  said  it  ir 
possible  to  concentmto  one's  thought  on  a  part  until  it  becan 
iufinmed ;  and  I  have  read  how  a  lodj,  shoriJj  after  being  8bo<^ 
bjr  seeing  a  child  crush  his  foot,  became  herself  lame,  fuid  foao 
on  returning  home,  that  lihe  had  an  inflammation  of  tho  anki 
joint.  I  have  already  said  that  there  are  aome  who  regard  the  <Mb 
of  the  ecstatic  Ix)uiHe  Lateau  as  genuine  and  consider  that  tl 
strong  mental  effort  which  the  girl  is  able  to  exert  oTer  horself 
RuSiciont  to  produci^  the  bleeding  stigmata  on  her  hands  aud  fe« 
This  may  bo  less  surprising  if  we  for  a  moment  consider  that 
peal  and  positive  force  is  constantly  being  produced  in  the  bnii 
and  spinal  cord.  Think  of  the  weight  of  these  organs  amountio 
to  sereral  pounds,  and  the  enormously  disproportionate  amount  o 
blood  which  they  reoeire.  They  hare  no  ducts,  like  many  othe 
organs,  whereby  we  can  lieconie  cognisant  in  part  of  the  work  done 
but  they  have  nerves  proceeding  from  them,  and  theao  are  diatri 
buted  to  all  parts  of  the  body.  Must  it  not  be  true,  then,  tfaa' 
they  convey  forces  which  are  generated  Ln  tho  centres  P  Frobabli 
much  of  this  force  is  actually  used  iu  Ihv  {Htrformance  of  work  ii 
the  various  organs;  aud  oven  more  than  this,  for  it  was  tbe  opinioi 
of  Sir  B.  Drodie,  gained  from  hts  experiments,  that  aninoal  heaj 
may  W  iu  jmrt  correlated  to  nerve  force.  A  large  part  of  thii 
force  is  no  doobt  used  in  the  production  of  muscular  power,  erei 
though  it  be  true  that  at  tho  moment  of  tho  contraction  of  musdci 
we  do  little  more  than  unlooso  the  latent  force  already  existent  in 
them.  In  health  wo  havo  this  under  our  control,  whilst  iu  g^d 
affections  as  chorea  and  i)araly8is  agitaus  the  nerve  force  ie  beiofi 
emitted  in  jets,  or  is  dribbling  away,  and  in  epilepsy,  as  aome  tb^ft 
it  rushes  out  in  an  explosion.  ^H 

MuUer  speaks  of  the  nervous  principle  contained  in  the  centra 
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&8  he'mg  iu  a  eUte  of  teneioniaiid  Jtlwajs  reatl^*  to  act;  and  besaja 

that  tlie  sltgbtest  change  in  their  coadition  excites  a  discharge  of 
nprvooB  iiiflucucc,  as  is  manifested  in  laughing,  sneezing,  &c.  Thus 
every  mental  impulse  to  motion  disturbs  the  bakuco  of  this  tension, 
and  causes  a  dischareo  of  nervous  foroft  in  a  dut*?rminat«  direction, 
lie  also  compares  the  nervous  system  to  a  musical  organ  with  its 
bellows  charged  with  air,  wliich  ta  ready  to  pass  through  any  given 
pipe,  according  to  the  particular  key  that  may  be  touched.  Using 
this  illustratioD,  we  may  imagine-  tho  air  cither  rutiliing  out  of  tho 
organ  with  a  scream,  roaring  out  through  the  larger  tuhes,  or 
diffusing  itsulf  melodiously  through  a  series  of  sniiiU  musical  pipes. 
In  a  similar  way  the  superfluous  nervo  force  is  thought  by  some  to 
display  its  opcratioua  according  to  tbo  sex,  age,  and  temperament 
of  the  {Mvtient.  For  example,  the  same  cause  which  may  ]>ruduco 
byaterics  in.  a  mother  might  iuduce  chorea  in  bcr  child,  the  one 
disease  being  almost  peculiar  to  tho  adult  period  of  IFc,  aud  the 
other  to  childhood.  The  eame  fright  which  may  excite  so  groat  aa 
amount  of  nerre  force  iu  the  mother  as  to  cause  the  explosion 
known  as  hysterics  may  operate  ou  tho  child  in  a  slower  manner, 
and  give  riaa  to  tbc  less  violent  action  known  as  chorea. 

The  explosion  of  nerve  forc«  by  an  hyflterical  attack  acta  as  a 
kind  of  safety  valre,  protociiug  the  internal  machinery  from  danger, 
and  although  all  persons  are  not  alike  impresBionable  there  is 
scarcely  au  ludividual  who  may  not  find  the  value  of  this  provision 
when  bo  is  acted  on  by  an  overpowering  stimulus.  Relief  is,  there- 
fore, often  obtainable  to  an  over-oxcitcd  nervous  system  by  laughing 
or  crying.  For,  as  Byron  obserrcs,  the  power  which  women  possess, 
compart'd  with  men,  of  pouring  their  troubles  into  their  pocket. 
handkerchiefs,  is  no  doubt  often  very  beneficial  to  them,  so  far  as 
their  health  is  concerued.^  A  woman  who  is  excited,  if  aha  do  not 
bave  a  good  cry,  often  allows  (he  redundant  nerve  force  to  escape 
through  that  unruly  member,  the  tongue,  and  thus  an  extremo 
Tolubility  of  utterance  perhaps  ease^  her  from  further  impleaKant. 
ness.  Of  course,  tho  talk  which  flowe  from  bar  lips  is  altogether 
different  from  the  result  of  an  intellectual  process ;  aud  therefore  it 


>  It  ii  intn-etting  to  rcmsric  bow  impreuions  «&d  etootiotu  arc  influoiuwJ  by 
custom  or  nnliaoalily.  U  would  W  ciM»id«rod  nnniMily  now  for  t1u>  male  icx 
%o  sliudt««n,  wli(;r(!U  Ui  andcnt  timet  it  (Mius  to  Ii>ve1>eeti  tliu  Imbltof  men  to 
cry  under  the  Rllf;hl««t  provomtlon.  VlctoTH  nt  tlic  Olymplnti  gnmea  could  ihed 
tuara.  Onuir't  soldKi*  woul<l  weep  &t  t)ic  tight  of  lioitU  n(  bnrhariftni,  and  Um 
Old  Tcstumcnt  Iieroei  were  ever  ready  to  giro  w«y  to  th«ir  feeling*.  Evcu  tlm 
Atrou?  itnd  hairy  E»nii,  vrbine  bt  it  wni  to  livti  by  bis  swordj  lifted  op  bitt  rotce 
nnd  ncpt.  Tbe  iuHactice  of  bnbit  and  nntionnllty  Is  bccq  In  Uie  di-ligbt  witJi 
wbicb  Spanisb  Indies  vfill  wttneii  a  luUflglit. 
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is  Btill  true  ncnr  as  in  ancient  times  that  **  ang«r  is  a  abort : 
In  other  cases  the  snperflooua  foroe  escapes  bjr  the  lirabs.  Thni, 
an  onsTT  person  slams  the  door  or  destroys  her  own  prop^r^-^  A 
man  of  better  sense,  when  vexed,  takcti  a  Wiklk,  aod  in  tbia  Tmj  gefj 
rid  of  bis  extra  nerve  force,  or,  if  the  irritation  and  its  reaolta  an 
more  chronic,  sits  down,  takes  up  his  pen,  and  eases  bis  mind  b] 
"pablishiiig  the  whole  correspondence.'*  This  is  by  bo  mmuin. 
com|>atil>1e  urith  the  view  Wfore  bilcen,  that  the  cmoUonal  sjcteni 
is  excited  at  the  eij^iCDae  of  the  iotellcptuii],  and  that  many  of  tb^ 
pfat^Domena  mmtioned  show  a  wco^Dened  condition  of  the  highei 
centres.  A  strong  brain  could  suppress  the  emoUun  wkich  4 
one  could  not. 

Should  this  teasioD  of  the  nerres  not  be  lessened  in  anj  of 
various  waVH,  it  ia  very  likclj  to  naact  on  tbe  bodilv  functions, 
mny  thus  produce  injuries  as  serious  as  would  be  the  penUup  slean 
in  a  boiler,  evon  amonntinft  to  the  destruction  of  tho  individua 
who  ia  the  sulijeot  of  it.  It  is  well  kuowu  that  pent-up  grief  induce 
manifest  evils,  and  so  |)0]»nlar  a  i»iew  of  |iatholofrT  ia  this  that  tale 
of  fiction  and  books  of  poetry  contain  numberless  ioataoces 
Indeed*  we  must  turn  to  the  writings  of  the  poets  ratiier 
those  on  medicine  to  find  its  illustrations.  A  very  perfect  stoi 
the  kind  is  to  be  found  in  the  two  following  verses  from  Tennyaoa'i 
*  Princess : ' 

"  Home  tliey  bron^kt  her  wanrior  dead, 

Sb»  nur  awoon'il  uor  utt«rv<l  cry  ; 
All  ber  nuidena  watobing  Mid, 

'  Sh«  tntut  wmp  or  »Ii«  will  di*,' 
lioH  K  nuru.'  of  niuL-tjr  yean. 

Snt  his  frliilil  npon  bcr  knee; 
Liko  miimer  t«ntpMt  atmo  Iter  tcsra^ 

'  Sweet  my  child,  1  Ihv  for  thee.* " 

Such  a  case  is  no  poetical  fiction,  for  I  verily  believe  that  a  flood 
of  tenrs  may  be  tho  saf^uard  against  a  serious  illness.  Thia  is 
populur  jiathology,  I  know,  but  alsu  BcieuliGc.  It  comes  home  to 
us  very  positively,  dooa  thia  mental  emotion,  when  we  see  it  induce 
an  indigestion,  a  jaundice,  or  a  fatal  anoomia.  ^_ 

'  The  followinc  appear!  in  the  police  reports: — "  A  jood^f  man.  a  g&rdenP 
camo  before  Mr  Pa^t,  tho  mag^Utrate,  to  uk  hii  advice.  He  iiiui  iMron  inarH«d 
live  moDths  to  a  w^inui,  wIjo  turiiuJ  out  to  be  a  gnat  sbrcw,  and  wbo,  actinc 
iiiidpr  thi-  ndvicR  of  lirr  mother,  had  broken  up  her  hoine  thros  timcB.  On 
Tueada;  nftcmrxin  bo  wm«  oDirnKvl  in  a  gmnlciiitig  operatton.  which  Im  eonlil  aat 
compWt«  by  diuuer  time.  Tliero  wn«  di>biy  of  an  hour,  and  when  he  did  come 
bonie  he  was  aoundly  nit«d  by  Iiis  v/ifc,  who  romnioafr-d  brenking  the  plalos  and 
di*h^f,  i)r4troy<>d  thi^  fnmiturr,  and  mndo  n  genera)  wrtck  uf  the  place.  Sbe  tbon 
ftttiick6dlituj,"£c. 
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Our  ofru  Sbtl'spearo  might  be  quoted  copiously  in  iUustration  o£ 
this.  Take,  for  instance,  the  foUowlog  wi^U-known  lines,  sbowiug 
that  unavowtid  loro  may  bo  thu  cause  o£  chlorosui. 

••  Sh«  ntvvT  told  her  lore. 
But  1«t  coacnliDuntt  lik«  a  worm  i'  the  bud. 
Peed  on  lier  duiniutk  cbcek.     Blie  pinod  in  tliooglit. 
Ami  with  ■  griipo  and  yellow  moUurbuIj 
Site  Hat  like  Patlcnr^  on  *  tnooancDt, 
Souliiig  at  grivf." 

Or  these,  illuitrating  the  relief  of  giTing  Tont  to  sorrow,  where 
Malcolm  sajs  to  Macduff,  who  hears  o£  the  slaughter  of  his  wife 
and  children : 

"What,  luno  !  nc'ct  pall  ytmt  hat  npou  your  tiroiri, 
tiivo  Mrrow  wordi ;  th«  grief  tbil  doo<  not  kpcsk 
Wlilipon  tilts  o'tfrrrangbt  buart,  and  bids  it  lirf«k," 

I  believe  myself  that  idio[iQthi«  fatal  anx-mia.,  or  "  pomicious 
atiiemia,"  as  it  htiH  lately  iK-en  styled,  may  result  from  a  shock  to 
the  nervous  system.  The  late  Sir  H.  Marsh  related  the  case  o(  a 
young  lady  who  accidentally  jwisoned  her  father  by  giring  him 
laudanum  instead  of  a  black  draught.  The  occurrence  bo  preyed 
ou  her  mind  that  she  took  to  her  bed,  lxN;iLine  aniBniic,  and  before 
many  mouths  liad  elopwd  died,  without  any  api>arent  organic 
disease. 

The  most  remarkable  case  which  I  ever  witnessed  of  a  person 
dying  fa-oin  grief  was  one  which  I  hiiil  an  op|iortunity  of  seeing  in 
consultatioD  with  Mr  Brown,  of  Lewlsham. 

Mental  Shock.     Death  in  Five  Week* 

Cask. — Twu  Tomig  Udic*.  rcsldmg  wilb  tbfir  wiiluwod  inothrr,  were  niMb 
dfvotwUy  nttucbod  to  one  anothrr.  The  iroangrr  died  rntbur  luddeiily  of  diiiMw 
of  tlie  heart,  llie  eldvr  on«  wm  for  tb«  manient  like  one  thnndeoitruck.  At 
lint  the  roald  not  rmliM  tlic  niamily  by  wliich  ah*  wrh  aflli(.'ti:d,  but  the  »)oti 
BDw  the  rrent  in  all  it«  terrible  reality.  She  never  itlicd  a  tenr.  ^he  ilticlarvd  tlial, 
kcr  only  objoct  of  affection  being  goni>,  sbt  woold  go  iivuk  livr  tiftltT  ju  utiutlivi' 
wnrM,  i>ha  tbtn  amiigcd  the  wliolo  fniiornl  ccrcniotiy  for  Iter  aister,  ond  ciioto 
tha  gnvo  la  a  m^igbboaring  cviDCtvry.  Almoiit  immodintcly  after  returning 
tloniD  aha  bagnn  bo  inRcr  frani  patpltntiona,  siokacas,  and  psin  uvor  tbo  rcfcitm  of 
tha  heut,  aa  )icr  iiUter  had  done.  She  would  cat  nottiing,  and  d«c1nn^  ibat  »hv 
had  her  autrr'a  complaint,  and  «boald  tbortly  fallow  ber.  Tlicre  wiu  no  rvason 
to  nippoae  tluit  any  diseflse  L'iUtt>d;  in  f»ct.  tli«  di»lnrbanv<i  was  clearly  fune- 
tiona),  and,  aa  she  brncIF  declared,  w*a  jinxlueed  simply  by  emotion.  8ho  was  a 
ni'll-grown.  healtbir-lookiup  ^rl,  nnd  I  liud  no  fcnr  tliot  bi>r  tllnru  wm  diH:  to 
aiiytbiug  more  tbnn  temporary  ctciument.  However.  I  fiitlnl  to  gsiu  llm  c(i> 
operation  of  tUc  frieniii  to  Imre  Iter  remored  from  ibe  scrne  of  ber  tronble,  for 
tbey  uut  only  tyn)piith!«od  witU  tlio  girl,  but  agreed  Hint  ber  cam  v/at  the  exact 
ecunterpart  of  ber  liitvr.     J,  on  the  Mntmiy.  regarded  her  aymxiloute  aitiiply  ue 
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the  result  of  good  ncilag.  In  >pitcof  all  ttie  tnflaenec  that  eouM  W  ttwdi 
(roald  not  be  comforted.  Sbo  rcfmcd  food,  tad  rpj«ct«d  what  wns  (;Weii  tafaeri 
niul  »l  tut,  mudi  to  my  horror  and  iturpriw,  the  died  in  a  kind  of  h]rit«ric«l 
CODTnUioiit  exactly  five  woelis  af^cr  lirr  >»(cr,  imd  wiu  laid  in  ttie  aame  gravr. 

In  a  case  like  this,  on«  cunnot  overLuok  the  {>08»ibl4>  similaritjr 
of  OT^niaatioD  which  in  the  case  of  twins  ia  most  remarkable. 
X  attendecl  a  young  maa  who  died  of  picarisjr  after  »  week's  illncsa. 
This  80  affected  his  twin  brother  that  he  said  he  shouhl  soon  follow 
him.  He  was  then  seized  witli  pleuriaj,  like  his  brother,  and  died 
also  in  a  week,  the  two  cases  resembling  one  another  in  eretj  par- 
ticular. We  hare  all  heard  of  the  celebrated  comic  actor  who, 
oonauUing  n  phyeican  for  depreBsion  of  spirits,  was  advised  faj  the 
doct*»r  (who  was  ignorant  of  the  name  of  his  patient)  to  go  and 
sec  Qrimaldi  play;  upon  which  the  patient  retorted,  "Alas!  I  azQ 
that  unhappy  mac  I"  In  such  a  case  it  is  not  improbable  that 
although  the  actor  displayed  the  utmost  gravity,  Lis  brain  might 
have  been  in  8ympu,thi-'Lie  rulaliuu  with  his  aiidienC'e,  and  thus  its 
excitation,  not  finding  the  ordinary  chaiuiels  of  outlet,  might  have 
produced  au  lujuriouti  reaction  on  bis  whole  nervous  system.  Had 
be  laughed  with  his  audience,  much  of  the  humour  might  have  been 
wanting,  but  he  would  have  suffered  loss. 


1 


CiSB. — I  wui  oiIIfiI  tn  sec  two  young  ladicji,  Miasea  II — ,  residing  with 
oant,  who  lind  brought  tWm  iip  from  cliildbood.  The  latter  di«d  after  a  cborl 
illnusa.  Thiacnuscd  E{i  {^roat  a  ehof'lc  to  tho  mecca  thai  tUey  both  f«ll  into  t 
torpid  stflt«  and  hnd  tt>  be  put  to  h»1.  I  fonnd  tfa«in  both  iu  a  bewlldervd  st*U 
vt  mind  tcarcoly  ksowiti^  nbat  llit;y  were  Uilkiiig about,  but  makiu){  ao  atlnsiai 
to  their  loan,  nor  actiiii;  in  ^ny  •.vay  as  an  Dicituble  cir  cinoUoiinl  liyiteric^ 
woman  noiihl  have  <1onc.  Thi-y  had  to  bo  roa«M  joat  aaapertoa  who  ha^ 
rccplved  a  v5ol*iit  blow  on  the  bead;  indoed  ihcy  prefcntcd  hU  tbo  sj-iuptonii 
of  cuucuMiou.  Thci}'  bud  ao  avLiw  brain  fytnploiiia  wliatcvvr.  One  of  then 
lay  aiiDpIy  io  a  torpor  until  roused,  her  pulac  lalMiiring;  60  per  minut«.  TlM 
other  »])oko  iu  an  iiicoberrnt  way  with  a  »hnrp  voice.  After  a  few  days  lUei 
both  recovered,  nod  [  con«iJer«d  tbat  tbuy  bad  htma  auffcriug  from 
cancussiuii  uf  thu  brniu. 


I  might  allude  also  to  cases  of  shock  which  ore  neither  due 
dlrwt  injury  to  the  LraJu,  on  the  one  hand,  nor  to  a  moral  cau«4 
on  the  other,  but  where  the  wbolo  system  has  becu  upset  by  a  pLy, 
sical  cause  operating  on  a  distant  part  of  the  body.  In  this  waj 
the  effects  of  different  causes  can  be  compared.  I  have  alrcadi 
alluded  under  "  Spine"  to  the  caao  of  a  little  girl  who  suffered 
from  a  violent  perturbatioji  of  the  whole  body  from  a  fall  on 


abdomen. 


t^ 


Case.— Edwin  M— ,  nt.  12,  had  a  qnarr#l  with  another  boy  in  the  mtuUri 
work*  in  which  Ibry  wcro  rmitloyfd.  'Die  ]«tU>t  "  jobbed  *'  him  in  tho  moatl 
fritlin  Koop,  kiiix-kiJigolT  lUc  njjpvr  hair  of  the  two  I'mcr  Inclsora  and  the  aaterioq 
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turfsce  of  tl)«  1ftt«Tal  ont*.  Id  the  evening  lie  f«lt  III,  and  bad  dUrrlMM.  Oa 
the  foUowiDit  day  nud  Uie  next  thi*  cantiniied :  he  bad  awiinminK  ft'i'l  intniliihie 
hMd.  and  liu  vomitvd.  On  udiuiiiioii,  b«  wai  s<en  to  look  extretuely  ill,  being  pnio, 
bariDg  an  nttxioiu  expression,  u'ltli  a  hot  dry  ikin.  Temperature  lOO.  pulM  120. 
Ton^ne  fnircd.  Thp  mouth  cmitt«d  nn  tinplcnaiint  odaur.  Tho  lower  eCDtntl 
incUora  w*»  cot  tbrougb  obliquely  esi)i>»iti|;  tliu  pulpf,  whicli  wrre  red  and  very 
t«ndDr,  10  that  h«  could  not  bur  tbvin  to  bu  tuucbed  by  tlie  tODgne.  or  to  dmw 
tnalr  quickly  tbrongrb  tlie  mautb.  Ttie  liitcrnl  iucisors  Wflro  cut  o Of.  and  tlie'tr 
pntp  alto  cipMod  and  extremely  tciititive.  He  wtu  put  under  cblaroform,  and 
Mc  Moon  extirpated  tbw  puli»  of  the  injured  teclh.  and  ftllMl  tlio  ckTitica  with 
carbolic  acid  and  wool.  After  this  be  got  rapidly  bvttvr,  tlic  fuver  tibal«d,  bo  was 
able  la  eat,  and  left  hia  bc<l.  Ttic  teeth  wcie  ngmln  Btuppcd,  nnd  iu  u  few  daj-s 
bo  loft  the  faovpitid  wcU. 

Inasmuch  as  all  mental  conditions  arc  iissoc-iiiled  with  chaiiget 
iu  tho  brain,  we  may  nupposd  that  long-continued  excitement  or 
paaii<Hi  majr  by  tb«ir  disturliing  influenco  on  the  circulation  pro- 
duce at  latit  permatiout  alteration  iu  thu  atruclurc. 

Lxiys  speaks  of  moral  and  intellectual  excitement  protracted 
beyond  physiolDgLcal  limits  affecting  the  minute  mechanism  of  the 
brain,  and  implanting  incurable  disorders  due  to  disturbance  of 
nutrition,  and  quotes  Caluifil  to  this  o£Foct:  "All  Iho  ao-called 
moral  influences,  whether  thoy  betray  themselves  by  the  persist- 
ence  of  annoyances  or  regrets,  or  take  the  form  of  jealousy,  hatred, 
or  ambitious  disaiipointment,  may  concur  to  produce  a  morbid 
accumulation  of  bluod  in  thn  encephalic  capillaries." 

This  ideft  would  bring  the  cases  of  physical  and  moral  shock  into 
closer  relationship.  If  mental  emotion  will  produce  a  blush  or 
rapid  effusion  of  blood  iu  the  face,  we  see  no  reason  why  the  brain 
should  not  be  affet^ted  in  tho  samo  way.  If  st>,  the  circulation 
would  bo  in  a  constant  state  of  rariability. 

These  are  neither  metu|ibyKical  abstractions  nor  poet's  scniN 
ments.  The  poet,  if  he  truly  deBcribes  nature,  and  moro  especially 
human  nature,  cannot  portray  anything  different  from  what  the 
physiologist  sees,  since  they  are  both  looking  on  the  same  body 
and  at  the  same  phenomena. 

One  of  the  most  important  considerations  resulting  from  the  idea 
that  the  human  body  contains  a  living  force,  or  rather  that  it  is 
itself  an  active  machine,  is  this — that  it  must  be  employed.  If  it 
is  not  used  for  good  purposes  it  will  be  forbad,  and  "  the  deril  still 
will  find  some  work  for  idle  hands  to  do."  The  evil  is  most  marked 
in  voung  ladies  who  are  brought  up  to  no  occupation,  and  remain 
uamarriod.  Better  than  doing  nothing  are  the  frivolities  and 
amusements  of  a  Loudon  season,  when  '*  idly  busy  rolls  their  world 
away."  But  the  young  lady  who  has  not  these  oi.portnnities,  or 
whose  couBcientiuUs  seraph's  forbid  her  to  indulge  in  them,  who 
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aod  no  sufficient  control  can  be  exerted  over  bim.  He  calls  upon 
a  medical  man,  who,  should  he  take  a  right  riew  of  the  case,  would 

inform  the  pfttieut  that  very  little  reallj  ailed  him,  aud  that  by  Bwal- 
lowiinf  [ihj'sit:  for  tluw!  diffi-rfiit  troubles  he  waa  ouly  pcrpcluatiog 
tliein.  The  doctor  may  give  the  ndrice,  but  cannot  enforce  it ;  conse- 
quently thu  paitieut  may  go  to  bome  one  less  couticieutiou!).  or  at 
last  fall  into  tbo  hands  of  quacks,  who  then  keep  a  tight  bold  of 
their  victim — unless,  indeed,  he  be  adrised  by  some  enthusiastic 
lady  to  try  homteopatby  ;  then  there  may  come  about  a  Tery  biirm- 
less  termination  to  his  diflicultifs :  for  then  bo  may  conault  his 
book  all  day  long,  and  amuse  himself  by  caix  No.  5  ercry  morn- 
ing, or  tincture  of  sulphur  to-  the  mjllioutb  dilution  evcty  night. 
There  is  a  gentleman  in  this  neighbourhood,  of  independent  means, 
aud  with  nothing  to  occupy  his  time  but  his  own  feelinj^s.  lie 
looks  ujxiu  hia  body  as  a  [»Qce  of  inacbiitery,  vrhieb  must  be  con- 
st-antly  kept  oiled,  and  ho  has  a  file  of  pi-oscriptions  containing 
various  remedies.  One  be  takes  for  fhituteDcc,  another  for  heart- 
barn,  one  when  his  tongue  is  furred,  and  another  when  bis  eye  is 
yellow  ;  ho  has  a  medicine  for  bis  bowels  when  be  gooa  to  the  water- 
closet  once  a  day,  aud  another  whcu  ho  goes  twice ;  and  beoomea 
really  eloquent  orer  the  colourot  his  motions,  or  the  "  secretion*,"  as 
he  i>olitely  calls  them.  He  meot^  me  in  the  street ;  I  am  obliged  to 
feel  his  pulse,  unless  I  can  rapidly  pass  behind  him  whilst  ho  is 
stajiding  before  the  jeweller's  shop,  apparently  looking  at  the  goods, 
but  really  gazing  at  his  own  tongue. 

When  a  iiereon  is  bo  aHected  by  a  slight  trouble  ns  lo  prevent 
bim  occupyiug  himself  in  business,  bis  complaint  certainly  borders 
very  closely  on  monomania,  and  thus  thoBo  who  Ukc  diatinctive  names 
hare  called  it  nosomania  or  not(^ifiohia.  There  can  Ife  no  doubt 
that  in  a  natural  state  a  man  should  bo  occupied  ;  his  mind  should 
be  away  from  himself,  and  all  knowledge  of  bis  feeliugi>  is  morbid. 
"No  wonder  that  a  certain  nation  believed  that  the  happiness  of 
heaven  consisted  in  activity  without  consciousness.  In  an  un. 
hcaltby  state  man  becomes  sensible  of  the  working  of  the  machinery 
within  him,  and  in  the  extreme  form  known  as  hypochondriasis  we 
have  (to  use  an  expression  which  I  have  somewhere  seen)  "a  medi- 
tation of  man  on  bi«  own  health/'  The  feeling  of  illnesa  has  no 
direct  relation  to  disease ;  it  may  exist,  aa  I  bavesaid,  without  any 
real  disease,  and  on  the  other  band  fatal  maladies  may  progress 
and  the  patiunt  declare  that  be  is  not  really  ill.  The  amount  of 
depression  which  tho  patient  experiences  is  not  the  mea&ure  of  his 
illneas. 

Ordinary  hypochoDdriasis  is  a  complaint  very  commonly  met  with 
amongst  our  private  patients,  but  it  would  only  be  seen  wiLhin  the 
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ing  to  tlie  throat  and  various  parts  of  the  face ;  or  sometimes  the 
sensatiiiii  is  that  uf  a  swfUiiifr  in  i3ifft'rimt  porfioiia  of  the  body. 
One  of  my  [mtienta,  a  man  of  00,  who  has  various  nervous  ailmouts, 
IB  also  hj^pL'nesthcUo  all  over  his  body,  luid  in  hia  symptoms  very 
much  resetublc*  an  hyBterical  girl.  That  there  is  a  kind  o£  para- 
lytic condition  uf  the  hlood-vesselB  is  known  by  tho  pulsations  and 
throhbings  of  the  aorta,  which  can  easily  be  detected  by  placing  tho 
band  over  tlia  atKlnmeu, 

The  disease  known  as  exophthalmic  goitre  is  supposed  to  be  due 
to  a  paralytic  aQ'ection  of  some  regions  of  tho  sympathetic  system. 
Id  corroboratioD  of  this  we  observe  besides  the  more  characteristio 
syraptoius,  attacks  of  profuse  perspiration  and  diarrhoea  occasion- 
ally coming  on  during  the  progress  of  tho  disorder.  The  latter 
symptoma  may  be  sometimes  predominant.  Thus  a  woman, 
aet.  43,  a  laundress,  woi  admitted  into  the  hospital,  as  she  had 
lici'n  too  ill  to  VPork  for  three  mouths,  being  thiu,  aiek,  and  very 
feeble.  No  organic  disease  cuuM  be  discovered,  but  she  had  a  most 
excited  or  agitateJ  look  as  if  she  lia^l  just  undergone  some  violeot 
exertion.  Slic  felt  a  throbbing  all  over  her  body,  her  heart  aud 
large  vessels  were  seen  to  bo  beating  violently,  and  at  the  rate  of 
140  a  minute.  The  ekin  was  perspiring.  After  gettiug  a  little 
better  she  went  out. 

A  lady  whom  I  have  known  for  many  years  is  highly  hysterical 
and  nervous,  although  she  lias  had  a  largo  family,  having  had 
every  variety  of  complaint  besides  aphonia  for  montha  together. 
Ou  one  occasion,  tho  day  being  a  very  cold  one  in  tho  winter,  I 
found  ber  sitting  by  an  open  window  saying  she  could  not  breathe  j 
her  foco  was  Hushed,  her  skin  hot  and  perspiring,  and  she  was 
panting  for  breath,  She  had  the  appearance  of  a  woman  in  aa 
extreme  state  of  excitement. 

The  association  of  the  organic  nerves  of  the  stomach  aud  bowels 
with  the  mental  condition  and  temper  is  well  known.  One  of  the 
commonest  cunses  of  djs^iepsja  is  mental  worry  ;  and,  on  the  other 
hand,  depression  of  spirits  often  moonH  in  common  parlance  "liver."' 
Lawrvnco  iu  his  lectures  published  many  years  ago  alludee  to  this. 
He  eays— 

"Tbin  has  been  poroeived  by  some  who  have  not  made  medicino 
the  direct  or  immediate  object  of  their  study.  At  all  events  tho 
truth  is  illustrated  with  a  mixture  of  drollery  and  good  sense  by 
Voltftire  iu  au  article  in  his  philosophical  dictionaij  entitled  '  Ven. 
tr(;3  Parcsseux,'  which  if  it  were  translated  into  English  would  be 
cottive  btVuti.  He  says  that  the  character  aud  turn  of  mind  will 
bo  greatly  influenced  by  the  state  of  this  largo  intestines,  by  the 
way  in  which  these  organs  perform  their  ofEcc.    He  states  that  if 
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aucli  patients,  beaiuse  they  go  elsewhere  for  sympathy,  and  this  is 
what  th«y  want.  I  have  observed,  however,  where  a  medical  mail,  in 
regular  attendance,  has  had  Buffiuient  courage  to  gire  his  patieiitB  a 
good  scolding  they  hare  always  been  bettor  for  it.  If  the  patjeut 
has  been  a  woman,  and  has  not  (umely  submitted  to  this  correction, 
but  denounced  the  hardbearteduess  of  those  around  her,  and  sub. 
■equonlly  had  n  "  good  cry,"  she  will  be  observed  to  be  considerably 
better  £or  some  days  aflrwr.  Tlio  hyivochondriac  wauta  sympathy, 
and  ho  generally  getn  it,  both  disinterestedly  from  his  friends,  who 
believe  in  his  laaladiea,  and  from  the  doctor,  who  is  paid  for  treat- 
ing them  as  realities.  The  prospect  oE  cure  is  thus  vcr}*  remote. 
With  Ffferencij  to  judiritnis  truatueut,  I  will  again  quote  Syden- 
ham :  "  One  of  tiiir  reverend  bishops,  famous  for  prudence  and 
leurniiig,  studied  too  hard  a>  long  while,  luid  fell  at  length  into  a 
hypochondriacal  disease,  which,  afflicting  him  »  long  time,  vitiated 
nil  the  ferments  of  the  body,  and  wholly  subverted  the  concretiooa. 
Ho  had  passed  through  long  steel  courses  more  than  once  and  had 
tried  aluiust  all  sorts  of  mineral  waters,  with  often- repeated  xmrgcs 
and  nnli- scorbutics  of  all  kinds,  and  a  great  many  testaceous 
powders,  which  are  reckoned  proper  to  swwtcn  tha  blood,  and  so, 
being  in  a  manner  worn  out,  partly  by  the  disease  and  partly  by 
physick,  at  leugth  he  eonaulted  me.  I  presently  considered  that 
there  was  no  more  room  for  moiliclne,  and  I  advised  him  to  rido 
horsubaek.  Had  be  not  been  a*  judiuiouH  man,  he  would  not  have 
been  persuaded  to  try  such  a  kind  of  exercise.  I  entreated  him  to 
persist  in  it  daily,  going  further  and  fiirther,  till  at  last  bo  went  so 
many  miles  without  regard  to  meut  and  dnnk  or  weather,  like  a 
traveller.  He  continued  this  mt-t hod  until  he  rode  many  miles  a 
day,  and  at  length  not  only  recovered,  but  also  gained  a  strong  and 
brisk  habit  of  body." 

Anotlier  piece  of  good  iidvice  for  a  hypochondriac  is  that  of 
Abernethy  :  "  Live  on  a  pound  a  week,  and  earn  it." 

There  is  another  class  o£  patients  who  aro  equally  troublesome, 
but  differ  from  the  true  hypochondriacs  in  not  suifering  from 
depression  of  spirils.  NovertheleBs  they  are  solely  occupied  in  a 
study  of  themselves  and  the  preservation  of  their  health.  They, 
therefore,  consider  it  quite  correct  to  occupy  the  time  of  the  busiest 
and  most  celebrated  physicians  in  every  capital  of  Europo,  to  ascer- 
tain what  their  exact  reginieu  should  be,  what  German  watering- 
place  they  should  go  to  in  the  summer,  and  what  apot  in  thft  Medi- 
terranean for  the  winter.  IE  they  take  a  house  in  England,  the 
nature  of  the  soil  is  of  vital  importance  to  their  health ;  they  talk 
a  good  deal  about  chalk  and  clay,  and  (hey  are  anxious  to  select  a 
oonveniont  spot  for  the  ready  oall  of  the  medical  man.    Whilst 
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called  by  the  name,  and  sometimes  even  tliiti  ucourrenoe  is  doubtful, 
for  the  discharge  at  tho  time  of  stool, and  the  whitish  iluid  socn  at  the 
tt^rmiiiatioQ  of  micturition  Is  ofteo  uotluDg  more  than  an  escape  of 
prostatic  fluid.  What  we  do  observe  is  that  tho  patiouta  ara 
of  a  highly  BensitiffO  or  nervous  temporamoul,  aud  who,  according  to 
their  own  showing,  evinced  during  their  school  days  a  failure  of  the 
robustness  of  character  and  strength  of  body  belonging  to  healthy 
boys.  The  bad  habit,  if  it  had  existed,  was  merely  a  manifestation  of 
a  ]icculiar  irritability  boloiiging  to  nervous  and  timid  yonihs  given 
to  introspoctioo  both  as  tn  their  bodily  and  mental  condition,  and 
who  then  become  a  prey  to  a  thousand  morbid  feelings,  all  of  which 
they  attribute  to  the  practice  they  style  onanism.^  The  occasional 
seminal  or  prostatic  diticliargo  is  but  one  o£  their  symptoms,  aud 
an  evidence  of  their  irritablo  and  unstable  nervous  system.  Tho 
idea  impressed  upou  their  mind  by  the  wurk  outilk'd  Ibo  'Secret 
Friend,*  which  they  have  been  reading,  is  that  a  few  drops  ot 
seminal  lluid  are  equal  in  potency  to  several  pounds  of  good  flesh 
aud  blood,  or  to  their  equivalent  in  nerve  force,  and  they  are  thus  en- 
abled to  weigh  and  value  their  impovenshed  condition.  It  will  soon 
be  evident  that  these  patieiitii  are  hypochondriacs,  and  that  their 
complaint  is  only  a  mental  one. 

It  must  be  well  known  to  medical  men  that  masturbation  does 
exist,  and  that  many  evil  cousequences  follow,  but  these  troubloa  are 
not  forced  upon  the  doctor;  he  is  called  la  to  see  boys  and  girls 
with  chorea,  epilepsy,  aud  various  hysterical  disorders,  aud  having 
his  suspicions  as  to  the  cause,  he  finds  he  has  the  greatest  difficulty 
in  arriving  at  the  truth.  Tho  symptoms  are  produced  by  a  con- 
tinuod  excitation  of  the  nerve  uiutros,  and  not  through  the  loss  o£ 
any  supposed  exquisitely  vital  fluid,  for  often  in  these  young  boys 
thero  is  no  secretion.  The  same  remarks  apply  more  strongly  to 
girls.  It  is  most  important  to  remember  that  the  practice  exists 
with  all  its  baneful  consequences,  but  the  evils  of  it  are  not  to  be 
found  amongst  those  who  openly  parade  their  imaginary  com- 
plaint to  a  number  of  doctors. 

The  spermatorrhcea  patient  is  a  real  sufferer,  although  a  hypo- 
cbondriae,  and  he  thoreforo  wants  his  mind  diverted  from  the 
imaginary  cause  of  all  his  troubles.    The  reality  of  his  condition 


*  An  lutfortaniito  wonl.foiit  iionlyjuiticu  t«  tbon&nafiof  Octan,  to  declare  tbut 
be  liH  no  rii-bt  to  tlio  tlLihonorable  title  wliicli  makes  him  the  reprMentativo  of 
tbc  tnittniblc  cUm  of  pcni>n>  of  whom  «rc  have  been  treating.  Nor  wltb  1«Ba 
dinorcdtt  ctrn  be  bo  couiidcreJ  at  tliu  llr«t  lo  \)Hl  in  i>t-itctiet>  tlic  KaIlIiusibil 
ctoeO ;  bo  WKB  sim|)l]r  Ti'Xed  nt  tbe  lhoni;ht  ot  begetting  n  Eon  for  tha  eolo  objoot 
of  th«  Ixttcr  inbcriUng  bis  brctthor's  propiorty  in  Gonformily  with  Um  law  of 
muny  euteni  natifHoa. 
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18  sbown  hy  the  remarkable  rosomblanoe  of  the  symptoms  iu  tbi 
class  of  jiatioits.     They  usually  write  dovra  erery  particular  as  to 
the  tftate  of  their  ftx-Iings^  lest  they  might  forget  soma  important 
fact  when  in  the  presence  of  the  doctor;  they  will  thus  fill  tbrea_ 
or  four  sides  of  a  sheet  of  foolscayj  paper,  which  they  present  f« 
one'H  perusal.     Wheu  this  is  put  uito  my  baud  I  ut  once  form  nij 
diagnosis,  and  know  exactly  the  kind  of  piitient  with  whom  I  ban 
to  deal.     One  morning,  not  Laving  time  to  hear  this  eternal  sheet, 
I  told  my  patient  that  I  believed  all  these  documents  were  stereo- 
typed, fr)r  I  knew  Ihem  word  for  word  by  heart,    I  then  began  to 
toll  him  how  he  had  written  down  an  aor.ount  of  his  tongue,  the 
thick  water  ho  found  in  his  chamber. vessel  of  a  morning,  and  how 
bis  testicles  hung  down  very  low ;  when  he  board  this  he  burst  oul 
in  laughter,  said  he  had  it  all  written  down  verbatim,  and  then  put 
his  document  in  the  fire.     I  reckoned  his  case  amongst  some 
my  beat  cures.! 

la  treating  tbo  nervous  complaints  of  young  people,  altbougl 
it  is  important  to  bear   in  mind   every  possible  case,  we  often. 
me«t  with  a  class  of  cases  where  mere  apathy  seems  ^to  ba 
principal  symptom.     The  patients  are  not  hypa«hondr!a<cs  in 
commoner  sense,  nor  has  there  bt-eti  any  anxiety  or  worry  Ui  trouble' 
them.    They  luci'yly  fall  into  a  8ta.t«   of  depression.    J-'athers. 
article  their  sons  to  solicitors,  or  seud  them  to  the  hospital 
students,  but  the  lads  declare  their  perfect  incompetency  to  re 
or  pursue  their  studieH.     If  clerks,  they  cannot  run  up  a  column 
figures,  or  the  attempt  gives  them  a  violent  paiu  iu  the  bead.     If 
the  patient  be  a  girl,  the  mother  believes  that  sbe  has  had  already      i 
too  much  brain  work,  and  bas  broken  down  under  the  teusion.,^| 
They  cannot'rcad  without  an  effort,  they  take  no  pleasure  in  society, 
and  although  just  entering  upon  life   and  with  good  prospects 
before  them,  they  see  only  the  dark  side  of  the  pirture,  and  if  they 
talk  at  im  they  moralise  as  if  they  had  been  in  a  sea  of  troubl<».  ^J 
I  am  often  consulted  about  cases  of  the  kind;  they  cannot  bo^| 
Biylfid  instances  of  insanity,  although  perhaps  approaching  it,  nor       - 
is  there  i-eaeon  to  supposo  the  exisleuct)  of  any  special  exciting 
cause.     I  look  upon  the  condition  as  a  phase  of  life  which  is  apt  to 
occur  in  persons  of  a  particular  l«m[>cramont,  and  iu  the  female  is 
probably  some  manifestation  of  tbo  non-fuliilment  of  the  awakening 
sexual  reliitions.     It  partakes  of  tbu  impulse  which  belongs  to  the 
young  bird  trying  to  escape  from  tbo  nest,  and  to  seek  an  iude- 
pendent  lifa  of  its  own.    Iu  the  caiie  u£  the  girl  a  happy  courtship 
may  effect  a  cure,  but  often  less  than  this  will  suffice;  aod  traiu< 

■  Swi  Kunio  of  l\ta&  UtUra  from  Los^iUl  f»UcaU,  iu  ■  Qn^'s  Uupital 
for  1866. 
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plantation  to  a  now  soil,  or  traTe],  will  open  up  a  new  world  of 
ideas.  Wendell  Ilolmes,  in  B]_ies.king;  of  one  o£  lus  horoiiiGs,  saja  : 
"  Just  at  tbc  pEinod  of  aduteticuntx'  tbc  mind  oftea  be^as  to  come 
into  flowiT  and  to  get  its  fruit,  Then  it  la  that  many  young 
natureii,  having  cxbauettid  thu  spiritual  soil  around  them  of  all  it 
contains  of  the  elements  tboy  demand,  wither  away,  undeveloped 
and  uncotoured,  unless  they  arc  trauaplantcd."  Fur  a  further  and 
fuller  ex[>osition  of  this  phase  of  human  nature  in  tho  time  of 
youth  novels  rather  than  medical  treatises  must  bu  consulted, 
such  as  those  by  that  teen  and  philosophic  observer  Balzac.  You 
cannot  ignore  tbo  subject  as  triTial,  as  you  will  constantly  be 
consulted  about  the  failing  health  of  the  growing  buvb  and 
girls. 

It  in  a  ctiriuuH  circumstance  that  the  very  cliange  for  which 
these  young  persona  arc  instiuctively  longing  is  iu  some  nervous 
iemiierainents  the  event  which  upsets  the  balance  of  their  unstable 
brains.  But  lately  I  have  had  three  such  caa&s  to  advise  upon.  A 
young  lady  engaged  to  be  married  to  an  officer,  suddculy  woko  up 
to  the  idea  that  she  would  have  to  leave  her  home  and  friends,  and 
this,  with  ibe  novelty  of  the  situation,  throw  her  into  a  brooding  and 
almost  maniacal  state.'  Another  and  older  lady  engaged  to  a  cler* 
gyuian,  began  to  contemplate  the  new  life  which  she  would  have  to 
Live  and  to  suspect  her  affection,  and  sank  into  a  state  of  melan- 
cholia, A  gentleman  in  a  fair  way  of  tusioesB  engaged  himself  to 
bo  married,  when  the  novel  prospect  and  the  question  of  the  pro- 
priety of  the  marriage  were  too  much  for  hiu.  Ue  lost  his  appe- 
tite, could  not  steep  at  night,  was  obliged  to  leave  his  business,  and 
did  not  recover  until  the  lady  had  released  him.  Ho  still  declared 
bis  affection  for  her. 

In  speaking  of  overteork  a  groat  deal  might  be  said  on  this  matter. 
There  are  very  erroneous  opinions  held  about  the  subject  of  over- 
work. We  are  daily  confronted  by  patients  and  their  friends, 
who  declare  that  all  their  ailments  are  induced  by  this  excessive 
labr>ur.  The  wives  say  that  their  husbands  are  too  long  away  on 
business,  and  that  this  is  too  much  for  them ;  the  huiibaudB  speak 
of  their  wires  tiring  themselves  with  domestic  caros;  the  mothers 
bring  their  daughters  and  suggest  that  the  lessons  given  by  the 
daily  governess,  the  occasional  teaching  of  poor  children,  the 
district  visiting,  or  the  playing  the  organ  at  church,  ia  wearing 
them  out.  When  wo  compare  the  amount  of  lahuur  com- 
plained of  with  that  performed  by  our  utatesmcu  and  public 
and  professional  men  we  conclude  either  that  people  arc  made 
of  different  stuff  or  that  the  popular  belief  in  overwork  is  a 
delusion.       I  once  gave  a  short  lecture  on  this  subject,  and 
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hj  tho  studious  maa  pEiciug  his  room,  us  the  aalniBls  peramVulated 
thoir  cages  at  the  '  Zoo ;'  by  the  trrand  boys  iu  the  street*  putting 
down  their  goods  to  fight  other  boys,  or  in  thoir  ,'ovcriug'  posta 
— uU  thesti  were  actions  showing  tha-t  tho  tody  needed  exercise) 
Then  caine  the  question,  If  a.  man  hiis  good  food,  rest,  and  exer- 
cise, can  he  spend  the  rest  o£  the  hours  in  mental  labour?  The 
answer  was,  uertaiuly  he  can;  but  it  must  not  bo  one  kiud  of 
mental  labour  or  one  kind  of  porsviit,  for  one  pursuit  would  ab- 
normally exercise  one  umall  faculty  of  the  mind  and  cause  it  to  ho 
overworked  to  the  impoTcriiibmeiit  and  loss  o£  other  faculties. 
Such  a  man  would  havo  strong  opinions  about  things  of  which  he 
knew  nothing — he  bated  forci^Mi  languai^'cs,  and  kuuw  nothing  of 
them  ;  ho  abhorred  theatres,  and  uover  had  l>eoii  to  one ;  disliked 
Darwin's  views,  but  would  say,  *  Never  read  a  volume  of  Darwin's 
in  my  life,  and  never  will.'  On  the  other  hand,  political  history  wan 
filled  with,  facta  about  men  with  many  ideas  and  examples  of  the 
good  in  varied  work.  Lord  Palmeristou,  liord  Bruughom,  and 
others  wore  referred  to,  and  tho  lecturer  especially  dwelt  upon 
the  case  of  an  eminent  statesman  who,  at  seventy  years  of  ago, 
held  the  highest  place  in  politics,  could  turn  with  freshness  to 
a  theological  controversy,  cuuld  disuusa  learned  questions  with 
the  utmost  vigour,  and  was  known  to  love  physical  exercises. 
The  right  honorable  gentleman  referred  to  was  known  to  spend 
his  waking  hours  in  the  highest  mental  work,  varied  by  physi- 
cal labour,  was  stated  to  slepp  soundly,  and  presented  a  living 
example  of  tho  value  to  bo  attached  to  varied  mental  work. 
The  lecturer,  speaking  upon  the  subject  of  sleeplessness  in  some 
brain- workers,  stated  that  this  uroao  from  a  too  continuous 
toil  in  one  class  of  brain  work.  In  all  such  cases  he  advised 
ohaages  of  mental  work,  giving  cases  to  show  that  the  sleep- 
lessness  was  induced  by  the  brain  being  overcharged  with  tho 
'  worry '  of  one  mode  of  thought  which  had  filled  tho  man's  mind 
morning,  noon,  and  night.  Br  Wilks  insistod  ujwn  the  necessity 
of  work  for  the  mind  and  body,  and  in  the  cases  of  young  men 
urgc-d  that  they  Bhould  have  at  least  two  occupations,  even  if  tho 
second  should  only  bo  a  '  hobby.'  As  to  women,  ho  insisted  that 
tho  ladies  in  towns  suffered  from  lack  of  proper  occupation,  and 
the  illnesses  supposed  to  be  induced  by  overwork  were  in  reality 
the  result  of  want  of  means  of  using  the  mental  and  physical  ener- 
gies possesseil.  The  women  in  the  lower  orders  used  their  super- 
fluous energies  in  wordy  warfare — in  a  general  *  mutual  under- 
valuation,* and  in  bygone  times  ladies  used  to  throw  oS  theirs  in 
hysteria.  He  did  not  advise  ladies  to  follow  men's  professions] 
but  he  advised  a  healthful  use  by  women  of  their  mental  and  phy- 
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irbRteTcr.  My  opinion  throughout  was  that  ho  woa  a  hrpochon* 
driac,  and  that  the  nervous  wcaUdobs  and  torpid  state  of  his  epinal 
oord  had  l»e€n  iuduceil  by  lon^  inactivity. 

A  gcntlcmaa  of  good  fortune  and  positioa  suddenly  heard  a 
piece  of  domcBtic  news,  which  gavo  him  so  great  a  shock  that  he  left 
his  home,  went  into  the  country,  and  took  to  his  bed.  He  there 
remained  three  years,  when  hiH  friendii  cuine  to  reBCiiii  him.  He 
■was  totally  unable  to  stand,  and  had  various  inatnuuoDts  and  sup- 
ports made  tu  assist  him,  but  it  was  several  months  before  he 
could  walk  alone. 

No  doubt  there  are  plenty  of  persona  suffering  from  orer.vork  or 
fatigue,  who  really  have  an  exhausted  state  of  the  nervous  system, 
and  arc  constantly  martyrs  to  various  pains  aiid  morbid  aensa< 
tions.  They  have  headache,  paiu  in  the  back,  slecplesa  nights, 
disturbed  digestion,  and  feel  unequal  to  their  daily  task,  A  holiday 
usimlly  Bets  these  persons  right.  A  judicious  method  is  to  get  such 
a  person  out  of  himself,  and  by  inducing  him  to  occupy  himself  with 
tiuvf  Burroundings,  and  make  use  of  other  faculties  of  bis  braia, 
you  will  soou  bring  about  a  cun-. 

If  you  want  a  good  description  of  nervous  ailments  you  wiEl 
find  them  nowhere  so  well  described  as  iu  the  quack  advertise- 
ments. The  charlatan,  whose  only  object  is  to  trade  on  the  unfor- 
tunate suSerer,  details  to  him  every  morbid  feeling  which  he  is 
likely  to  have,  having  familiarised  himself  with  all  the  commonest 
symptoms  of  tho  hypochondriac.  Hero  is  a  bill  which  was  handed 
to  me  to-day  in  the  street ; — "  Professor  L —  is  the  most  successful 
practitioner  in  England  for  tho  cure  of  nerroua  debility,  loss  of 
energy  and  vital  power,  mental  and  physical  depression,  indecisloD, 
impaired  sight  and  memory,  indigestion,  loss  of  appetite,  palpitation 
of  the  heart.,  dizziness,  noises  in  tho  head,  jirostration,  laanitude, 
pains  in  the  back  and  limbs,  timidity,  disinclination  for  business, 
groundless  fears,  local  weakness,  inipedimcut  to  marriage,  impuri- 
ties in  the  system,  blotches  on  the  skin,  &c.  His  medicines  enrich 
and  i>urify  the  blood,  &c."  The  quaok  has  made  himself  acquainted 
with  all  the  troubles  which  a  nerroua  pati<'nt  am  Buffer  fi-om,  he 
dwells  on  the  importance  of  ihom,  causes  them  in  this  way  to  be 
more  indeUbly  impressed  on  the  victim's  mind,  and  does  not  let 
him  escape  until  he  has  reaped  a  golden  harvest. 

Patients  with  supposed  iraiiotence  require  moral  treatment 
like  hysterical  wcuieu,  for  it  is  usually  found  that  the  malady 
is  as  often  mental  as  physical.  A  geutleman  who  had  bern  under 
several  quacks  iu  London  subsequently  consulted  M.  Lasi'gue,  in 
Paris,  who  wrote  an  opinion  of  his  case.  This  is  conveyed  in  those 
conciso  and  appropriate  terms  which  ore  so  remarkable  in  French 
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mja,  "but  tbo  solo  propcttj  of  obtoml  is  iia  pover  of  induciDg  t«m* 
porar,T  sleep.  It  is  possible  that  its  depresaiuf*  tnBuence  is  far 
greater  than  is  generally  supposed,  if  ve  take  into  account  those 
constantlj  occurring  oases  of  pro1)able  suicide  by  this  drug. 

Wo  aro  coutiuually  reading  in  our  i>aponi  oE  the  cases  of  medical 
men  and  others,  who  arc  found  dead  in  bed  with  bottles  of  chloral 
by  their  side,  or  chloral  aud  morphia  mixed.  The  cvidonno  on  in- 
quiry shows  that  tbey  were  in  the  habit  of  taking  these  drugs  to 
procui-o  sleep,  but  whether  or  not  the  final  dose  was  taken  with  a 
suicidal  intention  there  whs  notliing  to  show.  It  has  been  clear, 
howersr,  that  in  many  cases  tho  dose  had  been  continually  in- 
creased, and  the  person's  miud  had  become  so  morbid  or  depressed 
that  he  waa  qmbo  careless  aa  to  the  amoant  and  callous  as  to  the 
conaequenoes. 

Wo  have  occasionally  the  satisfaction  of  being  able  to  rescue 
patients  from  these  baneful  aud  mortal  habits.  A  retired  officer 
had  been  ailing  three  yean  with  various  nerroos  and  hepatic 
troubles,  for  which  he  had  been  tatdng  much  medicine,  Iar(>o  doses 
of  ehloral  every  oighi,  very  special  diet,  with  sundry  wines,  Ac. 
There  seemed  no  reason  why  he  shnulil  ln3  living  so  artificial  a  life, 
and  I  asked  him  why  ho  should  not  eat  aud  drink  like  other  people, 
aud  sleep  without  chloral.  Ho  had  strength  of  mind  to  give  up 
the  drug,  and  to  begin  to  eat  after  the  ordinarj-  fashion.  At  the 
end  of  six  weeks  he  had  ilismissod  his  doctors  and  their  drugs,  was 
walking  about,  had  picked  up  flcsb,  and  waa  fast  recorering  his 
health,  Whou  1  saw  him,  scren  months  afterwards,  he  was  quite  well. 

As  (Irugii  are  so  often  taken  to  procure  sleep  it  becomes  a  most 
iiuportant  eonsidomtion  for  the  medical  man  to  discover  tho  cause 
of  wakefulness,  and  then  ho  will  be  in  a  better  position  to  discover 
the  beat  mode  to  overcome  it.  Many  years  ago  Dr  Macnisb  pub- 
lished a  work  on  the  *  Philosophy  of  Sleep,*  in  which  he  endea- 
voured to  refute  tho  common  belief  that  it  was  duo  to  congestion 
and  compression.  He  says :  "The  greater  the  quantity  of  blood 
aenl  to  an  organ  the  greater  is  the  energy  of  itn  manifestation. 
Why  should  the  bnun  be  an  exception  to  the  general  law  ?  So  far 
from  there  being  any  increase  of  blood  in  the  brain  during  healthy 
Bleep,  it  is  proved  that  the  circulatory  fluid  in  that  organ  is  actually 
lessened,  as  I  have  had  occasion  to  diow  in  a  caao  related  by  Bio. 
nienbach  of  a  person  who  bad  been  trepanned,  and  whogo  brain  bad 
been  observed  to  sin*  when  he  was  asleep,  and  swell  out  when  ha 
was  awake.  The  abolition  of  the  cortbral  fimctions  is, to  mymind, 
sufficient  evidence  of  diminished  action  going  on  in  the  brain.  I 
cannot  conceive  increased  aMimilatioa  without  iuoreased  circulation, 
nor  increased  circulation  witliout  augmented  functional  energy. 
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Btotuacli  18  lUDTO  Tasciilar  duriiig  tUd  digestive  process,  and  in  all 
probability  there  is  lens  blood  dlsowbcro.  Auj  occu|ialioD  of  tho 
brain,  tLerclore,  during  dlDoer  diverta  the  blood  from  its  proper 
chftunel,  and  indigestion  is  the  consoijuouce,  thu  uatural  tendency 
during  a  meal  or  after  it  being  towards  inaction  of  the  brain,  and 
even  towanlis  sleep.  Thord  is,  therefore,  no  more  important  qucs* 
tiou  to  diBciiaa  than  that  of  meal  time  in  tho  case  of  sicepk'ss 
patieiits,  and  if  the  fears  of  supper  could  bo  got  over  there  is  many 
a  persou  who  would  pass  a.  good  night  by  huriag  something  in  hia 
stomach.  A  very  commoo  distributiua  of  meala  amongst  the 
middle  classes,  howeTer,  is  a  dinner  in  tho  middle  of  tbe  day  and 
t«a  with  bread  and  butter  at  six  o'clock;  bo  that  for  twelve  hours 
o£  the  day  there  is  little  or  nothing  in  the  Btoiuach. 

Medical  men  are  often  consulted  about  sleeplossnesd,  and  many 
I  am  sorry  to  think  at  once  prescribe  narcotics  as  if  the  remedy  for 
it  were  ever  at  hand.  In  various  maladies  it  may  be  neceanary  to 
adminittter  drugs  to  procure  sleep,  but  in  the  cases  uf  pure  in- 
Bomnia  there  is  ao  often  found  a  disposition  to  insaoity  that  great 
caution  is  leqaired  in  their  use.  The  patient  bitterly  comphiins 
of  his  inability  to  sicop  declaring  that  if  he  caimot  sleep  ho  will  go 
mad,  and  yet  it  is  in  these  very  persons  that  I  have  found  the 
continued  use  of  chloral  so  barmfuL  In  this  rest>ect  it  is  worth 
remarking  how  little  opium  is  given  in  lunatic  asyluiua,  where,  if 
the  indication  of  restlessness  neooBsitated  it,  tbe  drug  would  be  in 
constant  uee. 

It  is  a  very  interesting  and  important  fact  to  notice  that  many 
hypochondriacs  and  others  Bufiering  from  nervous  depression  fall 
to  sleep  on  first  lying  down,  but  wake  in  the  early  hours  of  tho 
morning  and  are  unable  to  closo  their  eyes  again.  Duriag  this 
jwriod  thoyeiperiencB  all  the  horrors  which  the  blackest  picture  of 
tbe  future  can  present  to  them ;  they  give  way  to  despondency,  and 
contemplate  terminating  their  existuace.  Thus  it  is  that  a  very 
large  number  of  cases  of  suicide  take  place  in  the  early  morning, 
and  it  in  in  the  same  circumstances  and  from  thu  same  dismal 
forbodiugs  that  pannita  will  kill  their  children  beforu  attempting 
their  own  Iivc».  Tragedies  of  this  kind  almost  invariably  tako 
place  in  tbe  early  morning;  rarely  at  night  when  the  blood  runs 
hotter  and  quicker,  productive  of  another  character  of  crime.  This 
lowering  of  the  circulation  of  tho  brain  and  fall  of  temperature  of 
the  budy  in  tho  early  morning  are  only  phenomena  of  remarkable 
changCB  which  occur  during  the  sleeping  hours  of  the  night.  It  is 
then  that  stomach  disturbaneeB  come  on,  that  persons  are  seized 
with  cholera  during  epidemic  periods ;  that  hsemoptysis  occurs  in 
phthisical  patients,  and  that  many  other  troubles  are  experienced. 
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clerotdd  Trife  or  mother  remain  in  a  sick  room  for  wceltii  without 
a  Bingle  night's  re»i.  Witliout  dotibt  the  majoritjr  of  persons  take 
much  the  same  amount  of  sloi'p,  and  regard  this  as  a  physiological 
necessity  ;  yet  the  facts  I  have  mentioned  tend  to  show  that  the 
amount  of  sleep  required  and  its  connection  with  the  previous 
activiticH  of  tilt!  individual  art)  hy  no  infaiiH  Keltind,  much  less 
obvious,  at  Erst  sight.  There  may  be  kindg  or  degrees  of  sleep; 
the  sleep,  for  instance,  of  perfect  obliTion,  and  the  sleep  of  dreams. 
Then  there  is  the  remarkable  fact  so  often  told  me  by  difEerent 
individuals  of  the  refreshing  effects  of  a  momentary  or  very  few 
minnt«s'  toss  of  consciousness.  Medical  men  Have  informed  me  of 
the  unpleasant  efforts  they  make  to  ward  off  sleepiness  whilst 
visiting  their  patients,  when  as  soon  as  they  are  seated  in  their 
carriage  and  can  lose  themselves  but  one  minute,  they  are  ready 
for  work  again.  A  lady  tells  mc  In  exactly  the  same  words  aa  many 
otheiB,  that  if  she  can  but  have  a  quiet  minute  after  dinner  to 
lose  her  consciousness,  she  is  lively  all  the  erening,  btit  failing 
tljis,  she  is  sleepy  and  unfit  for  her  ordinary  duties. 

Occasionally  patients  come  to  us  in  whom  wakefulness,  or  the 
opposite  condition,  sleepiness,  constitutes  the  principal  comphunt. 
In  these  cases,  sometimes  after  the  most  rigid  investigation,  the 
cause  remains  undiscovered.  For  example,  a  govcruosa  tells  me 
she  ia  quite  incapacitated  from  earning  her  living  owing  to  the 
tendency  to  sleep ;  as  soon  as  she  sits  down  she  falls  into  a  slumher. 
A  yonng  man  also  comes  to  me  for  the  same  complaint,  and  his 
case  is  iuterestlng  as  showing  how  the  tendency  is  always  greatest 
when  the  brain  is  probably  least  supplied  with  blood.  Ho  is  con- 
stantly sleepy,  but  more  eepecially  before  dinner,  and  whilst  stond- 
injij  or  talking  ho  will  sometimes  full  into  n.  doze.  His  circulation 
is  very  feeble,  and  his  fingers  often  become  dead.  You  may  often 
observe,  amongst  persona  who  have  difficult  digestion,  cold  oxtre* 
mitics,  or  even  dead  Sogers,  together  with  sleepiness. 

During  tho  war  iu  West  Africa  wo  hoard  of  a  remarkable  com- 
plaint existing  there,  in  which  the  patients  (natives)  had  a  great 
tendeucy  to  sleep.  It  was  said  that  the  suflVreri  had  enlargement 
of  the  cervical  glands,  and  that  if  these  wore  removed  the  complaint 
was  cured,  from  which  it  was  irorijecturcd  that  these  glands  in  some 
way  affected  the  circulation  of  the  brain.  Much  contravemy  took 
place  aWit  the  authentic  nature  of  these  statements,  but  Mr  Gaa- 
koiu  informed  us  that  Portuguese  writers  had  long  before  men- 
tioned a  complaint  of  coma  aud  lothaxgy  as  prevailing  amongst  tho 
islands  of  the  African  coast. 

KeLanchoUa  and  Sympathetic  Kaoia. — I  have  spoken  of  hypo* 
chondriaais  aa  the  case  where,  from  an  extreme  nnsibility  of  the 


UELANCUULU 


525 


Failing  tbU  »he  obtained  *.  weight  of  serefal  pouDiJi  nnd  luid  it  plncod  ou  the 
■bdonra.  I  ennld  find  no  muo  for  the  pain,  and  no  tncdiciaa  relieved  ber. 
Her  only  mource  wms  this  bmr;  weight  whicli  tlie  cunstftutly  bad  rcitiDg  apon 
her.  The  ■ytnptoins  cootinued  boom  tJine  when  one  dny  she  lofl  Iter  lied,  waii> 
dered  abont  the  hooM  without  nay  clothiog,  nnd  wai  othrrwbc  very  ttrnogo  ia 
h«r  mantifr,  and  then  went  raving  mad.  &b«  wm  aeut  to  »a  niyluui,  and  no 
tnorv  Wfta  hoard  at  tho  pain. 

When  »ucb  patients  uome  to  ua  as  strangers,  of  whom  wo  know 
Dotbing,  it  is  rerj  difficult  to  form  a  correct  eatimatjon  of  their  case. 
For  example,  a  geQtlenian  latelj  cune  to  sea  mc,  stating  that  he 
was  the  subject  of  pain  and  uneasiness  all  over  tho  right  sido  o£  his 
chest ;  and  that  the  pain  sometimes  went  orer  his  face,  so  that  the 
whole  of  the  right  side  o£  his  body  felt  different  from  tho  left.  Ho 
had  been  a  sufiferei  from  tbiti  for  maiij  years,  and  had  been  obligeil 
to  place  the  desk  in  his  counting- house  in  such  a  position  that  no 
one  should  approach  him  ou  his  right  side.  He  had  not  any 
hjpenesthesia^  but  wiu  always  conscious  of  his  side,  and  dreaded  it 
Wing  touched.  No  one  had  done  him  aiiy'guod,  and  he  feared  that 
the  case  was  incurable,  as  he  bad  long  ago  been  told  that  hie  un- 
eaBiness  was  due  to  the  luug  growing  to  the  side.  The  patient 
looked  well,  but  gave  rae  a  good  neurotic  history  of  his  family.  I 
helicre  the  imfortuuato  explanation  of  his  symptoms  had  so  rooted 
itself  on  his  mind  that  it  was  ioiposHible  for  him  to  get  nd  of 
them,  and  that  the  whole  of  hia  troubles  wore  subjective.  This  ia 
the  case  where  the  theory  of  habit  is  applicable.  Wc  say  that  an 
abnomiitl  movement,  such  as  thechoreal  spasm  of  a  muscle,  iadua 
to  habit ;  and  in  the  same  way  an  abnuriual  and  cuustaut  pain  may 
also  be  due  to  habit. 

Another  gentleman,  oet.  64,  has  bad  for  twenty  years  a  feeling  of 
tightness  or  tension  orer  both  sides  of  the  face,  corresponding  to 
tho  area  of  distribution  of  the  infra-orbital  nerve.  Ho  has  no  sense 
of  smoll.    In  this  case,  however,  there  may  be  a  positive  lesion. 

I  was  told  lately  of  a  caae  where  a  man  had  for  several  years  a 
most  severe  ueuralgia  in  bis  head.  During  tho  paroxysms  it  was  so 
severe  that  it  quite  incapacitated  him  from  doing  anything.  Injec* 
tions  of  mor\)hia  were  used,  and  these  (juickty  gave  relief.  It  was 
afterwards  £i>und  that  pure  water  did  equally  well.  After  his  death 
a  careful  examination  was  made,  but  failed  to  reveal  anything 
abnormal  in  his  brain  or  head. 

Cases  of  this  kind,  where  the  head  or  chest  are  the  affected  parts, 
ore  not  so  common  as  those  in  which  morbid  sensations  are  referred 
to  the  abdomen,  and  where  there  is  often  a  delusion  that  thcro  is 
something  alive  in  the  bowels.  Aa  a  rule,  it  may  bo  said  that  when 
patients  ootne  betoro  us  saying  they  have  a  lApeworm,  because 
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tidj,  diii^  in  bcr  habita,  had  delusions,  and  rcfuacd  ber  food ;  when 
this  wu  forcibly  givoa  her  it  waa  rejected.  Should  mental  dialnrb* 
ancc  be  associated  with  phthisis,  it  is  stiU,  as  in  other  oases,  of  the 
mi'liiucholy type;  iLretiiiirknbIi3drcumstaDoc,asDrSaTagereinnrl£a, 
siuce  the  usual  meutal  cuuditiou  accompuiiytug  uuuauiuptiou  is  of 
the  chcerf\il  aud  hopeful  kiod.  It  is  very  probable  that  minor  forms 
of  mt^lancbolia  and  hypochondriasis  may  oftcu  have  a  real  teat  in 
the  abdoiui-u,  a»,  for  example,  in  the  case  of  an  old  lady  who  was  so 
great  a  trouble  to  the  doctors  that  they  rcganled  her  om  a  confirmed 
hypochondriac ;  she  always  had  a  most  dismul  countenance,  and  a 
long  string  of  troubles  to  relate  to  them,  but  no  disease  of  any  kind 
Was  discoverable  uftcr  repeated  ^xamiuatious.  This  patient  baviug 
died  of  ehcst  disease,  I  took  the  opportunity  of  procuring  a  post- 
morteoi  examination,  in  order  to  discover,  if  possible,  why  she 
always  bad  such  disagreeable  feelings  in  her  abdomen.  I  found  a 
portion  of  omentum  adherent  to  a  femoral  sac,  and  this  dra^^d 
down  the  colon  to  tho  pelvis.  1  conjecture  tbii.1  this  might,  through 
the  sympathetic  system,  have  beeu  the  cause  of  her  abdoaiioal 
anguish  and  continued  low  spirits.  But  lately  I  hare  seen  an  ex- 
tremo  form  of  hypochondriasis  in  a  woman  with  a  large  umbilical 
homia,  and  also  the  ciise  of  a  genuinely  maniacal  patient  who  had 
a  eiecal  abscess.  Slie  bad  eaten  uothing  for  six  wccIes,  as  she  said 
nothing  cN>uId  pass  the  diseased  bowul.  I  ordered  Ler  to  be  fed 
but  I  lesjned  afterwards  that  she  died  of  starvation. 

A  man  was  lately  in  Stephen  Ward  with  marked  hypochondriasis. 
He  said  he  was  very  well  until  a  year  before,  when  a  plank  fell  on  his 
abdouieii,  and  he  was  brought  to  the  hospital  with  such  severe  syni> 
ptoms  that  it  was  thought  he  had  ruptured  his  intestines.  He>  how- 
ever,  reoovered.  but  ever  since  has  had  all  the  symptoms  of  the  moat 
confirmed  hypochondriac,  complaining  of  a  sensation  &.t  the  pit 
of  his  stomach,  of  palpitation,  of  low  spirits,  and  foelinga  of  great 
depression  at  times  coming  aver  him.  It  is  well  known  tliut  writers 
ou  insanity  havo  constantly  noticed  the  fact  of  misplacement  of 
the  colon  having  been  met  with  in  jiorsoiis  who  have  died  of  mania 
or  melancholia.  Dr.  Shaw  lias  stated  that  ulceration  of  the  intos- 
tines  is  not  an  uncommon  condition  in  the  insane. 

The  sympathy  between  the  meutal  coudition  and  the  abdominal 
organs  is  a  fact  which  may  be  any  day  proved  by  observing  tho 
gloomy  and  desponding  disposition  of  the  dyspeptic,  and  contrast- 
ing it  with  the  cheerful  nature  of  the  phthisical  patient.  Tho 
cause  no  doubt  is  to  bo  sought  in  the  auatomical  arraugomeuU, 
whereby  the  sympathetic  nerves  exert  their  influence  over  tho 
vascular  system,  so  that  tho  diflereuce  between  the  collapse  arising 
from  abdominal  injuries  and  the  depression  with  the  low  spirits  of 
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Haviho  described  the  various  diseases  of  the  brain  and  spinal 
cord,  we  come  to  the  Dcrres.  Now  you  can  iniagino  that  as  each 
compound  nenre  has  numorDiis  oriKins  for  its  different  fibres,  we 
must  already,  in  treating  of  dtaoasea  of  the  cerobro-apiuul  cenlros, 
bavi!  s^iuken  of  cases  where  one  or  moro  functions  of  this  compound 
nerve  have  been  arrested  or  disturbed.  In  cases,  for  example,  of 
tpinal  disease  there  mair  hare  been  loss  of  power  of  a  limb,  loss  of 
sensibility,  increased  spasmodic  action,  or  a  total  destruction  of 
every  fuuction  of  the  uervc. 

It  may  bo  as  well,  however,  to  again  look  at  tlic80  disturbed  func- 
tions where  the  nerre  itself  is  inTolved,  and  by  so  doing  we  shall 
find  that  the  symptoms  vary  somewhat  from  those  where  the  central 
origins  are  affected,  this  difference  arising  from  our  own  want  of 
anatomical  knowledge  as  to  the  exact  relation  between  them.  Wo 
will  6rst  ask  what  would  be  the  consequences  of  a  coinpieto  jiani- 
lysis  of  a  compound  nerve  arising  from  its  division?  Thcro  would 
be  loss  of  power,  loss  of  sensibility,  and  changes  an  nutrition.  The 
latter  are  amongst  the  most  interesting  of  the  results  which  would 
follow  the  lesion  uf  a  nerve,  and  the  question  is  now  asked,  why  do 
they  occur?  Are  there  special  tropbio  nerves  which  rule  over 
Dutritiuu,  having  their  own  centres  in  the  spinal  cord,  or  is  nutri- 
tion dependent  merely  on  voso-mutor  nerves  which  regulate  the 
blood  supply  to  the  part  P  and  again,  are  these  nerves  none  other 
than  the  Bympathetic  originating  in  their  own  ganglia?  The 
question  is  at  present  a  difficult  one  to  answer,  since,  although  the 
efl'ecis  of  nerve  lenion8  are  very  obvious,  the  necessity  for  nervo 
infiuence  on  growth  is  not  so  clear  For  example,  the  lower  animal 
life  proceeds  without  a  nervous  system,  and  in  the  human  body 
tumours  increase  rapidly  without  any  exertion  of  nerve  power. 
Besides,  a  conttiderable  amount  of  disease  of  the  cerobro-spinal 
centres  can  exist  without  any  apparent  effft-ton  nutritiiinj  although 
this,  of  course,  may  arise  from  the  circumstance  that  the  special 

■    centres  which  may  rule  over  growth  and  decay  are  not  interfered 
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secretion  from  tbe  skio  may  become  excesairo  or  fetid,  and  tbc  ekia 
eometiiucs  of  a  roddiifli  colour.  Worse  effects  seem  to  arise  from 
nerve  irritatioa  or  neuritis  Lhau  from  oorve  paraljsis  or  ncrre  diri- 
sion  i  at  all  events  this  is  true  of  tbe  face,  altbougb  in  tbe  limbs 
seTeraaee  of  tbe  nerves  has  been  sometimes  attended  by  all  tbe 
evila  nciiiied.  A  continuanaj  of  tbe  irritation  will  produce  intense 
]>ain  in  the  limb,  witb  s^kaKm  av  flexion  and  great  constitutional 
fwver  and  irritability.  Several  remarkable  instances  are  men- 
tioned by  Mr  Hilton  in  his  work  on  '  Best,'  where  irritable  ulcers 
weroeured  by  dividing  tbe  nerve  proceeding  to  tbem.  Thcae  casea 
show  aUo  bow  tbe  beating  process  can  take  place  without  nerve 
inflaence. 

Some  cases  of  nerve  injui'y,  witb  its  consequences,  were  lately 
loported  in  the  '  Med.  Times  and  Gazette.' 

A  man  received  a  ^ound  iu  tbo  arm  by  a  tatle-koife,  which 
severed  tbe  median  and  ulnar  nerves.  Ten  weeks  afterwards  knota 
formed  beneath  tbe  scars,  and  the  band  became  cold ;  tbe  skin 
tbin,  shiny,  and  brownisb  red;  the  nails  thick,  crumpled,  cniabed, 
and  furrowed  ;  tbe  muscles  supplied  by  the  two  nei-vea  atrophied 
and  paralysed.  An  operation  by  cutting  through  tbe  injured 
nerves  and  bringing  tbe  ends  together  by  stitches  was  followed  by 
perfect  recovery  of  tbe  limb.  ThiH  reniurlcable  catte  came  from 
Germany. 

There  was  reported  aUo  the  case  of  an  injury  to  the  bejid  exactly 
over  tbe  supra-orbital  nerve,  and  which  was  followed  by  vesication 
in  the  course  oE  the  nerve. 

AUo  a  eaae  of  injury  to  the  median  nerve,  followed  by  an  erup- 
tion of  bullse,  and  another  of  injury  to  the  ulnar,  followed  by 
wasting  of  all  tbe  miisclea  supplied  by  this  nerve. 

I  have  already  alludt^d  to  tbe  nutritive  changes  occurring  in 
paraplegia,  as  bed-sore  and  vesication.  It  is  interesting  for  us  to 
know  that  Bright  observed  this  tendency  to  sloughing  and  produc- 
tion of  vesication  in  cases  of  spinal  disease,  and  luggesled  that 
nerve  influence  might  be  very  important  in  the  nutrition  of  the 
bmly.  Ho  mentions  the  case  of  a  man  who  bad  a  fracture  through 
the  first  dorsal  vertebra,  where  "  two  or  three  large  buUifi,  the  size  of 
pigeons'  eggs,  or  larger,  full  of  clear  yellow  serum,  appeared  on  the 
ankles  and  feet,  and  where  any  particular  pressure  had  occurred." 
Al»o  another  case,  wlit^re  vestclea  formed  on  the  inside  of  the  knees. 
Ho  then  gives  the  case  of  a  woman  who  died  of  acute  paraplegia, 
with  a  alough  on  the  back  and  cystitis,  and  where  "  several  large  oval 
vesicles,  filled  with  clear  serum,  appeared  on  the  feet  and  legs.'* 
After  8i>eakiug  of  the  paralyt-ts  of  tbo  bladder,  Bright  remarks: 
"  Another  curious  circumstance  connected  witb  the  paralysis  of  the 


INFLAMMATION    AXD   INJailIRS   OP    NBQVRS 


)33 


a  gcnileman  whose  fewt  whenever  he  comnnMicrfl  1o  walk  gn-w  cul-J, 
white  and  daaA.  H«  cuuld  ouIt  uttribuu-  thib  to  u  rcttcx  action  ou 
tbe  TASO-motor  uerves.  I  myself  ha7c  had  a  Tisit  from  a  gt'utle- 
man,  who  informetl  my  that  aa  soon  !vu  hu  sat  dowu  he  ex|»erit?Dced 
cold  in  hia  feet.  I  might  nlludo  to  a  somewhat  Biuiilai*  reflex  cuu- 
dition  observed  in  the  white  imd  scnscOess  fingers  of  joung  djTHpyp- 
tics,  when  their  fiugera  grow  dead,  ax  thej  saj.  J.  am  now  seeing 
a  woman  with  paraplegia,  whu  han  oueasiotial  attucka  of  cramps  in 
the  muscles  of  the  leg«,  which  at  the  same  time  become  whlto  and 
cold.  Numerous  other  iiIu.stnitiona  I  might  givo  wliic-h  elearly 
point  to  tbe  nervous  system  ruling  over  the  sujjply  of  blood.  I  latoly 
found  a  lady  of  highly  nen'ous  temperament  sitting  by  the  opea 
window  on  a  very  cold  winter  day  complaining  of  the  eioessive 
heal,  huT  face  flushed,  breathing  vur^  quiek,  Lud  pulse  very  rapid. 
T bo  case  reminded  me  of  what  one  sees  after  the  inhalation  ol 
nitrite  of  amyl,  where  a  warmth  and  a  glow  are  produced  all  over 
the  body,  from  an  evident  dilatation  of  the  blood-vessels.  This  is 
frequently  witnessed  in  exophthalmic  goitre,  which  is  supposed  to 
be  due  to  paralysis  of  the  vaso-motor  nerves  at  their  central  origiOr 

kand  where,  besides  the  well-known  ehanwteristic  symptoms,  the 
patient  is  often  breaking  out  into  violent  heats  and  perapimtiou. 
The  flushes  o£  heat  at  the  climacteric  period  are  also  well  known, 
The  jmlms  of  the  hands  may  be  noticed  of  a  deep  red  in  many  Hcr* 
T0U8  diori-lers,  or  the  joints  inllanied. 

It  ii  remarkable  that,  although  from  physiological  coneiderationa 
ire  are  constantly  speaking  of  tbo  influence  of  the  raso-motor 
nerves  ou  nutrition,  our  facts  at  present  show  no  moru  than  altered 
states  of  vascularity  when  these  structures  are  interfered  with ; 
whilst,  on  the  other  hand,  the  most  evident  changes  in  the  tissues 
occurring  in  coiiueetiou  with  disease  of  the  nerves  arc  seen  when 
the  motor  and  sensory  nerves  are  implicated.  I  might  allude  to 
the  fact  mentioned  by  Dr  Owen  Kees  (as  perhaps  bearing  upon  the 
chemieal  clement  in  nutritive  processi^a),  that  the  nerves  of  tho 
cerebro- spinal  syslcm  end  in  acid  fluid,  whilst  those  of  the  sympa- 
thetic end  in  an  alkaline  one. 

I  have  already  told  you  that  if  a  nerve  ia  cut  it  gradually  dege- 
oeratee,  aa  if  it  received  a  nutritive  influence  from  its  centre.  If 
it  be  simply  injured  it  inflames  like  other  structures,  becomes 
pulpy  and  infiltrated  with  exudative  products.  In  chronic  inflam- 
mation it  becomes  indurated  from  iuflltratiou  of  ccnnectire  tiasuo, 
and  at  last  undergoes  a  cirrhosis,  in  which  little  is  left  of  tho 
original  nerve  fibre,  or  perhaps  only,  the  central  axis.  Tbi?  uer^-e 
Las  been  found  to  have  undergone  this  ])roce(is  in  juiimals  through 
artificial  chronic  poisoning  by  lead.     Neuritie  rcBultiug  from  an  iu> 
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with  acute  poiDs  in  all  ber  limbs,  vhich  made  her  groan  night  and 
da;.  Soon  tho  limbs  began  to  vraate  tmtil  considerable  atropKy 
had  occurrL'J.  Sbti  died  o£  pneumonia,  and  it  was  said  no  visiblo 
change  could  be  found  in  any  part  of  the  nervous  system. 

Tfaoie  who  have  ii  dilhculty  in  attribuiiiig  lead  palsy  to  an 
inflammation  of  the  gre;  mattor  of  the  cord,  refer  the  cause  to  the 
neiTes,  for  it  is  pofliliTc-ljr  atatud  by  experimeutera  that  lead  will 
produce  a  very  positive  and  well  marked  neuritis. 


Brachial  Neurilis 

Cub, — Ur  T — i  ait.  B3.  For  threa  mniiths  bttl  sufforcd  most  woto  pain  in 
Une  loH  arm  ;  it  wm  to  Mv«re  aa  tomctiiYics  to  innkc  him  cry.  At  th«  Mme  timv 
tlio  urm  grew  we«k,  WLou  I  ann-  btm  tbo  puis  wna  Icis  wvcro.  bot  oocbiI>odii11j 
came  on  in  *evor«  |)aroxy)in*j  tbo  arm  wa»  auinewhat  Miinller  tliati  llio  riglit,  mid 
thv  iiiiuc1l-i  wfTc  sorter.  Thouc  of  llic  tliunib,  the  lilllc  Bngcr,  and  the  ititeroMui 
won  the  mott  markedly  k-Mem-d.  Wn«  ciri]«re(l  iodide  oC  gioUwb  mid  nncuk.  Tliu 
pain  did  not  It-arc  liitn  until  a»o4ber  month.  He  was  thou  ardered  tunics  and 
gnlvaniim,  iind  iWwljr  ioipTovcd,  b&nng  qaito  recovered  u(  the  end  of  a  yttr. 

Cask. — Mr  D — ,  nt.  60.  WbiUt  abroad  hAd  Battered  from  nioit  mtenw  pain 
down  iiiD  left  iiriD,  proct'pdiag  more  especially  from  a  point  itoiir  Ibc  iuacrtioii  of 
tliv  dflttiid.  From  the  (L(?HriE>tioD  it  tru*  (.•vidoittly  '>r  a  utur^nlific  chnriicti-r. 
TliQ  pain  had  ot  Into  becumc  los.  Oa  vjcamiuatlon  of  the  arm  no  local  diwiiu) 
could  be  fouud  tii  the  Jolpt«  or  In  the  boiiei.  amt  the  pnin  wnt  not  increufcd 
on  movement.  There  was  a  m*rk«d  wnating  of  lAie  deltoid.  iicoUrral,  ai  well  aa 
tlifl  mtucin  of  aruir  iiiurc  |)articularl)'  Uio  tricupi.  Ualvanitui  and  iodide  of  po. 
taariura  wcTfordrri>d.  I  did  not  soc  hiiu  agaiti  but  beard  aoiue  inootlii  afbcrtrarda 
that  he  wie  better. 

Giaa. — Henry  W.  0 — ,  mU  Si-  For  aU  monthe  had  futlVrcd  from  nnmhneaa 
and  itniii}fu  reeling  down  the  right  tnn,  pursuing  more  Mpeclnll^  the  t-ourte  of 
the  ulnar  iwrve  to  the  little  lloger.  At  tliu  Min<>  time  tin-  nrm  had  Lecomo 
wealc.  WbeQ  scL-n  at  tho  irnd  of  tlii*  liuiu  the  limb  prrsontcd  uU  the  u|>]ioarii iiro 
of  progrmive  munrular  atrophy,  the  pectoral,  deltoid,  birep*,  vrerr.  slightly 
diiuiuiihed  and  dabhy,  whilst  there  iro*  nmrked  wniting  of  the  muiclcs  ut  tho 
thnmb  and  of  tbo  interottvi.  There  wiis  e.  hiatory  of  >;phili«.  Uu  took  for 
■ocne  time  liii.  h;d.,  with  iodide  of  potiusiiini,  nud  afterwards  tomes;  nnd  uuyl 
gulvanism.  lie  gradnally  improved  and  when  seen  at  the  end  of  five  montba  tlie 
liub  wu  Luu-kudljr  belter. 

Having  now  leen  the  results  of  marked  injuries  to  tho  nerves,  wo 
can  take  up  tbo  tsoveral  cases  where  we  find  them  affected  as  a  result 
tif  various  morbid  conditionB.  We  may  first  remember  tho  case  of 
altered  setiHattons,  including  b^puru-'stliesia,  aumstbcoiu,  und  anal- 
gesia, which  wo  hare  already  considered  in  spanking  of  Tanous 
paralytic  etatea.  Wo  can  then  pass  on  to  painful  conditions  of 
nerves  known  a«  neuralgia ;  afterwards  to  affections  of  the  motor 
uerves,  as  witnessed  in  local  paralyses  and  spasm. 
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sponds  to  tbe  branchiug  ponpbory  of  Lho  ucrvo.  la  m;  own  ex- 
jperieaoe  the  herpetic  rasb  accoiiipauic3  ouljr  simple  ueurulgia,  and 
vorj  rarelj  the  cases  o£  ntrvc  patu  wliicli  arc  due  to  organic  diiioaso. 
Therefore  I  have  iHwn  able  to  give  a  faToruble  prognosis,  and  bare 
ar^'ued  that  the  paiu  h&s  been  merely  functional  m  every  cane  where 
I  heard  tbal  an  herpetic  eruptiou  has  at  any  time  existed.  It  may 
bo  that  in  organic  disease  the  function  of  the  nerve  is  interfered 
with,  whereas  in  cases  where  herpes  exista  tbero  is  merely  irritation 
of  the  nL>rTO.  Thou,  again,  the  eecrdioHs  may  bo  afEecIed  through 
the  nervea  and  we  muy  observe  lachryiiiatioti,  Ka)iva1.iuii,oreHtarrb. 
The  hair  too,  as  already  uientioued,  way  fall  off,  or  change  cotonr. 
Probably  every  norve  in  the  body  may  be  the  subject  of  neuralgia, 
and  not  only  the  ordinary  sensory  nerves  but  oven  the  sympathetic, 
oviug  to  their  clove  connection  with  the  spiual.  For  example, 
though  the  viscera  cannot  be  called  seiisitire  organs,  since  the  food 
will  pastj  along  the  alimentary  canal  without  there  being  any  con- 
sciousness of  it,  yet  at  the  same  lime  tinder  morbid  conditions 
they  may  become  tbe  subject  of  moct  exquisiU;  puui,  as  in  goslro- 
dynia  or  enteralgia.  Tbe  solid  organs  also,  on  the  heart  and  liver, 
may  ap^jarently  aUo  l>e  the  subjectK  uf  pain. 

Ton  must  remember  that  the  symptome  attendant  upon  iiTttatiou 
of  a  nerve  may  be  of  the  most  varied  character,  jmssing  on  from 
pain  to  spasm  and  paralysis.  And  then,  again,  under  the  uame  of 
pain,  there  are  sensations  which  can  scarcely  be  put  in  words, 
Bucb  as  feelings  of  burning  and  coldness.  You  can  imagine  that 
there  would  be  all  varieties  of  strange  sensations  when  a  sensory 
nerve  was  irritated,  in  tbe  same  way  as  there  may  be  all  stages  of 
colour-bliudnes!)  or  deafness,  leading  up  to  a  complete  lo«s  of  vifiion 
or  bearing  when  the  optic  or  auditory  nerves  are  aifecteJ.  Thus, 
patients  cocstantly  complain  of  a  feeling  of  coldness  in  a  leg  or  an 
arm,  wblcli  I  regard  as  a  variety  uf  uvuralgia,  as  it  correspouds  to 
it  in  all  other  particulars. 

The  causes  for  neuralgia  arc  diverse,  anil  yet  in  individual  cases 
rarely  discovered.  Direct  cold  to  a  part  can  no  doubt  produce  a 
nerve  pain  iu  it,  and  we  often  find  that  it  is  the  cause  of  an  attack. 
Malarious  Influences  are  amongst  the  most  marked  and  certain 
causes  of  neuralgia,  as  welt  as  all  circumstauces  which  tend  to  im- 
lioverjsbmcut  of  the  system,  or  produce  cachexia.  An  exhausted 
state  of  the  nerve  centres  renders  them  very  susceptible,  and 
at  the  same  time,  probably,  starts  the  nerve  itself  into  morbid 
activity. 

Neuralgia  of  the  Fifth  ITerve.— This  is  one  of  the  most  common 
and  i^inful  forms  of  neuralgia,  and  is  often  styled  tic  douloureux. 
It  may  affect  the  whole  nerve,  but  more  usually  a  single  braneh 
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The  only  remedy  wticli  }iaa  any  coutrol  in  losseuing  tlie  numlwr  of 
paroiysnis  is  the  oae  I  prescribed — arsenic. 

Tbe  only  surgeon  irith  whose  writings  I  am  acquainted,  who 
has  TQodc  a  study  of  this  painful  complaint,  is  Qalezowski.  He 
styles  it  ojtJUhalmie  migraine,  inTolTing  the  fifth  nerve  and  vaso- 
motor  nerve  of  the  retinal  oentro.  He  states  that  he  bos  sDon  bo- 
tweeu  &evouty  and  eighty  casea,  and  of  these  four  have  tomiicatod 
in  an  organic  lesion.  One  patient, an  oldish  man,  had  heon  troubled 
for  twenty  years  with  these  attacks,  which  lasted,  tn'o  or  throe  hours. 
He  finally  got  thrombosis  of  the  central  artary,  and  lost  Hs  risiou. 
Another  patient,  a  young  f*irl,  had  occasional  attacks  of  lightning 
flashes  and  pain  tbrmigh  thu  eyo ;  when  these  pasflod  oft  uo  visual 
trouble  remaini?d.  She  suddenly  boeamc  blind,  uid  it  was  found 
ehe  hod  thrombosis  of  tbe  retinal  artery. 

Keuralgia  of  the  tecond  dtvition  sometimes  accompanies  that  of 
tbe  Gt-dt,  or  it  may  exist  independently.  Soma  of  the  worst  taaes 
which  1  have  ever  seen  have  bocu  those  of  tic  of  this  nerve.  Wo  had 
in  the  hospital  at  the  same  time  two  men  who  might  be  seen  sitting 
up  in  bed  violently  rubbing  their  faces  as  paroxysms  of  pain 
camo  on. 

Neuralgia  of  the  third  divigioii.  wo  often  meet  with  alone,  and  it 
also  constitutes  a  very  frightful  fonn  of  tbi*  complaint.  Occasion- 
ally, as  in  the  other  case,  it  may  be  relieved  by  friction,  but  gene- 
rally tbe  skin  is  very  seusitivo,  and  the  pain  is  much  aggravated 
by  movement.  This  depends  very  mueh  upon  which  brajicb  is 
most  affected,  whether,  for  example,  the  mental  or  lingual ;  but  we 
find  all  movements  of  the  lower  jaw,  as  in  eating,  bring  on  a 
paroxysm  of  pain.  Probably  the  same  would  occur  in  tbe  tic  of  the 
two  upi^Kir  divisions  of  the  fifth,  if  the  parti  with  whicli  lbt<y  are 
connected  admitted  of  movement.  It  is  curious,  however,  to  observe 
how,  in  some  cases  of  tic,  rubbing  the  {mri  will  relieve,  whilst  in 
somo  other  ciwes  the  merest  touch  will  Htart  the  paroxysm.  There 
is  often  one  spot  which  ia  highly  sensitive  when  touched,  and  from 
this  the  |>ain  radiates. 

Neuralgia  of  the  tongue  alone  I  have  met  with,  but  it  is  compa- 
ratively rare.  I  have  seen  also  a  sore  mouth  with  tic,  which 
probably  had  an  herpetic  origin.  It  may  show  itself  also  by  the 
scnsiition  of  a  bad  taste  in  the  mouth,  or  by  the  feeling  of  heat  or 
cold. 

There  has  been  no  disease  in  which  so  many  remedies  bare  been 
tried,  and  in  all  probability  every  one  of  thorn  haa  at  times 
been  successful.  In  choosing  a  medicine  we  are  guided  in  part  by 
the  si>eedy  action  of  some  drugs  over  others,  and  tbeso  we  natn- 
rally  are  inclined  to  give  first.    Now,  amongst  tbe  most  cfficacioas 
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end  of  a  fiM-tuigbt  the  lifttl  icnroaly  any  paip.     U  wu  ooatianeil,  liowoTer,  for 
mother  week,  when  the  Uft  tbe  hospiUl  quits  well, 

Oecipiial  neumlgia,  that  is,  a  pain  ronntng  along  the  course  of 
the  great  occipital  nerve,  is  not  uncommon.  In  anj  of  those  ooa- 
ditionfl  where  hoadacht;  is  liablo  to  oocur>  and  more  cspociuUy  tho 
neuralgic,  tbiK  form  may  1)4  met  with.  Sometimes  tbe  back  of  the 
head  is  tbe  exclusira  seat  of  headacbe  of  a  neuralgic  kind,  as  is 
shown  by  its  evanescent  character  and  lUi  curability  by  appropriate 
remedies. 

Cervical  ntural^ia  is  a  form  occasionally  met  with  whore  tbe  paia 
19  distributed  over  tbe  ueck  and  shoulders.  If  extending  down  tbe 
arm  it  may  be  called  a  eervico-hraehtal  neuraJyta. 

Phrenic  neuralgut  is  supposed  to  account  for  a  pain  sometimes 
met  with,  running  from  the  neck  aud  ahouliier  and  acroHfl  the  cheat, 
in  the  position  of  the  diaphragm. 

Intereostat  neuralgia  is  one  of  the  most  common  and  painful 
fonnsi  and,  being  xery  frequently  asaociated  with  berpfts,  is  known 
aa  "shingles."  The  patu  may  precede  tbe  orupttt>n  fur  u.  short 
time,  and  when  this  has  disappeared  may  continue  for  many  weeks 
or  months  afterwards.  The  nerve  affec-ted  ia^  generally  one  of  the 
middle  doraal,  although  it  may  be  one  of  the  upper  or  lower  dorsal. 
Tho  complaint  occurs  mostly  at  the  middle  or  later  periods  of  life, 
and  by  its  seventy  and  persistence  makes  the  par.ient  really  ill. 
Sometimes  tbe  skin  is  excessively  tender  if  touchc<l.  When  the 
eruption  is  developed  a  little  starch  powder  is  usually  applied,  and 
remedies  are  given  for  tbe  neuralgia..  Local  irritanttt,  which  again 
bring  out  a  rash,  often  give  relief,  hut  this  is  only  temporary.  As 
tbe  paiu  is  likely  to  be  persialeut,  I  usually  give  arsenic,  aud  this, 
i£  continued,  will  often  cure.  I  sometimes  give  it  with  quinine, 
and  in  otbur  cases  with  the  bromide  of  potassium.  I  have  tried 
galvanism  in  several  cases,  but  without  much  success. 

Pleurodynia  is  an  intercostal  neuralgia,  but  the  term  has  refer- 
ence to  tliose  cases  whore  the  pain  in  fixed  at  one  spot.  It  is  verj 
commonly  met  with  in  women. 

Sraehialgia  is  not  so  common  a  form  of  neumlgia  as  that  of  the 
leg.  bat  I  have  several  times  met  with  it.  I  once  saw  a  gentleman 
EuSering  from  agonising  pain  in  bis  arms,  as  if  tbe  whole  brachial 
plexus  on  both  sides  was  affected.  Ho  got  well,  but  I  never  aacer- 
tained  the  cause  of  tho  atta«>k.  Somiitimes  it  is  evidently  a  nen- 
ritis,  of  which  I  bavo  just  given  examples.  In  one  case  tho  pain 
iuTolved  tho  mtucuto*gpiral  nerve,  and  there  was  great  tenderuesa 
on  the  outer  part  of  the  arm,  with  paroxysms  of  intense  paiu  on 
the  back  of  the  hand.    In  some  cases  the  ulnar  Jterve  is  the  one 
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are  aUo  7617  excellent  remedies  iu  very  chronic  cases.  QalTanism 
al«o  will  sometimes  effect  a  cure  wbeu  all  other  remedies  have 
failed ;  but  it  must  be  used  in  a  diffurenb  mi\.uiier  to  that  in  wliich 
it  is  cinplojcd  in  paralyeis.  TUo  method  is  to  let  the  current 
simply  run  dovru  the  painful  limb  without  moving  tlio  rhtiophoreti. 
The  positive  pole  i»  placed  over  the  spine  or  the  hip,  and  the  nega- 
tire  pole  on  the  foot,  and  thun  thu  uurrcut  is  alUtwod  to  run  for 
aboat  a  quarter  ot  an  hour  or  longer.  In,  this  way  I  have  seen 
BCTcral  cnres  ^-ffected.  One  insm,  tot.  31,  had  scarcely  been  able  to 
valk  for  seven  weekd,  owing  to  the  pain  down  the  hack  of  the  leg. 
After  fire  applications  the  pain  had  almost  gone.  Another  man, 
let  55,  had  had  ecraticii  oS  and  on  for  years,  and  been  twice  in  the 
hospital.  Hm  had  on  the  last  occasion  suffered  for  Hoveral  mouths. 
The  continuous  current  was  used  by  applying  one  pole  to  tbe  loins 
and  the  other  tuider  the  loot,  and  retaining  them  in  these  situa- 
tloQS  for  half  an  hour  daily.  After  six  uppUcations  he  was  walking 
about,  and  said  ho  was  nearly  well,  uoTor  having  been  relieved  so 
quickly  before. 

I  have  had  a  patient  in  whom  the  pain  ran  down  the  thigh  in  the 
course  of  the  obturator  nerre,  and,  no  diseafld  being  discernible  to 
cause  it,  wo  gave  it  the  namo  of  ohturalor  neuralgia.  Wh^^u  pains 
take  the  coarse  of  other  nerves  around  the  back,  hips,  and  genital 
organs  wc  suppose  the  existence  of  neura,lyia  of  Ike  gluieal  and  letfer 
sciaiie  nerves. 

Tou  may  also  rememWi*  a  pain  which  wo  call  eoceygodynia,  met 
with  in  women,  in  whom  an  operation  by  cutting  down  on  the 
bone  has  been  performed.  If  the  pain  run  down  the  front  of  the 
thigh  and  leg  wc  may  have  a  true  crural  nmtral^a,  an  example  of 
which  we  lately  bad  in  the  hospital. 

CiSZ. — Jglm  N — ,  tut.  4l,s  l>lBcktmilb.  Well  aittil  ton  dnjB  Bgo.  wUea  be 
begma  to  TpvI  n  RtilTncsa  in  Uio  lert  hip,  u  weU  iis  pnina  nnd  iveakncM  In  t1i»  Ug. 
TlioM  ajrinptoma  inciffuicU  to  tluit  bo  wim  olitlgdl  Co  apply  for  roli«f.  He  wai  « 
strong,  lien Uliy- looking  miu,  >ud  nothing  ou  ex&minatiou  eould  be  (UnLMvered, 
He  bnal  pniii  in  llui  li'ft  hip,  extenAiag  aloiig  tb«  front  xuil  inner  cide  of  thigh  to 
ImIow  the  kneo.  Thero  wa«  a1»o  lenu  of  uuiulinetx.  Tli*  pnin  wAi  incr«Hied  oo 
Bexiug  the  Uilgb.  He  iru  ordered  to  keep  in  bed,  aud  tnke  iodide  of  potaMiuio, 
with  Tr.  AL'tnuD  mcoiuoRiB.  Ho  grnduully  improved,  Bud  at  tJio  end  of  a  fort> 
night  could  valk  about  the  ward ;  and  ia  nearly  a  month  trom  the  time  of  bis 
fidmlsrioQ  1)0  left  the  bospititl  well. 

Quit«  lately  a  new  operative  measure  has  been  performed  for  the 
cure  of  neuralgia,  called  atrelching  the  nerve,  nnd  more  especially  in 
those  cases  whema  neuritis  bs^  been  thought  to  exist,  as  in  con- 
traction of  the  limbs,  or  in  painful  slumps.  If  is  mentioned  by 
Billroth,  although  I  think  he  was  not  the  proj)0»er  of  the  opera- 
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lioa;  it  vu  fint  atteMptod  n  tUa  OBaafaj  by  Mr  Calhailf r. ' 
th^Oifiii  CMt  the  »«di«n  BWTt  vuiMlBtod,Ute  BgrgeoD  pallA 
forctUr  QpM  it,  aad  tfat  patieat  «m  «vnd.  I  n^poM  tha  wudm 
oper^tmdi  is  bj  tba  bnsloiig  down  of  attaioua,  sad  w  •iteriag'  tit 
fihtioa  of  (he  mewwm  §bnm.  A  man  wmi  Utelj  in  thk  bc-spitaJ  wb4 
bad  bad  tbe  opantioo  perfonned  at  Cbicago.  Afior  an  injury  U 
the  back  tbe  l«gt  became  dravn  up  and  rigid.  BoA  adatio  nerre^ 
wen  cat  down  apoo  and  atiMcbed.  He  was  rdiered  for  a  time 
bat  tbe  oontiactioQ  agaia  retimed.  Mr  ]>iirbaat  ba«  tatel/  par> 
formed  tbe  aane  openiion  on  tbe  inCra-^M^tal  nerve  with  womi 


Xatenal  and  Visceral  Heitralgias.  —  In  tbe  dieeaeea  of  the 
aeveial  orgaoi  wbicfa  we  bare  to  treat,  neuralgia  may  be  the  prin- 
cipal >pnptom ;  a«,  fur  example,  in  tbe  maatodymia  or  irritable 
breait  of  yotiDg  women,  wUich  is  sometimes  ossooiatod  with  small 
bard  tumonrs. 

An^na  ptetoriM,  or  cardiac  neuralgia,  is  a  bypercatbena  of  tiie 
heart.  It  is  usuallj  aAeociated  with  degeneration  of  the  muscolar 
tiHUe  and  disoaae  of  tbe  blood-Toooolo.  The  nerre  Sbrils  are  no 
doobt  inToWed  in  tbe  morbid  proceaa.  The  connection  of  tbe 
cardiac  plexus  with  the  oervical  nerrps  directly  through  the  cer* 
vical  ganglia  explains  the  pain  which  is  often  felt  down  the  arm. 
Why  thin  should  be  more  often  on  the  left  than  the  right  nide  ia 
not  very  evident.  It  in  a  complaiut  which  is  Decessaritj  incurable, 
but,  showing  its  neuralgic  nature,  I  bare  seen  more  than  one  oaaa 
in  which  great  temporary  benefit  waa  obtained  by  arsenic.  Il^ 
also  aometimes  reliered  by  inhalation  of  nitrite  of  amy).  ^| 

QaHraigia  is  a  complaint  wo  shall  be  constantly  called  upon  to 
treat.  It  seems  to  be  a  pure  neuralgia,  but  it  is  not  so  evident 
where  ita  exact  seat  may  be;  or  whether  tlie  sympathetic  or  pneu- 
mopwtrio  is  most  instrumental  in  the  production  of  the  pain. 
That  the  latter  is  capaV>le  of  caueing  it  is  Bc^n  by  cases  of  paiuf  al 
cfaronto  ulcer  examined  by  Dr  Huljci-Hhon,  in  which  he  found  fibrea 
of  Ibis  nerve  exposed  on  the  walls  of  the  ulct?r.  Addisou'a  atten- 
tion was  long  ogo  drawn  to  tbe  fact  of  this  disease  occurring  in 
young  impoverished  girls,  who  exhibited  other  evidence  of  neurosia 
in  the  frequent  plourodynia  and  other  signs  of  what  ia  called  spii 
irritation. 

Euleratgia  is  an  abdominal  pain  having  ita  seat  in  the  intestii 
where  some  irritant  cau»o  for  it  may  exist;  or  it  may  be  due  to  a 
true  byperH-Bthosift  uf  the  uurv-t's  of  the  hy]*ogaBtric  jilexus.  Nea- 
ralgia  of  the  rtcUtm  is  often  associated  with  btemorrhotds  or  ulcer, 
but  it  may  exist  alone  as  a  moat  pamful  disorder.  Neuralgia  of 
the  teates,  or  apermaiie  ntfuratyta,  ia  oocaaionally  met  with. 
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the  case  of  a  geutlt-man  who  for  many  years  has  had  attacks  of 
moat  excruciating  pain  in  the  tostefl.  Nothing  tan^ble  has 
appearud,  shawing  tho  purely  uorvous  nature  of  the  malady. 
Whether  tither  solid  orgaiiB  Buffer  from  neunilgia  I  «inimt  say; 
that  is,  whether  there  be,  for  vxamplti,  a  hcpaUtlffia.  or  ntiphral^jia. 
It  is  certain  that  pains  may  exist  over  the  liver  and  the  region  of 
tho  gall  ducU  without  auy  evidoueo  of  disease,  and  also  that 
patients  may  snfftT  with  pain  passing  dtjwn  frcmi  the  kidney  to  iho 
bladder,  csaclly  om  if  thuy  hud  »toue,  and  yet  that  these  organs 
may  contain  none.     I  have  seen  several  such  cases  io  women. 

In  nervous  and  hysterical  women  it  is  remarkable  what  a  fc^^mt 
Tariety  of  jmins  may  exist,  tjspucially  in  tho  abdomen.  It  was  the 
opinion  of  Briquet  that  these  were  situatied  iu  the  muscles,  and 
were  therefore  myalgic.  There  is  no  difficulty,  however,  iu  regard- 
ing them  as  purely  neuralgic,  when  we  consider  the  relation  of  tbo 
nerres  of  the  solar  plexus  and  mesentery  to  the  Deighbouring 
parts,  and  more  especially  when  we  observe  the  disturbance  of  the 
alHlonjicud  organs,  as  shown  by  dyspepsia,  flatulence,  and  general 
depression.  In  kad  poisoning,  where  we  know  the  nervous  system 
is  affected,  there  is  no  reason  why  the  sympathetic  should  not  also 
be  iuTolved,  and  in  this  way  enteralgia  is  explicable  in  those  cases 
where  colie  is  absent.^  Where,  howorer,  a*t  in  true  coUo,  the  pain 
seems  to  bo  duo  to  exceasively  powerful  contraction  of  the  bowel, 
ajid  yet  we  know  that  ordinary  iwristalsis  tukt's  place  without  the 
production  of  any  sensatioUj  we  are  forced  to  Iwliove  that  ordinary 
impressions  are  carried  no  further  back  than  tho  next  ganglion 
which  takes  (X^isance  of  them,  but  that  iu  the  extreme  oontrac- 
tiou  of  colic  the  impressions  proceed  further  on  to  the  spinal 
system,  and  so  to  tbo  sensorium,  until  wo  bcconio  conscious  of 
them.  In  all  visceral  neuralgias  we  should  have  to  acknowledge 
the  same  law,  viz.  that  the  sympathetic  or  other  ner^-es  being 
stimulated  beyond  their  ordinary  and  due  measure  foi-ce  their 
impressions  beyond  the  sympathetic  gangliik  into  the  Hj>inal  system, 
and  ao  on  to  the  brain. 

Cephalal^a,  or  Headache. — Of  all  the  lesser  ailments  to  which 
mankind  is  liable  none  is  more  common  than  headache.  It  uiay 
have  its  origin  in  organic  disease  within  the  cranium,  or  it  may 
merely  arise  from  sympathy  with  some  other  organ.  In  various 
morbid  oonditions  of  the  blood  headache  is  a  very  oommon  sym- 
ptom, not  only  in  those  dependent  on  a  specific  cause,  as  tho  con- 
tagious fevers,  but  where  the  blood  is  contaminated  with  some 
extraneous  matter,  as  alcohol,  urea,  or  opium.    It  is,  therefore, 

'  Ur  Vuggv  bu  lately  tliunn  the  prcwuoo  of  Irad  ou  tbc  irliuk-  aurtiuxt  of  tL» 
coloDt  wbicb  wu  of  R  grM!nUh*blaek  colour. 
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merely  a  symptom,  and  does  not  require  our  direct  attenUon. 
is  only  when  headache  becomes  the  promiueut  trouble  or  sped 
ailment  from  which  the  patient  suffers  that  we  have  to  regard 
and  treat  it  separately.  It  would  be  a  queatioD  o£  much  intero 
and  importance  to  decide  whore  the  seat  of  the  pain  is.  In  caa 
of  organic  diseaie  we  fiad  very  often  tltat  tumours,  softening^s,  ai 
abscesses  hare  existed  in  the  brain  sabstanco  without  the  prodn 
tion  of  any  pain ;  whilst,  on  tho  other  hand,  disease  of  the  men 
brauos  has  given  riso  to  the  greatest  suffering.  It  is  difficuJ 
however,  to  aii^e  from  these  facts  as  to  the  seat  of  the  paia  i 
ordinary  headache.  A  certain  neurotic  disposition  is  neceasary  fi 
its  production,  (since  many  persons  declare  that  they  have  nevi 
had  anything  like  a  headache,  and  cannot  conceive  the  nature  i 
tho  pain. 

Looking  upon  it  clinically,  you  muai  remember  the  goncrftl  ax 
very  severe  headache  accompanying  morbid  states  of  the  blood  I 
various  ferera ;  then  the  pain  associated  with  organic  diseajewitlL 
the  cruuium.  If  thu  bone  and  membranes  be  tho  seat  of  it  the  pa> 
is  coustu.nt  uiid  localised  ;  i(  the  diseiuie,as  a  tumour, be  witUin  tl 
brain  substance,  then,  if  there  bo  pain  at  all,  it  is  very  severe,  an 
generally  paroxysmal.  Headache  arising  from  gastro-bepatic  di 
order  is  generally  characterised  by  a  pain  and  feeling  of  weigl 
across  ihu  forehead  ;  whilst  that  of  auumiia  and  exhaustion  is  alt 
gctbcr  of  a  difTcreiit  character.  lu  this  case  the  pain  and  othi 
sensationa  are  felt  at  the  top  of  the  head,  and  it  is  in  thia  regi< 
that  tbti  patient  often  feels  a  burning  or  sensation  of  creepio 
intermixed  with  actual  pain.  Thitj  is  a  form  of  headache  for  whit 
we  are  often  consulted.  It  is  daily  and  persistent.  The  patiei 
wakes  with  it  in  the  morning,  and  goc-S  to  1)od  with  it  at  night.  , 
is  due  to  nervous  exhaustion,  and  ceases  with  rest,  good  living^ 
tonic  medicines. 

Headache  is  sometimes  produced  in  young  people  by 
their  eyes  when  they  have  any  anomaly  of  focal  accommodation, 
is  at  once  cured  by  spectacles. 

The  principal  case  in  which  we  are  ooosulted  for  headache  a!oi 
ia  that  of  nervous  headache;  this  requires,  therefore^  our  Epoci 
consideration. 

Hemioraoia  (Migraine)  or  8ick  Headache.— This  I  shall  dwe 
upon  for  a  short  time,  because  it  is  so  common  and  peculiar  in  i 
nature  that  it  deserrt's  a  place  by  itself,  and  because,  as  far  as  I  knoii 
a  good  description  of  it  has  not  yet  found  its  way  into  medical  liten 
turc.'  The  reason  of  this  omission  prohubly  is  that  medical  men  hai 
oared  little  to  make  such  a  study  of  a  mere  functional  diaordet  ( 
1  Tiiis  wu  wlicn  1  tnt  ^nve  tlie  Iccturo. 
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thtij  would  of  II  more  marked  or  tnugiblc  malady,  aud  perliaps  alsc 
'lieowafle,  persooally,  tboy  have  bad  no  coQception  of  the  symptoms 
attoiiding  It.  I  oucc  L'oew  n  vory  cmiiieut  medical  man  of  the 
melancholic  temperament  who  told  mo  he  bad  no  conception  of  what 
was  mount  by  the  term  hoadacbc.  I  am  uorry  to  say  that  tbis  is  not 
my  case,  and  therefore  I  take  this  opportunity  to  draw  your  atten- 
tion to  a  malady  the  particulava  of  which  are,  for  the  most  part, 
gathered  from  personal  experience.  I  am  alluding  to  the  affection 
popularly  kiiuwii  as  sic-k>benda<;bo,  or  tcohnivally  iis  hcmierania  or 
migraine.  Like  many  other  complaints,  it  is  hereditary,  and  in  a 
most  marked  degree.  It  is  a  complaint  met  with  in  members  of 
particular  families,  and  transmitted  from  fatber  to  son,  whilst 
there  arc  other  families  of  different  ttim^ienunetitB  in  which  a  head< 
ache  is  unknown.  All  the  members  belonging  to  a  particular  family 
may  suffer,  both  male  and  female,  and  therefore  the  complaint 
is  not  to  be  considered  as  identical  with  the  clavua  hystericus, 
although  the  latter,  I  have  no  doubt,  uwiis  Lhu  Mime  iiumediato 
cause.  Tbis  might  be  included  with  hemicrauia  under  tbe  term 
nerroua  beadacbe ;  but  although  clavus,  because  styled  hysteric, 
may  be  regarded  by  some  as  a  trifling  disorder,  there  can  be  no 
doubt  tbat  the  true  homiwunia  is  a  reality  of  the  gravest  kind, 
unfitting  its  victim,  while  it  lasts,  for  all  the  aTucatioiis  uC  life. 

Beiug  so  fre<juciilly  associated  with  stomach  disturbance,  it  is 
often  styled  sick  headache ;  head  and  etomach  disorders  standing 
in  the  relation  of  cause  ami  effect,  though  constantly  changing 
places.  Eememberiug,  however,  that  the  gastric  disturbance  is 
often  greatest  when  the  primary  cauec  xb  in  the  brain,  the  term 
hemicrania  is  not  an  unfit  one ;  for,  as  a  rule,  although  the  pain  may 
reach  far  over  the  head,  it  is  most  usually  fixed  to  one  spot,  or  is 
more  concentrated  on  one  side  than  the  other.  It  may  conimcnco 
as  a  dull  pain  over  the  forehead,  then,  as  it  increases,  pass  down  to 
one  eye,  and  so  to  the  temple,  where  it  remains  fixed.  Exceptionally, 
the  pain  is  at  the  top  or  back  of  the  head.  Tbe  pain  is  sometimes 
BO  violent  as  to  deserve  the  name  of  neuralgia,  hut  generally  it  is 
somewhat  duller  and  of  a  most  sickening  chaiiicter.  Its  gre&ft 
peculiarity  is  a  tbrubbing  that  occurs  with  each  beat  of  the  heart, 
aggravated  by  every  movement  of  the  body,  and  more  especially  of 
the  head  itself.  The  movements  required  for  washing  and  dressing 
on  rising  oan  scarcely  be  endured.  The  sufferer  walks  slowly,  aiacc 
everything  which  tends  to  make  hia  arteries  beat  a  degree  moro 
violently  adds  to  his  misery ;  in  hia  head  he  perpetually  hears  oi* 
feels  "throb,"  "  throb."  *•  throb,"  aud  his  only  relief  is  to  support 
the  bead  against  a  pillow  or  rest  it  on  tho  band,  and  to  uvoid  all 
possible  eicitement.     His  whole  attention   is   distracted   by  the 
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painfal  throbbing,  aad  he  becomes  utt^rlr  incapacitated  foi 
neas ;  erery  movcmeut,  every  word  Kpukr-u,  ^^gntratea  the  pi 
His  on\j  desiro  is  to  be  lot  alouc.  Darlsg  this  tiiui3  be  loi 
exceedingly  ill,  very  pale,  with  a  dark  Diargin  round  the  e^rea,  i 
the  pupils  contracted;  he  may  haro  also  iadistinct  Tidon*: 
hemiopsia,  or  dazzliug  li^'hts  or  bright  imager  before  hia  ef\ 
there  iti  <%  genenil  feeliitg  of  cbilliuess  ovev  the  whole  bod/,  i 
ceptiiig  the  head ;  the  pulse  at  the  wrist  is  feeble,  irbilst  that 
the  head  itt  strong.  The  anorexia  is  complete;  the  loathing 
food  being  so  great  that  it  ia  often  impossible  to  swallow  a  lioj 
mouthful,  and  sometimes  there  is  actual  vomiting.  In  a  ll 
attack  the  stomach  generally  refuses  fond  for  twenty-four  liOU 
There  may  have  been  no  error  of  diet  to  account  for  the  attack,  n 
any  constipation  uF  tiie  bowels,  as  is  often  thought  to  be  tbo  cua 
although  a  disturbance  of  those  parts  is  often  one  of  tbo  s/mptoi 
of  the  complaint.  It  is  remarkable,  however,  that  anorexia  ia  i 
always  present.  Some  persona,  although  suffering  from  headache,! 
aa  usual,  others  vary  in  this  respect,  according  to  the  severiiy  of  t 
attack  ;  and,  what  is  very  remarkable,  the  sympathetic  affection 
the  stomach  is  ocausionally  related  to  the  seat  of  the  pain.  Thiu 
have  a  patient  who,  if  she  awake  with  a  pain  over  her  right  temp 
is  a  sufferor  tho  whole  of  the  day,  can  eat  nothing,  and  would  he  ma 
worse  by  stimulants;  whereas  if  the  pain  were  seated  over  the  li 
tempte  she  wou!d  bo  relieved  by  a  stimulant,  and,  as  a  rule,  be  bet1 
after  dinner.  She  ia  always  made  worse  by  lying  down,  and  tl 
peculiarity  in  bcr  own  case  she  has  observed  as  distinguishing 
from  a  headache  ariging  from  a  bilious  attack.  This  coeo  ia  t 
singular,  for  many  patients  tell  mo  how  the  general  symptoms  va 
with  the  sent  of  the  pain.  Another  lady  is  always  sick  when  the  pd 
is  over  the  right  eye,  but  not  when  it  is  over  the  left.  She  is  al wa 
sleepy,  but  is  not  better  for  sleep,  as  twenty-fours  hours  are  neo 
eary  for  tho  cure.  Tho  duration  of  a  bad  attack  ia  generally  soTei 
hours.  If  the  person  awake  with  it,  the  headache  persists  dnri; 
the  day,  and  it  ia  only  after  another  night's  n-at  that  he  rises  fin 
If  it  should  come  on  during  the  day  it  gradually  increases  in  fon 
and  then  the  night  brings  little  comfort,  for  the  throbbing,  acbi 
head  entirely  precludes  sleep;  indeed,  the  recumbent  2Kisture  I 
comes  impossible,  and  a  sitting  or  upright  pu»>ition  is  the  unlj  o 
in  which  tho  patient  eau  euduro  his  suffering.  I  know  sevei 
persons  who  cannot  lie  down,  and  whose  only  comparative  couofc 
is  found  by  spending  their  night  in  an  easy  chair.  This  is  mj  01 
case  during  a  bad  attack.  A  young  lady  whom  I  aeca«ionaUy  a 
has  attacks  of  migraine,  with  throbbing  over  the  temple ;  aa  lyii 
down  increases  the  pain,  she  is  compelled  to  sit  up  until  the  atta 
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is  over.  All  romedie«  have  failed  to  relievo  her.  When  the  attack 
is  leas  severe,  there  is,  furtAinately  for  the  sufForer,  i&  strong  disposi- 
tion  to  slumber  i  he  lays  hia  h«ad  against  any  Bui*face,  and  readilj 
sleeps.  I  hare  obserrod,  however,  as  regard*  mvaeif,  that  U  ever, 
during  tbo  evening,  I  feel  drowsy,  and,  on  lying  down  in  bed,  very 
quickljrfall  aslevp,  on  the  folluwinj^  uiorning'I  rise  with  a  headacbo. 
How  far  the  sleepiness  induces  the  subsequent  attack,  or  bow  far  it 
is  a  more  symptom  of  the  approaching  disorder,  I  am  uncertain. 

The  hemiopsia  to  which  I  hare  alluded  haa  been  fullj  deseribcd 
by  Dr  Hubert  Airy  in  the  '  Philosophical  Transactioua.'  Ho 
himself  is  subject  to  it,  as  are  also  his  father  the  Astronomer  Royal 
and  a  great  many  other  distinguished  men.  A  npot  of  light  ap- 
pears near  the  centre,  and  spreads  out  in  a  luminous  semicircle  over 
the  outer  half  of  the  eye.  The  outline,  howerer,  is  not  circular,  but 
zigzag,  or,  as  Fotfacr^tl  said  a  century  ago,  like  a  fortification.  It 
contains  o(ten  all  tho  prismatic  colours,  and  is  rather  liku  a  cloud 
with  an  edging  of  light  of  zigKng  shape.  It  thus  differs  from 
hemiopsia  arising  from  real  paralysis.  It  lastfi  about  two  hours, 
and  is  quite  unaffected  by  shutting  tho  eye.  From  ito  shape 
Dr  Airy  proposes  the  name  " Teicliopsia"  (rcixot,  »  wall;  cijm, 
vision).  He  ejnotOB  Professor  Dufour,  of  Lausanne,  who  is  subject 
to  the  complaint,  and  who  is  always  relieved  by  the  application  of 
cold  water  to  the  head- 
Now,  as  to  the  cause  of  this  misery,  I  have  already  said  that 
whilst  tho  body  is  cold  the  head  is  hot,  and  that  whilst  tho  radial 
artery  is  small  the  carotid  is  full ;  in  fact,  if  the  term  determination 
of  the  blood  to  the  head  be  applicable  to  any  malady,  it  is  assuredly 
to  this.  This  irregularity  in  the  circulation  due  to  nervous  influ- 
ence has  created  much  interest  of  late  years,  as  I  have  already  told 
you  in  deacribing  various  diseases.  It  hae  been  clearly  shown  that 
the  blood-vessels  are  regulated  in  caUbn>  by  the  sympathetic  nerves, 
and  that  the  supply  of  blood  is  immediately  under  nervous  control. 
Now,  in  this  complaint  of  which  I  am  speaking,  the  carotid  on  one 
side  with  its  branches  throbs  inordinately,  is  apparently  very  full, 
and  is  sending  too  much  blood  to  the  brain  and  ita  coverings.  This  1 
knew  when  quite  a  boy,  for  when  leaning  my  head  on  my  hand  I 
distinctly  felt  the  increased  size  of  the  throbbing  temporal  artery 
on  the  side  of  the  pain,  which  would  he  sometimes  on  the  rightand 
sometimes  ou  the  left  side.  I  remember  mentioning  tho  circum- 
stance to  more  than  one  metlical  man,  and  they  received  the  state- 
ment with  incredulity.  I  knew  it,  however,  to  be  a  fact,  nerertbe- 
lejsa,  and  am  sorry  to  say  I  have  been  too  fully  aware  of  it  up  to  the 
present  day.  The  fact  is,  that  in  this  distended  throbbing  carotid  and 
its  branches  lies  the  source  of  the  trouble.    The  vaso-motor  nerve  on 
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one  side  acemB  for  the  time  paralysed,  the  vossels  of  tho  head  dilate 
more  blood  is  8ont  toil,  hcDce  the  increased  hnit.llirobbmg,  and  pail 
whiob  tbc  patient  lias  to  kuCTlt  until  ihe  tone  of  the  uenre  is  restored 
Tlierc  can  bo  little  doubt  of  tbe  truth  of  this  oonditiou  when  tfai 
hend  i»  felt  to  Iw  hot  und  throbbiofj,  vhilat  tbe  feet  and  bands  on 
cold,  coupled  with  the  fact  of  the  aggravation  of  tho  sjmptomi 
induced  by  the  rocunibent  posture.  I  may  even  mention  anotbe 
fact  in  proof  of  this  increased  arterial  flow  of  blood.  It  ia  wol 
bnowQ  that  activity  of  organic  function  is  in  proportion  to  Ta» 
culiirity.  It  is  remarkable  in  the  form  of  headache  of  whicl 
I  am  now  speJiWing  how  quickened  tho  mentjil  powera  often  are 
In  spite  of  the  di»lressiug'  pain  thcro  are  uono  of  the  low  apiritj 
evinced  in  mncb  less  painful  abdominal  affections,  and  the  mind, 
as  far  iis  is  possible,  may  be  occupied  with  subjects  requiring  inucli 
vigour  of  thought.  Indf?ed,  some  patients  bare  told  me  that  before 
the  onset  of  an  attack  their  minds  have  boen  in  a  state  of  the 
-utmost  tension,  and  that  they  have  been  tbe  snhjects  of  an  intonsitj 
of  thoupbt  which  seemed  to  make  them  all  but  ready  for  tbe  solutios 
of  the  most  subtle  and  difQcult  problems.  I  may  remark  that, 
although  I  have  do  doubt  of  the  fact  of  tho  throbbing  vessels  and 
increased  flow  of  blood,  many  demur  to  an  explanation  founded  on 
a  voao-motor  paraljsis,  but  rather,  since  we  have  been  enabled  t< 
measure  better  tho  pressure  of  blood,  refer  the  condition  to  an  in- 
creased tJjnsioD  of  thevcssols.  This  would,  aocordinj;  to  some  theories 
imply  that  there  ia  a  decreased  flow  of  blood  to  the  brain,  a  supposi' 
lion  supported,  perbapa,  by  tho  pallor  of  the  face,  contraction  oi 
the  pupil,  and  tbo  evidence  of  general  nerve  disturbance  at  th( 
onset.  It  would  bo  very  important,  therefore,  to  aacetain  whethsi 
in  migraine  thcro  be  more  or  less  tension  on  the  vessels,  since  thi 
appropriate  remedies  might  then  bo  suggested.  If  the  altered 
tension  bo  due,  as  it  &cems  to  be,  to  a  nerve  cause,  it  is  also  im. 
portant  to  discover  why  the  nerves  are  thus  acted  upon.  Since  a 
stomach  derangement  usually  accompanies  the  hemlr.rania,  it  U 
very  frequently  thouj^ht  that  tho  source  of  tho  trouble  is  alvraji 
gastric,  and  that  medicine  of  a  particular  kind  will  relieve.  Thai 
this  is  partially  true  is  uo  doubt  correct,  but  just  as  frequently  the 
complaint  arises  from  a  direct  influence  on  tho  nervous  8ystem< 
Besides,  if  it  does  ariso  from  tho  stomach,  tho  cause  is  not  tli« 
same  as  that  which  operates  injuriously  in  tho  mass  of  peoplo 
from  over-indulgence  in  eating  and  drinking,  where  a  more  gene- 
ral headache  is  tho  consequonce,  but  the  gastric  disturbance  is  de- 
pendent upon  a  number  of  trivial  circumstances  of  which  the  sufferer 
himself  alone  has  any  knowledge.  It  may  be  said,  no  doubt,  with, 
truth,  that  gastric  derangement  is  a  very  common  exciting  oausa 
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in  those  vbo  are  aabjacl  to  the  oomplaiut,  bat  vory  frequently  no 
cause  for  the  altaek  is  apparent,  and  certainly  none  attributable  to 
the  Btonmch.  When  tbe  cause  is  ovident,  it  is  very  often  one  which 
haa  acted  directly  on  some  portion  of  the  nervous  system,  and  to  tbo 
noa- susceptible  would  scarcely  be  credited  with  so  powerful  an  ope- 
ration. Thus  all  worry,  excitement,  or  overwork  will  readily  produce 
a  headache ;  walking  in  the  sun  is  a  very  sure  method  of  inducing 
au  attack ;  strong  impressions  on  the  olfactor}-  norre,  as  the  smell  of 
paint,  and  in  some  persons  the  odour  of  spring  flowers  j  also  impres- 
sions  on  the  retina,  om  loiij-  use  of  tbo  microscope,  or  a  protruHc^I 
■risit  to  a  picture  gallery.  An  atmosphere  orercharged  with  carbonic 
acid  19  one  of  the  most  fruitful  nourccs  of  headache,  as  that  of  a 
crowded  assembly-room,  and  what  would  affect  myself  at  onco 
and  in  the  most  inteuse  degree  would  be  tbe  presence  of  micon. 
samed  carbon  from  candles  or  lamps.  Loud  noises  in  the  car  will 
olao  cause  a  headache.  One  i)atient  aays  that  listeniog  attentively 
will  also  bring  it  on ;  in  fact,  it  would  seem  that  a  strong  impression 
made  upon  any  part  of  the  nerrous  system  is  sufficient  to  induce 
an  attack.  Probably  derangements  of  any  oi'gan  might  cause  it, 
not  only  of  the  Htomacb,  as  wo  constantly  see,  but  of  the  uterus  in 
women,  more  especially  at  the  catamenial  periods.  Some  of  the 
most  violent  attacks  which  we  witness  are  in  women  at  these  periods. 
There  are  those  who  are  doomed  every  month  to  an  illness  of  afer 
days,  with  intense  headache,  prostration,  and  airkni^sa;  if  there  be 
much  uterine  pain,  the  case  is  styled  one  o£  dysmcnorrhcea,  and  the 
cauBo  attributed  to  the  uterus,  which  may  or  may  not  be  true, 
Those,  of  either  sex,  who  are  thus  liable  to  violent  headache,  aro 
deprived  o£  many  of  the  pleasures  of  life,  since  irregularities  of  any 
kind  are  bo  apt  to  load  to  their  wonted  eomplaint.  Under  tho 
moat  favouring  circuni stances,  however,  it  is  my  i.'Xpcrience  that 
they  can  never  escape  an  occasional  attack.  There  is  no  doubt  that 
persons  subject  to  gout  are  liable  to  headache,  and  that  the  same 
cattsos  which  are  favorable  to  the  production  o£  one  may  induce  the 
other. 

I  said  just  now  that  headache  was  closely  associated  with  sleepi- 
ness. How  the  two  stand  as  regards  cause  and  effect  is  difficult  to 
say,  but  I  do  know  ttiat  the  warding  off  sleepiness  may  prevent 
hiHidaQhe.  I  have  been  frequently  told  by  patients  that  "forty 
winks"  after  dinner  will  bUow  them  to  have  a  wakeful  and  bright 
evening,  but  the  loss  of  this  will  render  them  sleepy  and  dispose 
them  to  seek  their  bed.  They  then  sleep  heavily,  and  wake  with  a 
headache  ;  or  if  aftfir  a  walk  or  exertion  they  should  feci  tired  and 
sleepy,  and  fearing  the  accustomed  headache,  they  have  taken  a  cup 
of  eoffeo  or  tea  to  counteract  the  sleepiness,  they  have  escaped  the 
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attack.  This  is  much  my  own  caao,  in  whicK  also  the  convenie  i 
trtis,  that  being  kept  awnlto  all  ni^fafc  or  several  aigbU  would  no 
produce  a  headache.  Inasmuch,  then,  as  there  is  some  cloae  aaw 
elation  between  aleepiog  and  headache,  and  inasmuch  as  all  coi 
sideratioDs  point  to  an  anemic  state  existing  during  sleep,  it  wool 
ho  conjectured  that  in  migraine  the  samo  conditiou  prevailed ;  bul 
as  before  said,  mvown  observations  would  lead  me  to  consider  tha 
bTpenemia  was  the  accompaniment  of  headache,  judging  from  ill 
fulness  and  beating  of  the  veBsels,  the  relief  obtained  by  sitting  h 
the  upright  position,  and  bj  the  application  of  cold  to  the  keod. 
might  also  mention  that  in  a  nifto  where  ciliary  ii(>uralgia  alternate 
with  migraine  the  vessola  of  the  eye  become  extremely  full,  and  h 
eases  of  disease  oE  the  bniin  where  the  post-mortem  has  rereolei 
intense  congestion  and  thrombosis  headache  has  been  the  mos 
prominent  symptom.  It  is  difficult,  therefore,  to  reoondlo  ftomi 
of  tho  facts  observable  in  this  strange  complainL 

That  the  headacht?  must  bo  intimately  associated  with  the  Blab 
of  tho  circulation  there  can  be  no  doubt,  and  thus  it  is  that  tbi 
most  trivial  circiimstancefi  may  cure  a  headache.  The  necensity  V 
do  some  mental  work,  although  accompanied  by  a  great  effort,  maj 
sometimes  cause  the  paiu  to  ilt-ptirt.  ^M 

Many  writers,  olMcrviug  the  strange  onset  of  an  altacl^l 
migraine,  have  thought  that  it  might  bo  a  variety  of  epilepsy,  aii( 
such  an  opinion  has  suggested  itself  to  Anstic,  Liveing  and  Fagg< 
As  a  matter  oi  fxpt-rieuce,  I  have  no  reason  to  think  this.  Epi 
loptica  do  not  suffer  from  headache,  and,  on  tho  other  hand,  I  knoi 
several  "  headachy"  families,  but  have  not  found  that  anymoi 
suffer  from  epilepsy. 

The  immediate  seat  of  headache  is  not  known  ;  various  opii 
have  been  given.  Many  have  denied  that  it  is  in  thi-  brain  iteeU 
Bceing  that  the  organ  may  be  diseased  in  various  ways  without  paii 
being  present.  Some  have  conaiderod  that  the  pain  resides  in  thi 
dura  mater,  and  originates  in  the  branches  of  the  fifth  nerve,  whici 
are  distributed  to  this  membrane.  Briquet,  who  has  in  his  iovesti 
gatiuTt  of  various  hysterical  conditions  shown  that  many  loo 
pains  are  iu  tho  muscle,  or  myalgic,  considers  that  headache  is  o: 
the  same  kind,  the  seat  of  it  being  in  the  temporal  and  occipita 
frontalis  muscles.  I  suppose  that  one's  own  feelings  ought  not  U 
influence  the  judgment,  otherwise  it  would  bo  thought  that  thi 
pain  is  sitiiated  in  the  very  depths  of  the  brain  itself-  I  once  hac 
an  opportunity  of  testing  tho  power  whiuh  the  individual  bat  £l 
discovcriug  the  seat  of  pain,  naviog  scalded  my  head  with  steau 
issuing  from  a  pipe  to  vaporise  a  sick  room,  I  endearonred  U 
analyse  the  character  of  the  pain  which  followed,  but  was  uoabk 
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to  discover  how  it  differed  in  kind  from  the  pain  oE  ordinary 
bcatlachc. 

As  8ucb  trivial  causes  are  eafficieDt  to  induce  an  attack  of  tliis 
liemierania  or  migraine,  it  might  be  suppotted  that  some  equall/ 
aliglit  cinnimstauce  uiiglit  be  suflicieiit  to  counteract  or  euro  it.  I 
should  thinic  it  probable  that  such  ia  tbo  cose,  although,  after  long 
Bearcbing  for  the  remedj,  I  have  uot  yet  discovered  it,  Certaiolj 
the  ordinary  aperient  doses  which  the  medical  man  so  commonly 
proacribos  for  a  headache  are  UBolcsa ;  besides,  the  attack  may  bavo 
sjiontiineoiisly  subsided  Wfore  there  could  bo  any  eipoctatioD  of  a 
result  from  the  mcdieiua  The  act  of  vooiiting,  however,  does  in 
Bome  cases  afford  very  speedy  relief.  This  is  not  by  getcing  rid  of 
any  crudities,  for  the  stomach  may  be  empty,  and  therefore  the  effect 
must  have  buen  through  tlic  nurvoua  Ry8l«m,  As  n^ards  stimulants, 
as  a  rule  they  cannot  bo  prescribed  ;  they  often  aggravate  the  com- 
plaint to  au  intense  degree,  although  I  bare  found  that  in  some 
milder  cases  a  little  brandy-aud-water  or  a  glaw  of  champagne  has, 
after  a  short  period,  been  apparently  beneficial ;  sometimes  a  cigar. 
Of  all  remedies,  perhaps  tea  is  the  best,  but  I  am  not  rjuite  curtain 
what  amount  of  benefit  is  to  be  ascribed  to  the  tea,  smd  what  amount 
to  the  hot  water.  Tea,  of  courao,  is  wcU  I:uowu  to  have  a  diix»ctand 
marked  action  on  the  nervous  system,  and  thus  it  might  appear 
absurd  to  raise  a  doubt  as  to  its  efficacy  did  not  I  know  more  than 
one  person  who  obtains  more  relief  for  a  headache  by  sipping 
very  hot  water  than  by  any  medicine  which  has  over  be«i 
prescribed. 

Those  who  have  any  knowledge  of  the  perpetual  and  horrible 
throbbing  in  the  brow  or  temple  also  know  that  nature  prompts  us 
to  seek  relief  by  pressure  on  the  aehiug  j>.irt.  Leaning  the  head 
against  thE>  hand  or  any  other  object  is  in  obedience  to  what  instinct 
dictates.  On  lying  down,  if  the  attack  be  not  too  severe  to  allow  it, 
the  aching  brow  is  always  pressed  against  the  pillow.  By  more 
direct  and  intentional  pressure  a  more  marked  relief  is  obtained. 
Pressure  on  the  carotid  iu  the  neck  will  produce  a  suspension  of 
the  throbbing  and  the^oiu,  but  the  effect  is  only  for  a  time,  as 
the  blood  apparently  soon  finds  its  way  t-o  the  head  by  other  chan- 
nels. Although  the  use  of  pressure  may  at  the  present  time  have 
a  show  of  reason,  it  has  no  doubt  always  been  adopted  at  the 
dictate  of  nature.  It  is  probable  that  medical  auUiors  may  allude 
to  the  method,  but  we  need  (mly  go  to  uur  own  Shakespeare,  who 
appeared  tti  be  possessed  of  universal  knowledge,  to  lead  us  to  the 
belief  that  it  must  always  have  been  in  common  use.  Thus,  iu  the 
scene  between  Hubert  and  Arthur,  in  '  King  John,'  when  the  latter 
is  petitioning  for  the  preservation  of  his  eyes: 
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"  When  junt  faaul  did  bat  aebaw 
I  koit  my  hfindkcrchiflf  obont  yowr  brow*." 


Also,  tis  yow  know,  in  *  Ot  bdlo '  tho  main  feature  of  the  play 
in  the  Iom  of  a  hundkornhiAf,  which  DcsdemoDa  produce^, 
obJQci  I  have  been  moDtiomag, 

I>ud4mona.       Whjr  do  jon  ipMk  to  fkiatly  ? 

Are  jroa  not  well  ? 
Othtllo.         I  luive  a  pftiii  apon  my  fot«1iead  here. 
Dttdtmona.  FaitK  tbat't  witb  wttchmfr:  'twill  «wty  sipio  : 

Let  m«  bat  bia<l  it  hard,  tritfain  tliii  bour 

H  will  lift  wdl. 

Then,  again,  besiiSes  jiressure,  the  application  of  cold  give 
as  a  wut  cloth  hound  roimii  the  temples.  I  haro  alrea^ly  alludes 
to  the  effects  of  cold  and  hoat  upou  the  nerves,  and  tUo  resultan: 
influonce  oa  the  blood-vessels ;  thus,  cold  is  said  to  depregs  thi 
action  of  the  nerve  centres  or  ganglia,  and  heat  to  excite  it ;  con 
sequentlv  the  furmer  would  be  used  wbeu  wo  wished  to  remove 
nerve  stimulation  and  cause  a  greater  flow  of  blood,  whilst  heai 
would  ba  used  for  a  contnirjr  purpose,  as  to  check  hsemorrbage — al 
least  I  believe  it  is  said  that  beat  to  the  spine  will  repress  haonoF 
rhagc  from  the  uterus,  whilst  cold  will  produce  warm(.h  \n  tb) 
extremities.  However  this  may  be,  and  on  the  supposition  thai 
thd  theory  is  true,  there  must  be  immonBe  difficulties  in  the  w&j  ot 
mailing  tbo  applicatioa  to  the  appropriate  part ;  so  we  must  Im 
content  with  the  fact  that  it  is  cold,  and  not  heat,  which  affordi 
most  relief  in  headache.  It  may  be  that  the  cold  acts  diroctlj  oi 
the  vessels  to  ouustriu^o  thorn,  and  thiu  causes  the  diminution  &Q< 
lessened  blood-supplj.  The  object  required  is  to  lessen  the  forct 
of  the  head-vessels,  for  it  te  certain  that  whilst  the  pulso  at  th< 
wrist  i»  low,  and  the  whole  body  inclined  to  be  cold,  the  bead  ii 
hot  and  throbbing.  As  the  causo  is  nervous,  our  atjencics  sboulc 
be  directed  to  the  fountaiu-hcad,  and  thus  it  is  by  no  means  imprO' 
bable  that  something  may  be  discovered  which  may  have  the  powd 
of  affecting  the  sympathetic,  and  oonsequently  curing  the  malodj 
For  this  purpose  various  remedies  have  sngj^csti-d  themselves,  an^ 
theoretically  galvanism  to  the  neck  or  head  would  be  beneficii 
hare  only  used  it  a  few  times,  and  with  some  success. 

As  regards  remedies,  when  I  first  gave  a  lecture  on  this  tnibj< 
said  that  I  kuew  of  none,  and  even  now,'iu  many  cases,  every  knowi 
drug  fails  to  have  any  effect.  The  fact  that  I  can  at  the  presoni 
time  declare  that  means  have  been  discovered  which  can  ward  ofl 
or  even  cure  a  sick  headache,  speaks  volumes  in  favour  of  an 
advance  in  therapeutic  knowledge.    As  these  remedies  act  sjtedallj 
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on  the  nervous  centres,  it  is  probable  tbat  ihej  rclJere  by  inflaenc- 
ing  tlie  tension  of  tlie  blood-TesselB,  especially  as  we  know  that 
Btmpler  agents  apparently  operate  in  this  ^■ay,  For  eiample,  relief 
is  obtained  by  the  application  of  cold  to  t-ho  head,  by  a  worm  bath, 
or  by  placing  the  feet  and  hands  in  hot  water.  Amongst  the 
simpler  remedies  in  the  more  constant  form  of  headache,  bromide 
tabes  a  good  place ;  either  in  continued  doses  or  in  one  large  dose. 
There  are  persons  in  whom  a  scruple  doso  will  produce  sleep  or 
quiet,  and  a  speedy  relief  to  their  headache.  I  hare  found  in 
lereral  cases  that  eaauabU  indiea  long  persisted  in  has  warded  off 
attacks  for  a  very  long  period.  I  am  in  the  habit  of  giving  this 
once  or  twice  daily  fur  some  weel:s,  with  the  beat  effect.  Opium 
or  morphia  injection  is  sometimes  the  only  remedy  which  baa  any 
power  over  the  neuralgia,  but  unfortunately  the  nnpleasont  effects 
often  forbid  its  use.  In  very  bad  attacks,  however,  tho  relief 
obtained  is  spcody  and  marked.  Aconite,  I  hare  been  informed, 
when  given  in  a  full  doso,  is  sometimes  followed  by  a  very  rapid 
relief  to  the  \mn,  but  I  bare  no  exiwrience  of  it.  In  the  same 
way  nitrite  of  amyl  has  been  recommended,  and  since  we  know  its 
effects  in  dilating  the  capillaries  in  tho  head  and  braiu,  I  should 
think  that  there  can  be  uo  doubt  that  eome  striking  effect  must 
follow  its  use  either  for  good  or  for  evil.  Then  coraCH  the  last 
new  remedy  guarana ;  this  I  bad  been  acquainted  with  for  some 
years,  and  eren  had  taken  it  myself  before  X  made  its  value  known 
to  tho  pi-ofcssion.  It  had  boon  quite  useless  in  my  own  case,  but 
consldemble  suecess  with  otbem  maile  it  clear  that  a  really  effica- 
cious remedy  was  in  our  hands.  My  first  method  was  to  give 
about  a  scruple  of  the  powder  when  the  attack  was  coming  on,  and 
this  would  often  avert  it ;  to  be  followed  by  another  powder  if  the 
first  was  not  successful.  In  some  cases  where  the  headache  has 
been  very  frequent,  I  have  given  emaller  doaea  threo  times  a  day 
for  several  days  together.  Wo  have  now  a  liquid  extract  of 
guaraua,  which  is  a  pleasanter  preparation.  Although  tho  remedy 
altogether  fails  in  some  cases,  there  are  others  where  the  effect  is 
BO  marked  and  sjxtedy  that  uo  doubt  can  be  entertained  as  to  the 
power  of  this  drug  over  migraine.  I  have  ri^cived  communications 
from  a  great  many  persons  bearing  witness  to  its  efficacy.  Amongst 
my  notes  I  find  one  patient,  a  farmer's  wife,  who  says  she  could 
never  gn  out  to  tea,  to  market,  or  for  a  drive,  without  retnmiug 
with  a  hcadacho  accompanied  with  much  sickness,  lasting  always 
twelve  hours.  She  carried  guaraua  about  with  her,  and  took  half 
drachm  doses  in  tea  at  any  time  when  she  was  squeamish  or  had  a 
headache,  and  was  always  relieved  within  an  hour.  After  taking 
six  powders  she  had  headaches  mnch  less  frequently,  and  after 


another  half  JoseD  could  do  aarthing  or  go  anyirhere  witboai  anj 
headache  coming  on.  I  could  qaot«  a  large  number  of  cAaea  in  the 
fashion  of  the  quack  ftdvertiscmenta.  Thus,  a  young  lady  writes, 
"  I  bare  found  much  benefit  from  thw  guarana  powders  jou  recoin- 
meaded  mo;  they  itlmost  invariably  cure  my  headache.'*  A. 
gentleman  writes,  "The  headache  remedy  has  been  a  wum 
success  with  me,  and  I  am  now  almost  a  atrangor  to  tho  pata.' 
young  lady  says, "  I  writ*  to  lot  you  know  the  result  of  the  g-i 
powdera  which  you  rciwrnmoaded  to  me.  I  think  I  maj  aay  i| 
decidedly  BOtisfactory,  as  last  Wednesday  I  woke  u]»  with  all  the 
8ym]>toin8  of  one  of  my  bad  headaches,  and  I  took  one  of  the 
powders  immediately  before  breakfast.  By  midday  1  fell  better,  and 
by  three  o'clock  my  head  was  quite  well.  I  felt  all  the  more  satifr 
fied,  liet-auso  I  know  that  otherwise  by  that  time  I  ahoidd  have  been 
fit  for  nothing.    It  is  the  first  thing  I  have  tried  with  any  suooeea." 

T  have  triwl  caffeine,  but  not  with  much  success.  I  now  rely 
mostly  on  cannabis. 

Various  local  applications  will  sometimes  core  neuralgia — wh«n 
this  is  probally  not  of  the  migniiue  tjqie — as  galvanism,  blisters, 
and  the  vapour  of  biHulphiileof  earlion,  applied  by  means  of  a  bottle 
containing  a  small  quantity  of  tho  liquid  placod  on  wooL 
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Paralysis,  besides  arising  from  disease  in  tho  B|)inal  centres  or 
at  tha  origin  of  the  nerve,  may  occur  from  somo  affection  of  the 
nerve  itself  in  the  course  of  ita  trunk  or  at  its  i>eriphery.  The  niero 
fact  of  tho  palsy  being  localised  is  sufiiuBnt  very  often  to  show 
its  extomal  charuL'ter,  for  the  tendency  would  be  for  it  to  cxt«nd 
or  spread  should  it  have  a  central  origin.  Moreover,  it  is  not 
yet  decided  whether  even*  spot  in  the  cord  doe«  rule  exclusiTely 
oyer  a  few  muscles  or  muscular  fibrillae,  and  therefore,  if  diaeaaed, 
necessitate  acorrcHpondiug  paralyrtis.  Our  knowledge  seems  rather 
to  indicate  that  the  roots  or  origins  of  thu  uerves  are  spread  through 
BO  large  a  field  of  surfaci  and  ore  so  interwoven  with  others  that 
disease  of  any  one  spot  cannot  produce  a  complete  paralysis  of  a 
muscle,  and  therefore  whenever  this  is  met  with,  it  would  imply 
some  involvement  of  the  nerve  trunk  itself.  An  example  of  this  is 
seen  in  the  c&ae  of  paralysis  of  the  seventh  n»rve. 

The  effects  of  galvanism  also  are  very  different  iu  tho  two  cases  of 
central  and  local  paralysis.  Marshall  Hidl  had  alri.>ady  distiugoishod 
between  cerebral  and  spinal  paralysis,  with  regard  to  their  electrical 
snsoeptibilitieH  ;  iu  the  ono  case  referring  to  such  a  [laralysis  aa 
hemiplegia,  where  the  connection  between  the  brain  proper  and 
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sfiinal  Mid  is  scTored.imd  iu  the  other  c&sc  to  a  paralysis  arising'  in 
tlio  cord  itself.  Of  late  wc  have  further  found  that  the  two  forma 
oi  galTimism  act  (lifferently,  according  .is  the  paralysis  is  local  or 
central.  For  example,  when  a  nen-c  hau  It-eu  injured  from  uold, 
pretisare,  or  other  cause,  so  as  to  produce  paralysis,  its  trunk  loses 
its  susceptihilitiuii  to  the  faradaic  and  ^Ivanic  currents ;  and  as  re- 
gards the  muscles  which  it  suppHcB,  these  begin  to  wastCj  and  rery 
800U  lubo  their  exdtability  to  the  induced  current  or  faradisation, 
whilst  they  remain  susceptible  to  the  primary  or  battery  current. 
We  shall  see  this  in  ihv  case  of  ordiuary  facial  iiamlvHiH  and  oLlier 
forms  of  locyil  palsy.  By  thus  dieoovering  that  a  particular  form 
of  paralysis  is  more  suaceptible  to  uae  kind  of  galviuiism  than  to 
another,  we  are  led  to  tnow  which  will  be  the  one  to  eUect  a  cure. 
We  U80  electricity  also  not  only  to  teat  the  electro- mo bihty  of  a 
moscle,  but  also  its  electro-sensibility,  since  the.  latter  varies  very 
much  iu  different  forms  of  nerve  disease. 

We  will  first  take  paralyses  of  the  cranial  nerrcs,  and  then  pass 
on  to  some  local  paralyses  of  the  extremities  and  muscles  of  the 
tmnb. 

You  may  obsorro  this  fact,  that  if  aoreral  cranial  nerves  are 
clearly  involved,  and  these  nerves  have  an  origin  near  one  another, 
wo  may  surmitte  the  existence  of  disease  iu  those  centres  where 
they  arise;  but  if,  on  the  other  hand,  several  nerves  are  affected 
which  arc  goparatcd  in  their  origin,  it  will  be  found  that  probably 
their  trunks  arc^  tuvolved  rather  than  their  origin,  and  to  account 
for  this  we  must  suppose  some  largo  patch  of  lymph  spread  over 
them.  This  is  exactly  what  syphilitic  inflammation  brings  about, 
and  therefore  we  suspect  its  presence  when  we  observe  a  number  of 
nerves  affected  which  have  no  central  connection. 

Fir»t,  or  vl/advry  ucrvcs. — As  regards  paralysis  of  these  nerves,  if 
they  be  affcct^ed  alone,  the  cause  is  found  iu  disfjwe  of  the  cranium, 
ami  Iben  there  iti  total  loss  of  smell.  For  the  complete  integrity  of 
emcll  the  mucous  membrane  of  the  nose  must  be  sensitive,  and  its 
secretion  healthy.  It  may  therefore  be  im|^aired,  aa  well  as  that  of 
taKte>  in  piinLty-iis  of  the  fifth  nerve  ;  but,  showing  tbe  two  senses 
arc  absolutely  diatiuct,  we  often  meet  with  cases  where  common 
soneation  is  ]*erfect,  whilst  the  sense  of  smell  is  lost.  There  is  now  a 
patient  under  my  care  where  this  is  the  case ;  and  I  often  see  a 
young  man  who,  when  a  child,  luid  a  fracture  of  tht;  fnuital  1)oiiu 
and  injury  to  tho  brain,  fuUuwed  by  a  total  loss  of  smell ;  but  ordiuary 
sensation  is  perfect.  He  has  also  partial  loss  of  taste,  but  it  must 
be  remembered  that  this  is  a  very  complex  sense,  deiioudent  upon 
odour  and  common  sensation  as  well  as  upon  its  own  s[.>ecial  power. 
Dr  Ogle  has  related  several  cases  of  anomiia  resulting  from  injuries 
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to  the  hea*l,  wliich  involTed  the  olfactory  bulbs,  and  in  tbis  wai 
experimtfDt  is  made  fur  us  hj  which  wh  can  aiuU^'sv  the  eeni 
ta«te.     In  such  cases  it  is  common  for  puticDts  to  sar  thej  hare 
the  sense  of  taat«,  but  it  will  lio  found  to  apply  onlj  to  those  snl^ 
stances  which  hare  flavours,  since  acids,  sweets,  salines,  and  bitt 
can  still  ho  apprt>ciatcd,  wbirh  shows  that  the  true  scnac  of 
can  apply  only  to  thcso  qualities. 

Second,  or  optic  nervet.—lbeK  are  constantly  aifectod  in  con- 
nection with  brain  disease,  as  I  have  freijueutly  mentioned  ;  optic 
neuritis  being  very  common,  but  the  mode  in  which  it  comes  about, 
from  thi'  pn?»L'ucu  of  such  a  diseaiie  as  a  tumour  in  the  Inraija 
ccrobcllum,  is  not  very  clear. 

Pupiit. — Little,  too,  can  be  said  positiTely  as  to  the  interpretation 
of  alteration  in  the  size  of  the  pupils.    Their  movemonta  dejK-ndi 
upon  diffiTL-iit  causes,  you  may  bpo  how  their  condition  may  be  fi 
quently  deranged.     You  know  that  the  circular  fibres  of  tho  i 
being  supplied  by  the  third  nerve,  a  paralysis  of  this  Dervc  w 
often  produce  a  dilatation  of  the  pupil ;  and  yon  know  how  late  expe: 
inents  hare  shown  that  tho  radiating  fibres  are  supplied  with  tao' 
filamentB,  which  run  into  the  cervical  sympatlictic ;  and  thus  ho 
pressure  on  this  nerve,  as  ia  aetm  in  eases  of  tumours  of  the  neck, 
will  cause  contraction  of  the  pupil.    It  has  been  found  that  irrita- 
tion of  the  up}^>cr  part  of  the  spinal  cord  and  upjwr  thoracic  nerves 
will    influence  the  pupils    through    those    same    nerves,   and  also 
any  affectiou  ot  the  first  ilivisiou  of  tlty  fifth  pair  through  the  same 
channel.     The  exact  nature  of  the  nervous  filaments  which  supp 
the  radiating  fibres  of  the  iris  has  not  yet  been  satiafactorily  deter- 
mined.   It  is  clear  that  the  ophtbiilmic  nerve  of  the  fifth  has 
|K)wer  over  the  pupil,  but  this  may  be  derived  from  tic  third  or  the 
sympathetic,  seeing  that  the  ciliary  ganglion  has  sensory  nerr«8 
from  the  ophthalmic,  motor  from  the  third,  aiid  sympathetic  from,  the 
plexus.    Throuj,'h  thcscitis  connected  with  the  so-called  cilio-apinal 
centre,  which  is  situated  between  the  sixth  cenicai  and  second  dorsal 
vertebra.   Apart  from  these  very  definite  and  well -ascertained  causes 
which  influence  the  pupils,  it  is  observed  that  they  become  altered  in 
size  under  a  great  variety  of  circumstances.    In  the  general  paralysis 
of  the  insane,  and  in  locomotor  ataxy,  the  pupils  are,  as  a  rule,  dhui- 
nished  and  unequal  in  size ;  and  the  same  condition  may  be  obBonrcd 
in  some  other  chronic  diseases  affecting  the  cerebro-spinal  system. 
In  various  acute  diseases  of  the  brain  the  pupils  are  alt^Ted,  but  I  am 
not  aware  that  any  definite  lesion  is  necessarily  associated  with  the 
phenomenon.    In  cases  of  pressure  on  the  brain  from  effused  blood, 
the  pupil  is  often  larger  on  one  side  than  the  other ;  and  I  haTe, 
seen  a  case  of  chronic  hydrocephalus  in  which  the  pupil  of  the  side 
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on  wUicli  tlic  patient  laj  was  always  more  dilated  than  tho  other. 
But  although  a  dlffcrenco  in  tlio  size  of  the  pupils  will  do  little  moro 
Iban  denote  cerebral  trouble,  an  extremo  condition  of  dilatation  or 
contraction  always  indicates  a  very  serious  affection  of  the  brain. 
For  iuBtanct>,  ta  ventricular  nffusion  the  pupils  become,  as  a  rule, 
widely  dilated.  This  fact  you  should  well  bear  in  mind,  becaose,  on 
visiting  &  child  suffering  from  head  di8ease,you  may  be  informed  by 
the  mother  that  it  is  in  a  "nice  Bleep,"  but  when  you  raise  tho  eye- 
lids you  find  the  pupils  widuly  diliited.  You  kuow  that  in  steep  the 
pupils  are  contracted,  and  so  remarliablc  is  this  circumstanco  tliat| 
if  you  plaeo  the  child  before  the  window,  their  bvjx  remains  uuckllered , 
but  immediately  you  awake  him  the  pnpils  expand, although  the  light 
is  still  shining  upon  them.  At  the  same  time  remember  that  a  con- 
traction of  the  pupil  in  an  equally  unfavora-ble  sign  in  many  cere- 
bral disorders  and  more  csiKicially  in  ajiopleKy.  In  those  fatal  casoa 
where  blood  has  burst  into  the  ventricles,  or  diffused  itself  over 
the  baae  of  the  brain,  the  pupils  are  often  found  minutely  contracted, 
juflt  OS  they  are  in  cases  of  effusion  into  the  jMjns.  In  all  cases  con- 
tracted pupils  denote  a  grave  disturbance  of  the  sympathetic  nerve, 
either  in  tho  cervical  ganglion,  in  tho  course  of  it«  Bbres,  or  in  tho 
cilio-spiiial  region  of  the  cord.  Thus  it  is  that  in  many  chronic 
spinal  affections  myosis  is  seen.  It  is  thought  by  some  that  the 
stale  of  the  pupils  will  inform  us  of  tho  nature  of  the  cerebral 
lL*sioQ.  Certainly,  a  well-marked  change  iu  the  pu]>ils  wilt  always 
indicate  something  serious,  hut  a  natural  condition  may  exist  in 
most  tmportiLQt  diseases.  Thus,  I  do  not  know  that  you  can  t«ll 
concussion  of  the  brain  or  drunkenness  by  the  pupil:^.  lu  unomic 
coma  I  have  observed  the  condition  of  the  pupils  over  and  over  again, 
and  sbonld  say  that  they  are  not  affected.  I  have  repeatedly  seen 
cases  brought  into  the  accident  ward  where  injuries  to  the  brain  bad 
occurred  with  various  amounts  of  effusion  of  blood,  and  where  tho 
pupils,  although  at  tirst  contracted,  afterwards  became  dilated,  show- 
ing that  the  slightest  change  will  affect  them  whilst  the  main  lesion 
remains  uualtert^d.  You  must  ako  not  only  observe  the  size  uf  the 
pupil,  but  whether  the  iris  can  still  be  stimulated  by  the  influence  of 
light  upon  the  retina.  In  recent  injury  or  acute  diaeaae,  if  there  bo 
immobility  of  the  pupil  when  the  light  of  a  candle  is  thrown  upon 
the  eye,  it  guiiemlly  is  an  evidence  of  uome  affection  of  tho  brain  in 
which  the  optic  tracts  arc  implicated.  You  most  also  remember 
the  sympathy  which  exists  between  the  two  eyes,  and  how  tho 
perfect  susceptibility  of  the  one  will  inUueuco  the  other;  hence 
the  neceHMily  of  examining  each  eye  separately.  As  regards  thu 
state  of  the  pupils  after  death,  I  think  no  conclusion  can  be  formed 
from  their  size,  as  they  alter  when  life  departs.    We  want  more 
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facts  with  refe»BOi)  to  thdir  post-mort«m  state  in   poisoning  tir 
opium. 

Paralyn*  ofiJie  third  nertfe. — ^Thore  is  paralyus  of  the  muscles  of  the 
eye,  excepting'  the  RUporior  oblique  and  external  rectus,  aa  wi?II  as  o[ 
the  levator  i>!ilp(j:l)riiruni  and  spliinctcrs  of  tbciris ;  tfaero  is  ^'Di-raUr, 
too,  dilatation  ol  the  pupils,  but  this  i«  b;  no  means  constant.  Is 
case  of  paralysis  of  the  lower  branoh  ouly  of  tbo  third  nerre  th 
W1U3  iio  ptosis,  but  lliu  pupil  vfus  dilated.  If  the  pupil  is  dilated 
the  utmost,  atropine  has  no  further  effect  upon  it.  It  is  curious  to  ob- 
serve how  readily  this  nerve  becomes  iwralvHed,  either  in  asaooution 
with  disease  of  the  brain  or  atandiiij;  alone  without  any  other  sjmptoni. 
The  jiaralyela  may  come  on  suddenly,  without  any  appaKQt  cause, 
andinaslightde^eeis  often  seen  indrunkennees,  hepatic diaorderSi 
migraine,  and  other  temporary'  diHtiirbancefl  of  health.  In  cODnoe- 
tion  with  syphilis,  mydriasis  may  be  secu  with  or  without  any  ocular 
paralysis,  as  if  a  portiou  of  the  nerve,  as  the  ciliary  brancdi  alumf. 
could  Ix)  affected,  and  cause  thi)  dilatation.  In  sleep  you  know  that 
th(?  eye  JH  turned  upwards  and  iuwards,and  the  pupil  is  contracted- 
Some  physiologists  have  trjtced  the  roots  of  the  third  nerve  to  the 
corpora  qxiadrigemiaa,  which  may  indeed  be  also  the  origin  of  the 
optic,  a  fact  of  importance  in  relation  to  the  connection  between 
the  iiiUHcles  of  the  i^ytibullti  and  Iho  retina.  In  tumours  at  the  Ittao 
of  the  brain  imd  the  cerebellum  we  often  meet  with  complete 
blindness,  dilatation  of  the  pupils,  and  nystagmus.  It  is  really 
very  difficult  to  know  what  importance  to  attach  to  strabismus 
apart  from  other  Rymptoma.  In  a  case  of  severe  iUness,  vrhera 
cerebral  miscliief  had  b(!Hii  for  a  long  time  doubtful,  it«  occurrence 
would  be  of  serious  moment,  whilst  under  other  circumstajices 
mi(fht  be  of  no  importance.  The  caaes  of  squint,  for  example, 
often  o]>eratQd  on  by  the  ophthalmic  surgeon,  may  have  occur 
without  any  marked  illness.  I  know  now  of  the  case  of  a  chil 
who  has  intermittent  attacks  of  titrahismus ;  every  few  days  it  ia 
observed  that  her  eyes  conver^^e,  and  after  a  few  hours  become 
straight  again,  but  otherwise  she  appears  to  bo  in  perfect  health. 
What  appears  more  alarming.is  the  occurrence  of  a  sudden  complete 
paralysis  of  the  third  nerve  with  ptosis.  I  hare  known  this  to 
happen  without  any  other  symptoms  whatever,  and  where  effusion 
of  blood  in  the  cavernous  sinus,  or  some  similar  dif^nosis,  has 
boen  made,  altbouj^h  foundi^d  on  pure  conjecture,  I  am  now  seeing 
a  genllemau  who  was  suddenly  seized  with  ptosis  and  inability  to 
move  tho  eye,  a^^  in  paralysis  of  the  third  nerve.  I  need  not 
trouble  you  with  the  mode  of  testing  which  eye  is  affected  in 
diplopia,  08  this  is  taught  by  the  ophthalmic  surgeon.  I  might 
allude  to  a  remarkable  rase  now  in  the  clinical  ward,  of  a  man 
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wbo  has  double  paraljfiis  o£  the  tbird  ncrro.  and  sees  every  object 
as  three ;  that  i«,  he  sees  doublo  mth  the  left  eje.  The  expl&n&i 
tioD  is  difficult,  as  bo  has  not  astigmatism. 

Mr  Hutchinson  htu  made  a  very  clear  expositjon  of  the  varying 
states  of  the  pupil  under  diffyrcnt  circumstances,  and  his  observa- 
tions are  so  valuable  that,  although  I  maj  repeat  mjself,  I  will 
briefly  give  them. 

Activity  means  a  normal  state  of  the  iridu-molor  nerves,  but  does 
not  necessarily  mean  a  soundness  of  the  sensory  part  of  the  appa- 
ratus. Sluggishness  implies  some  defect  in  the  vaso-motor  nerve. 
When  one  is  sluggish,  and  yet  responds  when  the  other  eye  is  open, 
it  implies  that  the  irido>motor  apparatus  is  sound,  and  that  tho 
defuct  is  in  the  percipient  structures.  If  it  does  not  avt  in  concert 
with  the  other,  but  yet  tho  sight  is  good,  it  ahows  a  fault  in  the 
motor  nerves.  If  there  is  a  failure  of  accommodation  as  well,  then 
probably  the  lentlculai*  ganglion  is  at  fault. 

Mydriasui  means  a  dictation  and  myo$is  a  coutraotion  of  the 
pupil  duo  to  a  paralysis,  spasm,  or  some  artificial  cause.  When 
tho  iris  ceases  to  act  the  case  is  one  of  irid/iplegia.  Paralysis  of  the 
ciliary  muscle  and  power  of  accommodation  is  called  cyclopUgia. 
AVben  th(>  circular  and  radiating  fibres  of  the  iris  are  paralysed, 
together  with  the  ciliary  muscle,  there  is  cessation  of  all  muscuhtr 
action  within  the  eye,  and  the  case  is  oa&  oi  ophUtatmopIegia  iitUma. 
Paralytiis  of  the  ocular  muscles   is  a  case   of   ophthatmopkgia 

Although  spasm  may  produce  dilatation  or  contraction  of  the 
pupil,  yet  practically  wo  rarely  see  it,  nearly  all  the  alterations 
being  due  tu  itaralysis.  Dilatation  duo  to  this  cause  is  temporary, 
as  in  epilepsy,  but  myo»is  from  8pasm  has  never  been  positively 
shown  to  exist. 

The  iris  is  supplied  by  the  third  and  vaso-motor  nerves.  The 
short  root  of  the  ciitary  ganglion  comes  from  the  branch  of  tho 
third,  supplying  the  inferior  obhque  muscle,  whilat  the  vaso-motor 
come  from  tho  carotid  plexns.  These,  after  passing  through  the 
ciliary  ganglion,  are  distributed  to  tho  eye,  and  mainly  to  the  ra- 
diating fibres.  There  is  also  a  direct  supply,  independent  o£  the 
ganglion.  Tho  long  ciliary  nerves  are  said  by  some  to  convey  fila- 
ments to  tho  iris.  The  ciliary  muscle  is  supplied  by  the  third 
nerve.  Dilatation  of  the  pnpil  is  generally  caused  by  a  {laralysis 
of  the  third  nerve,  or  by  its  short  root  only,  before  it  enters  the 
ganglion. 

In  diphtheria  we  often  see  cycloplegia  without  mydriasis.  la 
aifeotions  of  the  sympathetic  in  the  neck  tho  pupil  is  not  always 
contracted  ;  it  is  rather  paralysed. 
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The  two  pupils  maj  be  of  moderate  size  and  eqtial,  but  if 
turn  bo  shaded  it  maj  be  fonod  that  oue  dilatei  and  tbo  other  not. 

If  thfire  be  diaeacie  of  the  third  nerve  before  it  entera  ibs 
gaiigltoD,  then  a  paralytic  m;dria«iB  results  n-itb  more  or  leu  dib- 
tatinn  of  the  pupil.  If  the  nympathetio  be  affected  behind  the 
ganglion,  then  paralytic  myoaia  results.  ^_ 

The  ncrres  are  diatinct  before  they  reach  the  ciliary  ^ngl^| 
where  they  become  aseociateil  and  g^ve  off  filaments  to  the  iria.  Tr 
the  gan^linn  Is  dineuiiod  we  shouM  eipect  paralysis  of  oil  th« 
muscles  of  the  oyeball  and  of  the  ciliary  muscle ;  the  pupil  would 
be  absolutely  motionless.  This  would  be  ophthalmoplegia  interna, 
which  is  generally  seen  in  connection  with  syphilis.  There  has, 
as  yet,  boon  no  proof  of  diacaeo  of  the  ganglion  from  poat-niort«m 
examination. 

In  ataxia  the  vaso-motor  is  affected,  producing  ]>aralyttc  myona. 
There  might  bo  a  temporary  paralysis  of  the  third  nerve,  but  Uie 
permanent  condition  is  generally  due  to  iiffeetion  of  the  ajmpi^ 
thctic.  There  is  not  always  a  small  pupit|  and  one  is  n&ually 
affected  more  than  the  other. 

These  remarks  are  an  abstract  of  Mr  Hutobinson's  rarioaa 
writingH  on  the  eubjoct. 

I  have  said  tlint.  there  is  scarcely  a  disease  of  the  cerebro-spinal 
contrea  in  which  the  pupils  may  not  bo  affected,  and  this  appears 
the  lesR  remarltable  when  we  reuieml_»er  how  the  pupil  isaffcclcvl  by 
slight  and  transient  cm otious  passing  through  the  brain.  We  mar 
observe  aoTnetimen  a  child  with  its  bock  to  the  light,  wailing  or 
watehiug  with  intense  iutercHt,  with  the  pupils  so  extraordinarily 
dilated  that  we  have  to  bring  a  light  to  bear  upon  the  eye«  before 
we  are  Buro  of  their  normality.  To  what  extent  the  pupil  is  affected 
by  emotion  I  cannot  say  in  a  scientific  sense,  and  I  Bnd  nothing  on 
the  subject  in  medical  works ;  but  every  one  recognises  Iho  varied  ex- 
pressions of  th<i  eye  in  love,  fear,  or  paBsion,  and  this  depends  modi 
upon  the  state  of  the  pupil.  In  the  lower  aulmals  it  is  easy  to  wateh 
this  coiTespondence  between  the  mental  state  and  the  size  of  the 
pupil.  Tn  my  parrot  the  iris  i»  constantly  oscillating,  and  the 
widely -opened  pupil,  when  she  is  in  a  benevolent  mood,  is  in  marked 
contrast  to  the  contracted  pupil  of  anger.  In  highly  vivacious  ud 
intelligent  children  the  wide  pupil  will  be  constantly  observed,  and 
it  is  the  expression  produced  by  this  which  painters  aim  at  in  giving 
beauty  and  purity  to  a  face.  It  in  said  that  the  sigtiificatiun  of 
iK'lladonna  is  to  bo  found  in  the  capability  of  this  plant  to  prodoco 
a  large  pupil. 

I  apprehend  that  the  facts  of  -which  I  Bpeak  ore  generally  known, 
for  a  iady  to  whom  I  mentioned  the  subject  said  eho  was  quite  oon< 
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versact  with  them,  and  that  sho  herself  bad  obserred  that  if  a 
voman  in  a  drawing-room  wa»  addressed  b;  a  number  of  gentle- 
men wide  dilatation  of  her  popil  would  at  once  betray  the  one  for 
whom  fibe  bad  a  "  jiencbant."  Arti«ta  certaitily  in  painting  rc!i. 
(fiouB  subjects  pourtray  this  etato  of  tbo  oye  in  thone  who  are  look- 
ing up  ia  an  attitude  cf  adoration.  KorelisU,  too,  know  it  or 
assume  it.* 

Pamlysii*  nf  iht*  fourth  ncnw.— The  pupil  is  slightly  raised  above 
tbo  lower  lid.  There  is  no  power  of  rotating  tbe  eye,  and  it  mtivoa 
with  the  head.  If  an  object  is  looked  at  on  a  plane,  the  imago 
approathea  when  the  eye  is  directed  upwards,  aud  recedes  when 
directed  downwards.  The  simple  test  is  this,  if  tbe  person  affected 
look  at  an  object  (say  a  pen)  below  the  horizontal  median  lin^-,  ho 
has  diplopia,  and  that  eye  is  tbe  one  affected  which  forms  an  image 
inclined  towards  tbo  other. 

Faralyiis  of  fke  fifth  nerve. — There  will  be  loss  of  sensation  of 
half  of  the  face,  from  tbe  middle  line  running  backwardn  to  the 
front  of  tbe  ear  [  tbe  posterior  half  of  the  oar  and  lower  lobo  being 
supplied  by  tbo  auricuhbris  magnns.  There  \u  also  loss  of  sensi- 
bility in  the  eye,  tbe  nose,  the  fnmt  part  of  tbo  mouth,  the  gums, 
and  the  tongue;  bo  that,  on  eating,  the  tongue  may  be  lacerated, 
and  the  patient  not  know  it.  The  taste  in  unaffected,  and  this 
cnnfirutH  Et'id's  viows,  that  tbe  eonsory  ncrro  to.  tbe  tiongtie  is  not 
that  of  taste.  The  smell  and  hearing  are  not  necessarily  affected, 
although  tbey  are  sometimes  im])aiivd,  owing  to  the  mucous  ficere* 
tiona  having  become  altered.  In  a  case  related  by  Althaus  of 
double  paralysis  of  the  fifth  there  was  no  lachrymal  Hccretion  and 
no  salivary  secrotton,  but  there  was  an  abnormal  discburgo  of 
mueus  from  the  oyca,  nose,  and  mouUi,  which  formed  a  thick  ^otby 
layer  on  these  parts. 

In  most  cases  of  paralysis  of  the  fifth  nerve  the  cornea  becomes 
nlcorated,  and  this  fact  baa  given  rise  to  mnch  discussion  as  to  the 
influence  of  the  nerve  on  nutrition.  Those  who  bavo  disputed  Ibis 
inference  have  offered  in  ita  place  the  exi'lanation  that  irritating 
substances  having  got  into  the  eye,  wbicb  has  lost  all  kuowledge 
of  their  presence,  an  inflammation  has  been  set  up;  and  this 
ifl  proved,  they  say,  by  the  fact  that  if  tbe  eyelid  be  kept  closed 

I  "T^ronirjuc  i^tait  cban^e  pour  quelqaca  initonti.  T.a  pruntllc  docM^cux, 
ilaulSo  (I'uDfl  ^pvtide  coiilmcLilit^  SQUtblnit  aton  aVtinnouir  ei  ripouasnii  le  bleu  iIa 
ririi,  (jni  no  fonnnit  plu«  qn'tm  linger  wrrle.  Aii»[  celce  metntnoi-pli«i«  do  Vtr'il 
tleveiiu  niUii  vif  que  celui  de  I'nigU.  compk'tait  Ic  cbanfrvmeiit  ^trniigc  tin  viuigc. 
l^tnit-cororogi;  dux  imwiuDt  coutvnuv*.  <'tuit-cc  uiie  fvrci.' vnuu«  Uut  {iroruudcurs 
de  r&mc  qui  a^Rixliuait  In  pmncllc  en  plein  jour.rommc  ell«  ■'Af^miclib  anlinntr«- 
i»«nt  cliex  tout  U  tnondc  dam  les  tfll^brc«,  cd  brunlMint  niiul  rnxor  dc  co*  ytax 
r^ltttcir     (Bnluc.) 
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by  strappiBg,  tbe  ulcers  will  heal.  KxperimenU  on  anitnala, 
ever,  seem  to  show  that  covering  the  eye  malces  no  fliCfercooe  in  Um 
result,  aa  coroeitis  aH-ars  takct)  place,  ns  well  as  ulceration  of  Uu 
mucous  merabranft  oE  the  nose.  It  ia  thought  that  the  troph« 
nenres  proceed  from  the  Go^seriau  ganglion,  and  the  alc«r»tiaii 
depends  entirely  upon  wlietbor  tho  disimse  of  the  norvo  is  on  tb 
distal  or  cerebral  uide.  But  here,  again,  experimenters  do  nnt  latm 
to  confirm  the  opinion  that  the  nutritive  changus  depend  upon 
injury  to  this  ganglion.  The  pupil,  also,  is  often  controtrted,  as  U 
leen  in  paralysis  of  tho  ey[u}>athetic  of  tbe  neck  ;  but  as  tho  ctliai^ 
norvos  from  the  otic  ganglion  are  io  connection  not  only  with  th( 
third  hut  vrith  tUuopbLkalmic  and  sym[iathutic,it  may  bo  accounted 
for  in  this  way.  In  connection  with  the  inflammation  of  the  cornea 
jou  ought  not  to  forget  the  herpetic  eruption  in  the  neighbourhood 
of  the  eye,  as  well  as  the  conjunctivitiB  often  associated  with  nen< 
ralgia  of  tho  ophthalmic  nerve.  ^m 

Then,  besides  the  Iohh  of  itensatton,  there  is  paralyBis  of^l 
masticatory  muscles,  tho  ptcirgoids,  temporal,  niassoter^  anterioi 
belly  of  digaatricus,  mylo-hyoid,  and  tensor  palati,  so  that  tb< 
patient  cannot  chew  on  tbe  affected  side,  and  if  the  hand  Is  plaonl 
on  the  fibcc  no  iiiimcular  contraction  is  felt.  It  may  happon  Ofwa- 
sionally  that  each  branch  is  sepamtcly  paralysed.  If  it  bo  tho. 
division,  there  would  be  anaesthesia  of  the  upper  eyelid,  conjunc 
ala  of  nose,  and  the  pupil  would  be  contracted ;  if  the  ucond  divii 
tho  noHe,  cheek,  and  upper  jaw  would  he  anaeathctie ;  and  if  the 
third  division,  tbe  cheek  and  front  of  tongue  would  be  aoaaaih^H 
and  the  mugclea  of  maatication  paralysed.  ^H 

It  is  interesting  to  observo  tbe  experience  of  a  good  clinical 
physician  lieforo  tho  introduction  of  any  physiological  know- 
\9<^ge  into  tho  wards  to  bios  him.  Abercrombio  says,  in  respect  to 
paralysis  of  this  nerve,  "A  remarfeable  circumstance  connected 
with  tho  affections  of  the  fifth  nerve  is  the  tendency  to  in6auimat  ion 
and  slmighiiig  iu  [uirts  which  havo  lost  their  sonaibility,  particu- 
larly in  the  eye.  A  very  instructive  case  occurred  to  luy  friend 
Dr  Alison.  The  patiynt  bad  loss  of  common  sensation  of  tho  left 
side  of  the  face,  the  left  nostril,  and  left  side  of  the  tongue,  with 
insensibility  of  the  ball  of  tho  eye.  There  were  frequent  attacks 
of  inUammation  of  tho  left  eye,  with  dimness  of  tbe  cornea,  which 
were  relieved  from  time  to  time,  but  at  length  the  cornea  sloughed 
out,  and  tbe  contents  of  tho  eye  were  dischai^d.  Tbe  muscles  of 
tbe  left  side  of  the  jaw  were  paralytic,  and  felt  quit©  flaccid  when 
the  patient  chewed  or  clenched  tho  jaws,  but  tbo  motion  of  tho 
muscles  of  the  ehevk  was  unimpaired.  Tho  nerve  was  found,  attor 
death,  to  bo  almost  destroyed  near  the  gnngUon." 
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ParalyaU  0/  tJtn  nxih  ttfrtw  —  TbU  nerre  haa  its  quc)«U8 
adjoiuiDg  that  of  the  seventh,  and  is  ocoaeioiuLlI^r  paralysed 
with  it. 

I'arait/tis  0/  the  teventh  or  facial  nerve. — This  may  arise  from 
diseoM  at  its  origin,  at  its  course  throagb  the  temporal  bone,  or  at 
its  periphery.  The  first  form  existing  as  an  independent  disease  is 
olnio&t  iinknowu,  for  ceutral  panilyijix  uccura  generally  with  other 
ncrre  lesions,  ati  in  hemiplegia.  The  second  form  is  more  conunoo^ 
and  may  remain  as  a  pt-rnianent  lemon,  owinff  to  a  destruction  of 
the  nerve  trunk.  Tho  third  or  peripheral  variety  generally  arises 
ftom  cold,  and  is  tho  commonest  form  mot  with.  Yon  can  undei- 
atajid  that,  tho  nerve  having  rurioim  connwtionet,  the  Bymptoms 
would  vary  in  these  three  forms,  and  how  a  peripheral  [mralysis 
would  differ  from  one  arising;  from  di»ea8e  of  the  trunk  whilst  it 
lies  in  the  Fallopian  canal. 

In  peripheral  paralijsi*  of  the  facial  the  expression  of  the  face  ii 
very  striking,  for,  owing  to  the  loss  of  muscular  tension  on  one  side, 
it  fullii,  whilst  the  oppoBite  aide  is  drawn  up.  The  distortion  is 
much  increased  in  smiling  or  talking,  or  wbouuver  thu  influence  of 
the  will  is  exerted  on  the  muscles.  Thus,  the  patient  cannot  wrinkle 
his  forehead,  cannot  closo  his  eyes  from  ))aralyaiK  of  the  orbicularia 
pal|)cbrarum  and  coirugator  eupercilii,  and  when  he  att*-'mpts  to 
do  so  the  eyeljall  is  seen  to  roll  upwards  and  generally  inwards. 
When  he  sleeps  the  eye  remains  open,  due  mainly  to  the  drooping 
of  the  lower  eyelid,  as  the  upper  is  counteracted  by  the  levator 
|m.lpubno.  Horner's  musclo  being  also  paralysed,  the  tears  run 
over.     If  the  patient  take  a  deep  breath  the  nostril  is  observed 

tnot  to  oipand  on  the  paralysed  side,  but  falls  in,  and  sometimes  tho 
tip  of  the  uose  is  turned  to  the  opposite  side.    Owing  to  para- 
lysis of  the  lip,  the  angle  of  the  mouth  falls,  and  the  opposite  one  is 
drawn  up.     The  patient  cannot  Apeak  as  he  should  naturally,  and  is 
unable  t«>whi&tltj;   the  mouth  is  screwed  on  ouusiile,  luid  he  cannot 
draw  back  his  lips  to  display  his  gums  ;  the  saliva  also  runs  from 
that  side   of   the   mouth,  the   buccinator  is  paralysed,  and  tho 
cheeks  puiE  out.     He  can   chew   well,  though   food  gets  in   the 
cheek. 
^^     In  yaralysU  of  the  trttnk  it   was  long  ago  observed  by  Rom> 
^^■Iwi^  that  the  velum   palati  is  sometimes  paralysed  ;   it  cannot 
^BIk;  lifted  on  one  side,  and  the  uvula  is  turned  towards  the  weak  side, 
^Vtho  voice  at  the  same  time  becoming  nasal.    He  believed  that,  with 
these  symptoms,  the  nerve  was  diseased  in  its  course  through  tho 
assage,  and  that  the  large  supcrGcial  petrosal  nerve  had  become 
'iuvolvcdt  this  nerve  being  attached  to  tho  seventh  in  the  Kallopinii 
canal,  and  communicating  with  Heckel's  ganglion.    In  this  way  the 
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levator  palnti  and  ujrgos  would  obtain  their  nerro  supply.    Roml 
aad  otliora  bavo  also  thouglit  that  the  tongiio  wa«  aometiniea  imn- 
lys&l,  but  I  think  that  thU  is  very  dauhtful.     It  v&B  accounted  fO( 
onthc8upi»osttionthatthe  chorda  tvmpani  nerve  supplied  the  atjla- 
gloasus  and  some  fibres  of  the  lingualia,  u  belief  uot  nowcDtertained. 
This  is  one  of  those  caaea  m  which  AValler  experimented  according 
to  his  muthod.     He  showed  that  lE  a  ncrre  were  divided  its  branches 
woatcd  or  underwent  fatty  degeneration  in  two  or  threo  weeks.  There- 
fore, in  reference  to  any  supply  to  the  tongue  by  the  facial,  be  cut 
this  nerve,  aud  a  fortnight  afterwards  examined  the  tonguo  and 
fouud  no  cliauge   iu   its  nervous   fibrillffi.    He  concluded,  there- 
fore, that  the  chorda  tyinpani  did  not  supply  tho  tongue.     This 
nervG  is  now  known  to   biive  another  function.     It  passcfl  to  the 
mnoous  membrane  of  the  tooguc,  and  to  the  submaxillary  gtand. 
and  is  known  to  be  intimately  a6sociat«d  with  tho  aeute  of  tatie, 
Pbysiological  obBervers  had  long  discerned  the  fnnction  of  this 
nurvo,and  havo  uow  pretty  well  agreed  that  it  is  the  nerve  of  taste. 
Numerous  c-aaes  of  disease  have  occurred  to  corrolwrata  the  conclu- 
sions drawn  from  their  experiments,  where  diaeaiie  of  tho  facial  boa 
affected  the  sense  of  taste*  whilst  it  has  not  been  destroyed  in  dlseasd 
of  tho  fifth.     Cases  under  my  own  care  have  sxifBciently  established 
this,  CBpeciftUy  one  where  it  was  evident  from  other  symptums  that 
the  disease  of  the  seventh  nerve  was  in  the  trunk.     In  this  txati 
when  the  tongue   was  protruded,  common   sensation  was  found 
to  be  perfect,  but  if  any  suU  or  sweet  substance  was  placed  on.  one 
side  of  the  tongue,  towards  the  ti]),  the  patient  could  not  taste  it. 
Iu  an  instiince  related  by  Dr  Noyes,  of  Nuw  Tork,  where  there 
was  disease  of  the  tein|[>ura1  bone;,  any  pre^ure  on  the  ear  would 
cause  a  pocuhar  sensation   at  the  sido  of  tho  tongue,  and   s 
flow  of  saHva.     8ubBe<iucntly,  from  an  extension  of  discjiso,  a  com- 
plete paralysis  of  the  facial  ensued,  together  with  dryness  of  the 
tongue  auil  loss  of  taati.'.     Otlier  observers  have  also  shown  how  the 
chorda  tympaui   sends  fibres   to  the  jiapillffi  of  ibe  tongoo  and 
submaxillary   gland  ;    so  that  If  it  be  involved  iu  disease  there 
ensues  diyuess  of  its  surface,  loss  of  taste,  and  diminished  secretion 
of  the  submaxillary  gland.    If  it  be  the  nerve  of  taste,as  now  appears 
to  be  conclusively  shown,  another  cjucstion  arises  how  it  becomes 
BO.    It  has  bean  conjectured  that  this  property  is  derived  from  the 
superior   maxillary  through  the  petrosal   and  Mecbel's   ganglion. 
An  objection  to  this  is  to  be  found  in  the  case  published   by 
Dr.  Healop,  where  although  a  tumour  destroyed  thopeti-osal  norrein 
common  with  the  fifth,  no  loss  of  tiiste  ensued.    Others  have  tbonghC 
that  the  uhorda  tympaui  is  really  derived  from  the  facial,  but  has 
its  special  function  obtained  from  the  root  called  tho  nerre  <A 
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Wrislwrg.  Ton  may  remember,  therefore,  tliat  there  is  only  loss 
of  tnste  in  ihostt  caaes  of  paralysis  whore  tho  l»iion  is  above  tho 
spot  when;  the  chorda  tyrapiini  is  given  oflf.  In  testing  this  sense 
you  should  not  forget  that  HwuutH  uud  salines  »re  appreciat<>(I  only 
by  the  tip  of  the  tongue,  while  bitters  are  bettor  recotfoistd  by  tho 
po8l«rior  part  which  18  supplied  by  the  gloBSo-pharyngeal.  The 
Dcrre  of  which  we  have  been  speaking  has  to  do  ouly  with  the 
anterior  two  thirds  of  the  tongue.  Much  care  also  is  requii-ed  in 
judgiDg  as  to  what  i&  meant  by  taste,  sinoe  many  so-called  tnstc-s 
are  merely  smells  appreciated  by  tho  olfactory  organs.  This  fact 
may  be  proved  by  closiug  the  nostrils  when  the  taste  disapiieurs  ; 
also  it  may  be  nothing  more  thou  the  sense  of  touch  expressed 
by  auch  terms  as  cool,  hot,  burning,  &c. 

The  seventh  uervc  suj-plies  a.\so  tbe  platysma,  the  muscles  of  the 
auricle,  and  the  atajtedius.  The  tensor  tympani  is  supplied  by 
tbu  fifth.  Dea/nes«,  therefore,  may  be  a  sjnuptom  oE  disease  of 
this  nerve,  and  it  may  occur  under  three  different  conditions. 
Thcparalyaifl  may  have  a  central  origiu,  and,  tbe  portio  mollis  being 
likewise  affected,  a  perfect  deafness  would  result.  It  may  aluu  arise 
from  destruction  of  the  organ  of  hearing  in  tho  petrous  bono,  and 
thus  have  the  aume  cause  as  the  jianilysia  of  the  seventh ;  or  tho 
deafness  may  arise  simply  from  puralysis  of  tbe  small  muscles  of 
the  cor.  Occasionally,  noises  in  the  ears  have  been  observed, 
and  tho  explanation  has  been  a  paralysis  of  the  stapedius  and 
over-action  of  tbe  tensor  tympani. 

I  might  say  that  the  moremeut  of  the  eyeball  upwards  when  an 
attempt  is  made  to  close  the  eye  is  not  quite  satisfactorily  explained. 
It  seems  often  to  take  this  position  in  sleep,  fer  if  tho  eye  bo  opened 
gently  it  will  be  seen  to  bo  turned  upwards  and  inwards.  This 
contraction  of  the  Bnj)erior  and  intcmaJ  rectus  and  iuferior  obliijue 
muscles  is  generally  due  to  au  active  reflex  state,  for  we  observe  the 
upper  movement  of  the  eye  in  coughing,  sneezing,  and  some  kinds 
of  cuuvuUious.  The  difficulty  lies  in  explaining  why  it  takes  place 
during  the  quietude  of  sleep  when  all  other  muscles  are  relaxed. 

When  a  facial  paralysis  has  lasted  for  some  time  the  same 
cbangei  may  take  place  as  in  other  muscles ;  that  is,  they  undergo 
contraction  and  the  faco  becomes  drawn  up  on  the  aftected  side.  I 
havo  seen  a  mistake  made  in  the  diagnosis  owing  to  this;  as,  for 

gtance,  in  the  case  of  a  lady,  st.  B^,  whom  I  have  lately  seen,  the 
4ub}octoE  left  facial  paralysis  of  six  months'  standing,  where  the  left 
side  of  the  face  is  drawn  up  from  contraction  of  the  muscles.  She 
has  constantly  used  galvanism.  I  have  more  than  once  heard  the 
I  contraction  attributed  to  the  protracted  and  indiscriminate  use  of 
galvanism,  but  there  is  no  reason  to  suppose  this.    Inasmuch  as  in 
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every  chronic  case  auch  treatment  wonld  haTe  been  adopted,  tlw 
uiferonco  has  lieeii  vory  naturally  drawn.  A  double  facial  |iarm. 
lysia  is  aometinica  seen,  and  is  recogniaedby  the  face  being  fallra 
and  eiprossionleas.  It  is  rarely  obserred  except  io  coimectiw 
with  other  Lesions,  such  as  bulbar  disease.  ^H 

Treatment.— This  depends  upon  the  seat  and  cause  of  WHj 
diBeaao.  When  central,  the  iwirulynis  ia  (mly  one  feature  of  the  ca«. 
Also  when  there  in  diaeaao  of  or  injury  to  the  temporal  bone,  tha 
treatment  is  directed  to  that.  It  ia  only  in  lh«  i>erii>heral  caacs  that 
special  treatment  is  required,  and  here  galvanism  appears  the  moil 
effectual.  It  tvcU  merely  by  stimulating  the  musclei;  to  iDcresiied 
activity,  and  both  furma  of  galvanism  arc  sometimes  used  td 
advantage.  It  is,  however,  the  continuous  current  which  has  Mi 
marked  an  effect,  both  pbyiiiologically  and  therapeutically,  in  ooa* 
trast  to  faradisation,  and  indeed  facial  peripheral  paralysis  affardm  i 
good  example  of  the  extreme  nsceptibility  o£  the  rauscica  in 
loiuil  [liimlyniH  to  thiH  form  of  galvanism.  Thus,  if  both  kinds  aro 
tried  on  a  healthy  face,  a  reactiou  niLturally  takes  pla<;e,  but  if  one 
side  be  panilyscd,  faradisation  will  produce  but  little  excitation  m 
the  muscles,  whilst  a  continuous  current  which  is  »o  weak  aa  to  be 
scarcely  able  to  rouse  the  muscles  on  thu  healthy  aide  will  produce 
an  instant  contraction  on  the  paralysed  side.  If  the  nerve  be 
nmnently  damaged,  the  patient  for  the  rest  of  bis  life  has  bis 
drawn  up,  and  for  this  unfortunate  the  French  have  inveni 
new  name,  "zygomanique,"  applicable  to  Victor  Hugo's  **l'honmie 
qui  rit."  H 

Tke  eighth  pair. — Paralysis  of  the  eighth  pair  I  bare  edrea^ 
alluded  to  under  the  name  of  labio-glosao-laryngeal  pamlysta— a 
form  of  paralysis  in  which  the  orgun»  of  speech  arc  affected  owing 
tu  an  implication  of  the  seventh,  eighth,  and  ninth  nerves  ;  thd 
portions  of  these  nerrea  which  act  harmoniously  for  the  purposes 
of  vocalisation  have  their  centres  in  close  proximity,  and  conse- 
quently disease  covering  a  very  small  sjiot  iu  the  mcdultn  oblongata 
is  sufficient  to  jtroducH  a  well-marked  paralysis.  The  fact  of  the 
larynx  being  also  partially  paralysed  in  explained  by  the  observation 
o£  Lockbart  Olarke,  that  the  internal  root  of  the  spinal  accessory 
nerve,  which  mainly  forms  the  motor  supply  to  the  larynx,  proceeds 
from  the  same  spot  aa  the  lingual.  Tlit;  recurrent  nerve,  or  motor 
nerve  to  the  larynx,  has,  however,  other  filaments  than  those  derived 
from  the  spinal  aceessdry — viz.  those  from  the  lingual,  facial,  and 
cervical  nerves;  when,  therefore,  the  grey  centre  of  the  spinal  acoes- 
sory  is  involved,  the  nerve  is  only  partially  affected.  When  the  nerve 
ia  pressed  on  in  its  entirety,  a  complete  jmmlysis  occurs,  and  if 
both  recurrent  nerves  are  compressed,  then  (be  larynx  ia  paralysed 
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and  suffocation  easu<^B ;  just  as  in  Reid*«  experiments  of  diriding 
the  recurrent  nerve  when  tlie  dilating  muscltw  of  tho  larj^ux  were 
paralysed,  and  tbo  aperture  no  longcroponed  during  inspiratiun,  thfi 
abductors,  and  more  capeciolljr  the  crico-arrtcnoidei,  bcini^  rcudervd 
iuactiTo.  In  theae  circumstances  tracheotomy  has,  on  more 
thau  one  occasion,  saved  the  life  of  the  {jatienL  This  double 
[laralysis  is  not  common,  but  paralysis  of  one  side  is  often  raiA  with 
where  the  left  reciirrent>  as  it  pusaea  under  the  arch  of  thu  aorta, 
ia  compressed  by  an  aneorysm.  Such  specimens  you  ivUl  sec  in  our 
museum.  A  liring  example  of  this  I  believe  I  have  now  in  my 
ward.  When  the  larymc  is  examined  by  the  laryngoscope,  tho  vocal 
cord  ou  one  side  is  seen  to  bo  immovable,  and  the  effect,  which  you 
hear,  is  what  you  might  expect — a  stridulous  voice  and  a  peculiar 
braiitty  cough. 

Br  O,  Johnson  has  observed  coses  where  pressure  on  one  nerve 
has  boon  sufficient  to  cause  paralysis  of  the  larynx,  and  I  think  I 
hare  seen  the  same.  Tho  explanation  has  betm  sought  for  in  a 
supposed  reflex  inhibitory  action  on  the  ceutres  whence  these  nerves 
proceed,  or  on  the  supposition  that  one  nerve  alone  is  the  active  agent 
in  stimulating  the  larynx,  and  that  its  fellow  ganglion  does  no  more 
than  foUovr  its  impulse.  A  disease,  therefore,  of  one  side  would  be 
sufficient  lu  eauso  paralysis,  a  theory  in  vogue  to  explain  many 
of  the  phenomena  of  aphasia,  «&c. 

I  was  shown  one  day  at  the  Veterinary  College  an  exact  counter- 
part of  a  larynx  in  our  museum,  where  the  muscles  on  one  side  were 
wasted  owing  to  prossuro  on  the  inferior  laryngeal  nerve.  It  came 
from  a  horse  who  was  said  to  be  a  *'  roarer,"  and  I  was  informed 
that  this  atrophy  of  muscles  ou  one  side  was  the  pathology  of 
"  roaring."     I  could  luam  nothing  about  aneurysms  as  a  cause. 

As  regards  the  trunk  of  the  pncumogastric,  I  need  not  enter 
here  upon  the  effects  of  its  lesions.  You  will  tind  them  dilated 
upon  in  your  works  on  physiology.  The  interest  for  us  olinicollv  is, 
that  they  arc  not  unfrequently  involved  in  cancerous  disease  which 
attacks  the  cesophagns,  and,  as  a  consequence,  a  lew  form  of  pneu- 
monia with  sloughing  of  the  tissue  results;  and  here  the  same 
question  occurs  which  we  have  already  had  before  us — whether  this 
effect  is  due  simply  to  a  nutritive  influence  being  removed,  or 
whether  it  docs  not  arise  from  altogether  secondary  causes,  as  in 
the  cases  of  tho  bodsore  and  cornea  already  mentioned — that  is, 
that  the  nerve  power  being  lessened,  the  efforts  of  expectoration 
become  more  difficult,  mucus  collects  in  the  tubes,  and  thus  the 
further  inflammatory  processes  are  set  up. 

Diseases  implicating  this  nerve  are  well  worth  studying,  owing  to 
its  numerous  relations  and  the  consequent  (Usturbance  of  more  than 
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ODO  fanction.  Thus,  knowing  its  distribution,  you  might  suspect 
that  au  irritation  of  the  titoiiiavh  wuuld  producu  couj^h ;  ur  that 
disease  of  the  luuga  ivould  cause  sickness.  I  have  seen  more  than 
one  ca«e  of  phthisis  treated  for  a  long  time  as  a  stomach  Section, 
and  in  one  patient  the  vomiting  wua  so  obstinate  tUa.t  a  scirrboua 
pjlorus  was  actuull}'  diaguoiiud.  I  apprehend  that  it  is  through 
impUcatiun  of  this  nerve  in  disease  of  the  hose  of  the  brain  that 
many  frelKmarked  symptoms  ai'c  olwerred.  In  arachnitis,  for  in* 
stance,  the  iniluenco  on  respiration  h  eeen  in  the  irregular  breathing 
or  sigUiu^; ;  ou  thu  sluiuach  iii  vomiting,  which  ih  so  ix>ustaut  a 
symptom ;  while  the  influence  on  the  heart  is  apparent  in  tho 
diminution  of  itti  jmlarttions,  producing  tho  slow  UUuuriug  palm 
of  cerebral  disease  which  is  so  weU  known. 

The  influence  o£  the  pueumogastric  ou  the  heart  has  been  niado 
the  subject  of  Buch  laborioutt  inve^tigatious  that  IcannotbuLalludu 
to  them,  espucially  iia  they  bavt;  givtjn  riuu  to  the  opinion  that  ihiu 
nerve  acts  as  &  regulator  to  the  heart,  and  even  to  the  suggeutiou 
that  many  organs  of  the  body  are  supplied  by  similar  inhibitory  or 
restraint  nerves.  Yoa  know  that  while  there  are  certjiin  inflneuces 
which  excite  the  various  organs  to  incri^ased  action,  there  are  others 
which  tend  equally  to  arreat  action — or,  at  least,  so  it  would 
appear.  If  the  organic  machinery  is  kept  in  operation  by  certain 
nervous  forces,  originating  in  ganglia  and  distributed  amongst  it« 
different  ports,  you  can  conceive  Low  a  diminution  of  these  forceii  will 
arrest  the  action,  and  with  this  explauatJou  we  have  hitherto  been 
content.  But  esperiment«ni  of  Iittc  havo  made  it  appearthat  there 
is  6omo  direct  and  active  power  at  work  which  can  restrain  the  dif- 
ferent movementB  uf  the  animal  mechanism.  Thug  on  injury  to  the 
spine  will  often  cause  a  diminution  of  the  number  of  the  heart-beats. 
ThiH  might  bo  explained  by  Ibe  paralysing  of  the  motive  nerves  of 
the  heart;  but  the  same  result  is  said  to  arise  from  an  irritation  of 
the  pneumogiwtric  nerve  in  its  course.  It  bus  been  conjectured, 
therefore,  that  the  heart,  with  other  organs,  has  two  sets  of  nerves — 
one  to  excite  it  to  action,  and  another  to  control  or  arrest  it.  Certain 
it  is  that  many  organs  have  more  than  one  supply,  not  only  that 
proceeding  from  the  sympathetic  and  the  s])inal  system,  as  seen 
in  the  intestine  or  uterus^  but  a  distinct  supply  from  an  independent 
source ;  the  one  is  the  motor,  and  the  other  the  regulator,  or  tbc 
inhibitoty  nerve.  Thus,  for  example,  if  you  take  the  heart,  this  is 
supplied  from  the  ganglionic  or  sympathetic  system,  which,  as 
you  know,  is  associated  with  certain  spinal  nerves  coming  off  from 
the  lower  cervical  and  upper  dorsal  portion ;  it  is  also  supplied  bv 
the  pneumogastric.  Kow,  it  has  been  shown  that  if  the  sympathetic 
nerve  be  galvanised  the  heart's  action  is  much  increased ;  and,  in  like 
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manner,  if  the  pneumogutric  be  galvaniaed,  the  heart's  action  is 
retartle<I,  ur,  an  tho  engine  driver  would  say,  "  slowed."  It  is  thought, 
therefore,  that  the  eyiupathetio  stiiuulales  the  heart  to  increased 
action,  and  that  ttio  uthor  tends  to  retard  or  rc^aio  it.  Now,  ii  these 
facts  be  true,  they  are  of  importance  in  practice,  and,  as  Dr.  Hand- 
fteld  Jones  hoa  well  shown,  appear  to  be  to  a  cortain  eitent  corro- 
borated liy  clinical  obsernitiaD.  We  find,  for  example,  that  irritation 
of  tho  sympathetic  produci*a  palpitation,  and  it  ia  thought  that  the 
remarkable  disease,  exophthalmic  bronchocelc,  where  the  oyc  pro- 
trades,  the  thyroid  eslargea,  and  the  heart  beat«  violently,  is  due  to 
implication  of  the  s]nui>aLhotic.  At  tho  same  time,  if  true,  dirigion 
of  the  sympathetic  would  cause  the  heart  to  gradually  cease  to  beat. 
The  iiheiioiuenon  of  its  arrestetl  function  is  proliably  seen  in  those 
recorded  coses  of  sudden  death  from  a  blow  on  the  epigastrium,  as 
also  in  those  cases  which,  aodouht,  eomtjof  you  must  have  witnessed, 
where  an  injury  to  the  spinal  cord  baa  brought  down  the  action  of 
the  htiart.  Such  un  example  I  tiaw  uut  many  weL-ks  ago,  wheit',  from 
a  fiucture  of  the  doraul  spine,  the  heart's  heats  were  reduced  to  40. 
The  cardiac  plexus  was  there  being  parulywed  through  the  spinal 
ncrres.  But  this,  it  is  said,  is  not  the  whole  explanation ;  it  is  allow- 
ing the  pueumogastric,  whose  influence  iji  to  arrest  the  action  of  tho 
heart,  to  come  into  play.  It  is  further  said  that  if  the  pneumogas- 
trie,  or  nerve  which  "  slows  "  th«  heart,  be  divided,  tho  organ  com- 
mences to  beat  violently,  not  being  overruled,  until  at  last  it  runs 
wild,  and  its  action  ceases  from  sheer  exhaustion.  If  the  divided 
pueumogiwtric  were  galvanised,  this  would,  on  tho  contiury, 
gradually  "slow"  it  until  it  stopped.  In  uppositiou  to  this,  I  have 
seen  it  lately  stated  that  Caermak  has  been  able  in  his  own  person, 
by  pressure  on  the  pneumogastric  nerve  at  the  border  of  the  stomo- 
mastoid,  to  produce  a  decided  diminution  in  tho  frequency  of  his 
puUe.  Euss  also  relates  how  a  medical  student  pressed  on  his 
pneumogastric,  and  his  heart  ceased  to  beat.  He  became  micoDscious, 
and  some  time  elapsed  Wfore  he  eoinpletely  recovereil.  I  need 
scarcely  say  that  this  inhibitory  action  of  nerves  is  by  no  means 
satisfactorily  proved,  for  It  has  been  shown  that  a  slight  stimulus 
on  the  same  nerve  mil  excite  it  to  moderate  action,  whereas  an 
iuertiased  stimulus  will  arrest  it.  You  ace,  however,  into  what  a 
largo  sphere  of  disease  a  discussion  of  such  nervous  infloonco  might 
lead  us  ;  and  if  these  observations  be  true,  tht^y  are  surely  of  prac- 
tical importanoe  to  ua.  If  we  have  a  notion  why  the  heart's  action 
is  retarded  in  one  case  or  accelerated  in  another,  we  may  be  on  the 
road  towards  approprlato  remedies,  besides  obtaining  suggestions 
as  to  the  modug  operandi  of  medicinea. 
Suppose  the  inhibitory  action  of  iht  <tfio  be  true  (bat 


572 


PAEALVSIS  OF  THE  PNECMOCASTEIO 


this  16  by  no  meanB  proved),  it  is  ikrgued  that  as  this  nerve  BupplieB 
the  »tomacb  aiid  hearr  it  (;an  be  seen  hovr  ilyspepsia  and  flatulenco 
give  rise  to  cardiac  disturbance,  nnd  bow  also  in  heart  disease  gastric 
diftoi'dcra  are  amougiit  tho  most  distressing  symptoms.  Suppose, 
tlien,  that  we  liave  a  case  of  dyspepsiii  nbich  we  beliere  to  be  duo 
to  a  want  of  tone  iu  tho  stomach  uhtiiug  from  exhaustion  of  the 
nerroQs  system,  or  directly  to  a  deficiency  of  good  nenro  force 
BtippHed  by  the  pneumogastric,  wc  might  expect  that  the  influence 
uf  this  uerve,  being  altio  removed  from  the  hi^rt,  thu  sym{Hktbi;tic 
would  como  into  play,  and  a  palpitation  result.  Thia  is  certainly 
what  we  see,  and  1  might  also  iiifomi  you,  as  a  matter  of  expe- 
rience, that  Buch  palpitation  would  not  be  cured  in  the  same  manner 
as  that  dependent  on  organic  discaue.  It  would  be  relieved  by  a 
tunic,  as  iron,  or,  as  a  temi>oiury  remedy,  by  a  glass  of  brandy-aud- 
water.  DigiuJia  would  have  m>  effoct  in  arresting  tbe  trregula.r  or 
quick  action,  whereas  this  would  be  the  drug  iu  organic  di0«a»e» 
where  alcohol  would  often  aggravate  the  excitement. 

TluB  api>ai-ont  divergence  from  my  subject  arises  from  my  l»eing 
obliged  to  dwell  upon  the  functions  of  the  pucumogastric  and  tbo 
symptoniH  of  its  paralysit.  tho  result  on  the  lungs  Js  one  well 
known  to  you,  and  much  dwelt  upon  Ijy  physiologiats  who  follow  tho 
experiments  of  John  lleid ;  but  these  other  result*,  as  seen  daily  by 
us,  on  the  fimctions  of  the  stomach  and  heart,  are,  I  think,  of  moro 
practical  value,  and  come  into  my  province  aa  a  teacher  of  clinical 
medicine.  As  I  have  alluded  to  this  regulating  action  of  tho  nervea, 
or  the  Luhibltury  iuflucnccr  ^ui  it.  has  been  called,  I  may  state 
that  the, same  doctrines  have  been  teutatively  applied  to  other 
organs. 

Aa  regards  respiration,  the  two  kinds  of  nerves,  it  is  stated,  aro 
not  Ro  well  marked.  A  stimulus  applied  to  the  pncumogastric  cer- 
tainly does  not  arrest  the  breathing  iu  the  same  way  as  it  stops  the 
heart's  action  and  causes  vomiting;  but  it  is  said  that  galrauisuig 
the  superior  Iaryng».?al  will  arrest  tha  respiratory  process. 

1  had  oneo  the  opportunity  of  seeing  a  case  where  the  pneunio- 
gastric  was  included  in  aligatiirc  of  thecarotid,  and  found  severed 
when  death  took  place  eight  days  afterwards.  The  patient  ws 
observed  to  take  a  deep  sigh  directly  the  ligature  was  sppliedj 
and  this  kind  o£  breathing  continued — deep  sighing,  alternating 
with  long  pauses. 

As  regards  the  intestines,  it  is  said,  in  like  manner,  that  the 
splanchnic  nerves  aro  the  inhibitory  or  restraint  nerves.  The  doc- 
trine is  carried  still  ftirthcr,  for  ttince  the  excito-motor  functions  of 
the  fipinal  cord  do  not  como  into  play  until  the  communication  witii 
the  brain  is  severed,  it  is  thought  that  there  arc  special  rcstraiat 
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nerves  under  the  dominion  of  tte  will.  Remember,  I  do  not  want 
to  teach  this  dogmaticallr,  for  there  are  some  who  I  know  would 
feci  satisfied  with  the  older  theories  of  exhaustion  ;  that,  is,  that  on 
organ  ie  stimulatt^d  hy  the  nerves  which  supply  it,  aud  that  its 
oppoHtte  condition  ie  simplj  one  of  exhaustion.  Of  late,  however, 
the  theorjr  of  inhibition  by  distinct  restraint  nerves  or  Hemmungs- 
nerven  has  1>ecn  iu  vogito  in  soiuo  German  medical  ecboak.  Tho 
theory  will  certainly  acrotint  for  somo  of  the  abnormal  conditions  of 
stoma/rb  ami  heart  whti-b  I  have  mentioned,  and  it  is  for  this  reaaoa 
that  I  have  thought  it  right  to  bring  the  subject  before  jou. 

Parati/ais  of  the  ninth  or  tahlmgual  nerve. — This  ia  partially 
paralysed  in  hemiplegia,  iu  bulh-.ir  paralysis,  &c.,  but  it  may  be  the 
only  nervH  affetTted  from  various  local  causes.  Under  these  circum- 
stances the  ton^c  becomes  visibly  smaller  on  the  paralysod  side, 
the  muscles  undergoing  atrophy.  This  Iea4l8  to  some  difficulty 
in  speaking  and  swallowing,  but  actual  loss  of  the  tougne  does  not 
render  a  man  dumb,  for  only  lately  there  was  a  man  in  the  hospital 
from  whom  the  tongue  bad  been  excised,  who  could  spoak  &.irly 
well. 

Sir  James  Paget  has  described  a  remarkable  cose  whore  thero  wag 
ati-ophy  on  one  side  of  the  tongue  iu  connection  with  disease  at 
the  base  of  the  cranium,  involving  the  ninth  norve.  An  absoosa 
formod  over  the  scat  of  tho  disease,  and  then  some  hon?  was  removed, 
the  nerve  was  released,  the  ]iower  in  tho  tongue  returned,  and  it 
gradually  iuoreoscd  until  it  had  reached,  its  original  normal  size. 
The  furring  of  the  tongue  on  one  side  is  thought  to  have  a 
nerve  cause,  but  Mr  Uutchiuson  belieres  it  to  be  due  merely  lo 
want  of  friction  from  disease  of  the  teeth. 

As  we  pass  down  tho  cord  we  find  other  nerves  affected.  Many 
of  tbuse  instaitoes  I  bare  already  muntiom'd,  but  occasionally  the 
nerves  an?  the  subjects  of  indcjiendent  lesions. 

The  phrenic  nerve  may  occasionally  bo  affected.  If  the  nerve 
bo  implicated  in  disease  a  paralysis  of  the  diaphragm  results. 
About  two  yean  ago  a  man  came  to  the  hospital,  who  said  ho  had 
had  increasing  Bhortness  of  breath-  for  twelve  months.  On  exa- 
mbing  bis  chest  the  diaphragm  was  seen  to  be  i)erfectly  useless, 
the  abdomen  sank  in  during  each  inspiration,  and  the  lower  part  of 
tho  chest  dilated  in  a  most  remarkable  manner.  He  attributed  it 
to  a  blow  in  tho  neck  from  a  man's  fist.  The  lungs  became  con- 
gested, and  gradually  indm-ated,  and  in  a  few  weeks  lie  died.  You, 
of  course,  must  be  careful  to  distinguish  such  a  case  from  disease  of 
tho  diaphragm  itself,  where,  for  example,  it  becomes  useless  trow 
fatty  degeneration  of  the  muscular  anbatauce. 

Tho  Irnig  thorttcie  nerw  may  be  the  ncrvo  especially  involved,  and 
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then  rrehfiTQ  paralytU  cf  the  »enratu4  magntii.  This  would  no  doubt 
occur  to  yon  as  the  protable  OLUsd  whenever  jou  saw  this  rouscio 
ioactiTC,  but  in  many  of  theeo  local  paralyses  it  is  the  musclo  itself 
which  is  at  fault.  In'lee*!  it  would  l)e  rare  for  the  thoracic  nerro 
to  he  injured,  but  OTer-straining  the  muscle  is  common  enoutfh .  Wo 
therefore  fiiid  the  affetitioii  in  sawyers  and  in  men  who  use  their  arms 
in  a  nmilar  manner  to  them.  The  diagnosis  is  easy,  Tho  serratus, 
more  usually  the  right,  in  Been  to  he  wostoil,  and  its  action  entirely 
lost.  The  patient  is  unable  to  lift  his  shoulder  or  raise  bis  arm  abore 
the  horizontal  lino.  When  tho  arm  hangs  down  the  scapula  sticks 
out,  and  soems  quite  loosely  attached  to  the  back,  tho  inner  angle 
being  nearer  the  spine  and  projecting  in  such  a  manner  as  ahnoBt 
to  enable  us  to  pass  tho  hand  under  tho  bladcbono.  From  tho 
serratUB  being  paralysed  the  other  antagonistic  muscles  pull  it  onl 
of  place.  A  man  lately  in  the  hospital  was  a  shipwright;  he  bad 
found  the  arm  gottiug  weak  for  two  mouths.  On  examination,  the 
serratiia  was  found  flabby  and  wasted;  ho  could  not  raise  his  arm 
alx>re  tho  horizontal  lino.  The  scapula  seemed  to  be  hanging  Ioobo 
on  lua  hack,  with  its  under  edge  projecting  outward,  and  in  order 
to  replace  it  in  its  proper  position  it  had  to  be  pulled  forward  and 
outward  and  slightly  upward.  The  muBcle  did  not  react  to  either 
form  of  galvanism,  and  but  litUo  good  was  done  by  their  repeated 
application.  • 

The  cireumjtex  nerve  may  bo  paralysed,  in  which  case  the  deltoid 
and  tores  minor  become  powerless.  This  occurs  for  the  most  part 
from  injuries  and  diKeaKes  of  tho  joint,  especially  chronic  rheu- 
matic arthritis,  where  considerable  wasting  of  the  muscles  takes 
place.  The  arm  lies  at  the  sidn  niotlonlcss,  and  cannot  be  raised  or 
strefcchod  out.  This  is  the  case  where  the  different  effects  of  the 
continuous  aud  iuterrupted  current  aro  well  seen.  A  man  wa»i  in  the 
hospital  lately  with  wasting  of  the  deltoid  and  an  tnaliilitv  to  raise  the 
arm.  Faradisation  was  used  without  any  effect,  but  immediately  a 
simple  galvanic  current  was  used,  hy  placing  one  pole  on  the  top  of 
the  ahoiider  and  the  other  at  the  insertion  of  tho  deltoid,  and  contact 
was  broken,  the  muscle  responded  and  the  arm  rose  from  the  side. 
A  continuation  of  this  plan  completely  cured  him.  T  have  repeat- 
edly referred  to  the  influencf;  w^hich  the  nerves  have  on  the  integritv 
of  the  muscles  which  they  supply,  and  therefore  in  any  injury  to  the 
circumflex  uorve  wasting  of  the  deltoid  might  be  conjectured  ;  but 
the  wasting  of  the  muscles  is  often  eqxially  marked  iu  iuflammation, 
of  tbe  joints,  and  thorefore  wo  might  infer  tlmt  the  nerves  were 
here  involved.  In  explanation  of  this,  Sir  James  Paget  suggests 
that  there  may  he  such  a  thing  aa  reflex  atrophy,  because  he  has 
observed  that  itio  wasting  is  proportionate  to  tho  pain,  as  if  it 
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wore  due  to  the  disturbance  of  some  mitritive  nervous  centre  irri- 
tated bj  tbe  painful  state  oE  the  sensiiive  nerve  fibres.  In  cases, 
ikdrefore,  where  the  arm  is  wasted,  weak,  painfnl,  and  not  very 
movablo,  ibo  diagiiosU  bctwcon  local  paralvsis  and  commencing 
chronic  rheumatic  arthritiB  is  often  difficult. 

1  would  wish  1o  remind  joii  of  what  I  have  before  stated,  that 
the  muscles  of  a  limb  are  not  paraljscd  or  wasted  according  to  any 
spe<ual  nerve  distribution  unless  the  norro  itself  be  affected,  bnt 
they  are  involved  according  to  function,  and  therefore  attaclced  in 
g;roups.  It  is  thought  that  the  spinal  cord  rules  over  groups  of 
muscles,  and  in  this  way  the  fact  is  explained. 

Pressure  on  the  axiliartf  jiUxtu  may  cause  paralysis  of  the  whole 
arm,  as  I  have  witnessed  from  the  growth  of  tumours,  from  injuries, 
and  dislocations.  We  were  therefore  justified  in  suppoiting  that  in 
the  cascl)eforc  mentioned,  wbcro  pain  and  wasting  of  tbe  arm  liad 
existed  for  some  time,  and  was  subsequently  reoovered  from,  a 
neiiritiH  of  tbe  plexus  had  occurred. 

Paraiysis  of  the  vinnealo'tpiral  nerve  I  have  frequently  seen.  It 
occurs  most  commonlj  from  the  patient  sleeping  on  his  arm  whilst 
resting  on  the  back  of  a  chair,  or,  as  happened  in  two  patients 
who  were  lately  in  the  clinical  ward,  from  heavily  sleeping  on  the 
groimd  whilst  they  lay  drunk  with  their  arms  under  them.  When 
such  persons  wake  they  find  their  limbs  quite  helpless  and  often 
numb;  the  mnscles  at  the  back  of  the  arm,  as  the  triceps,  extensors 
of  forearm,  and  supinator,  are  flaccid ;  the  hand  falls,  and  the  fingers 
and  thumb  Iwcomo  flexed  on  themsolvea.  There  is  generally  a 
partial  aneoathoBia  of  the  hack  of  the  arm  and  the  hand,  as  far  as 
the  second  phalanx ;  but  I  have  seen  paralysis  of  extensors  without 
any  loss  of  sensation.  If  the  presfturo  has  occurred,  as  is  very  often 
the  case,  between  the  biceps  and  brachialiti  auticus,  the  triceps 
escapes,  and  it  ie  only  the  mucles  of  tbe  forearm  which  aru  jmra- 
lysed.  When  speaking  of  lead  poisoning,  I  said  it  had  generally 
been  observed  that  the  supinator  longus  escaped,  and  this,  there- 
fore, would  be  one  of  tbe  diagnostic  tjigns  between  it  and  the  case 
where  tbe  trunk  of  the  nerve  was  compre&sed.  On  the  other  hand, 
the  supinator  is  paralysed  with  the  flexors  of  thp  ellwiw  in  cases  of 
progreasivo  muscular  atrophy,  which,  again,  shows  that  the  scat  of 
disease  is  not  in  the  nerve.  The  electro* motility  would  not  be  im- 
paired in  ordinary  cases.  If  faradisation  did  not  act  it  would 
show  that  thy  nerve  was  injured.  lu  slight  cases  galvanism  rapidly 
cures. 

If  Ihe  median  ntrve  is  paralysed,  it  la  generally  from  injury. 
The  flexors  and  pronators  are  powerless,  and  flexion  of  the  Mecond 
phalanx  cannot  take  place ;  the  thumb  is  extended  and  turned  in  ; 
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tbero  16  also  loa?  of  sensibility  ia  the  palm  of  theboncl,  and  al&o  on 
tbe  last  phalanx  on  the  dorsal  side,  owing  to  the  uurvc  L-urling 
around  from  tbe  front.  After  a  time  a  wasting  of  tbe  musolos  may 
ensue.  If  tbe  nerro  bo  the  subject  of  inflammation  or  irritatioD, 
then,  in  addition,  certain  cbange«  on  the  skin  maj  be  obserred,  such 
as  vesication,  ulceration,  shriveUing,  and  rougbnesA  of  tbe  cuticle, 
with  loss  of  tbe  nails.  There  would  be  also  pain  along  tbe  courso  of 
tbe  nerre,  and  all  tbe  other  seusationB  belong:ing  to  tbii  painful 
affection  would  be  present. 

The  ulnar  lutrvein  not  iiifrequentlj  affected,  eitber  from  injury  or 
growLha  near  tbo  oloeranou.  Its  crposurc  at  tbis  part  maj  perba|-is 
ocoouat  for  the  frequency  of  lis  [mralysis.  There  would  be  loss  of 
power  in  the  flexor  carpi  ulnnris  and  flexor  digitonim,  as  well  as  in 
tbe  muscles  of  tbe  thenar  aud  bypotheuar  eminanoes  and  the  inter, 
oasei.  Tbis  is  seen  in  tbe  increased  difficultjof  flexing  the  wrttit 
and  adducting  the  hand,  also  of  flexing  tbe  fingers,  especially  the 
little  one ;  tbe  tbumb  cannot  be  odducted,  and  tbe  difficulty  of 
separating  the  fingers  from  one  another  is  very  distinctive.  After 
a  time  all  tbe  aSected  muscles  waste,  the  thenar  and  bypothouar 
emtiienreH  arc  flatteiuid,  aud  tbe  spaces  between  the  metacarpal 
bones  become  bellowed  out.     Sensation  is  also  diminished. 

I  bave  said  tbiit  in  these  local  jmralyses  tbe  continuous  current 
usually  effects  a  cure,  but  tbis  is  not  always  the  case,  as  in  tbe  fol- 
lowing example,  where  faradisation  was  more  eflicacioua. 

Paraltfais  of  the  Bight  Arm 

ClSI.— a«orge  J—,  ttt.  30,  ftdmiltod  Jaaiuiry  ISLb,  1870.     Six  dnyi  itgo. 

wliiktbawMciitt<>iiip(.itkg  torUc  from  bed,  hUri^ht  arm  fell  powerloa  fttbU  tid^ 
nnil  bo  bns  had  no  v,»e  in  it  Rincc.  He  ii  found  on  adiniuion  to  hav*  lots  of  senju- 
tion  kiid  motion  of  th«  rlgbt  nru  ;  iliglit  aDiisatioii  aliovo  tlio  ri^lit  elbow, 
iu creating  gradualljr  ui»wards.  He  has  EliRbt  power  in  the  bkept  to  (kx  tbv 
ribow.  Cnii  neither  feel  a  tAnrb,  nor  thr  ^iriclc  of  a  pin,  nor  the  >«&<uttoa  at 
hoftt  nnil  cold.  Tb«r«  is  tba«  iikiamB,  anseslbcstii,  aimlgeflit,  and  tlicrinic  nnars- 
tliesia.  Tbcira  U  clecliii:  nuntibilitj  to  fundiwition,  but  Uie  oontEnuons  current 
prodncM  srarceljr  nny  ei£itat>ility. 

Fnradiiatlan  via*  orduroi^  him,  and  be  gradually  improved.      I^cft  KcbriMry 
lOtUi  Ultlii  much  ttron^Rr. 

Local  Paralyses  of  the  legs.— We  occasionally  meet  witb  tbose 
without  any  apparent  cause,  and  we  eitber  supjjose  tbat  tbe  tranks 
of  the  nerves  are  the  subject  of  some  morbid  affection,  or  tbat  the 
paralysis  is  of  a  peripheniJ  nature.  In  tbe  cases  of  neuralgia  of 
tbe  tciatie^  gluteal,  obturafor,  a7id  crttral,  already  mentioned,  8am< 
l<;aH  of  function  accompanies  tbe  pain,  aud  if  the  former  symptom] 
prevailed  we  might  sometimes  use  tbe  t«rm  paralysis  as  an  allemi 
tivo  name  for  tbe  same  case.     Tbo  paralysis  is  indicated  by  the" 
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want  of  power  andthe  wasting  of  special  muscle*,  suclt  as  the  glutei. 
That tbe atroplj V  would  bo  tho effect  of  diseaueof  tlio nerves  issccn 
m  thoBecaees  where  growths  hiiTe  existed  in  the  spine  suul  involved 
these  stnictunfB,  As  regards  the  leg,  both  the  tibial  and  i>oroutial 
iierros  maj  Iw  affected,  causing  wasting  o^  ^'^^  muscles.  In  a  case 
irhero  enlargement  of  the  head  of  the  fibula  pressed  on  the  peroneal 
nerve,  tho  muscles  weri>  flaccid,  tlm  fm>t  could  not  Im  fluxed,  and 
wftlliing  ivas  verj  diffiuult.  lu  the  case  of  a  guntleniim  who  lately 
consulted  me  for  lameness  I  found  the  fault  lay  in  his  inability  to 
use  the  floxura  of  tho  ankle.  When  galvanised  they  contracted  well, 
and  flfxcd  the  foot. 

I  wilt  mention  two  cases  to  show  that  local  paralyses  of  limbs 
aru  by  no  means  uncommon,  although  their  causes  are  very  often 
inToIved  in  ohscurity. 

Paralysis  of  h&g 
jfV— ,  tut  36,  Hiluitttfd  iiito  StcpUeu  Ward.  June  19ll>,  Aif 
it  onil  left  Jaly  2^n].  Tliis  laun  wna  the  salijcct  of  a  romark* 
able  cnlargmncnt  of  the  vciiis  on  tlic  unrfucc  of  the  abdamcD,  indioting  mhui 
obstrnctioo  In  ths  r«oft  cava.  lie  had  oboerved  this  fourteen  yeora,  bat  it  bnd 
given  bim  no  iuconveniduce  uor  had  it  intvrfcroil  vritli  bin  cuiiilayineiit. 

Patient  stutiid  tiiat  in  March  last  be  wma  aeized  with  vcr;  nciit«  paina  thruugli 
ths  U-ll  hip  and  ^oin,  which  gntduoll;  apreud  down  the  leg;  and  thcie  palita 
were  wonte  at  ni^bU  Wtut  to  Svransen  Hosjiital.  where  the  Itnee  becaioe  con* 
trnctcd  and  he  took  to  cmLchra.  Hn  wus  ttien  sent  up  (o  Oaf's  Hospital.  He 
wns  put  to  bed,  being-  quite  unable  to  walk,  on  account  of  paiui  and  wealinesa  In 
the  left  trg.  No  local  rauso  was  diaGorerabl*  to  account  for  the  fj^mjitonui ;  thu 
Ic^  *■'■>■  Homewbiit  drawn  up,  it  was  perceptibly  wasted,  bcio^  smaller  than  tbQ 
other,  and  tcnntion  ilighti}- impaired.  On  testing  the  limb  tiie  muaclea  were 
found  to  rcs]}oud  to  both  tbe  furaduic  and  ^vanic  ciureDt*.  Uo  was  then 
ordered  the  contiuuous  vurrcul  to  )n>  applied  dnil;  to  tho  froct  oud  buck  cf  tbe 
thi(;b.  After  the  first  application  ha  expressed  hiiuself  as  having  much  relief 
from  the  pain,  and  In  a  few  days  Et  had  alt^^ther  left  him.  At  tbe  same  time 
th«  ttrangth  returned  in  the  mntcles,  to  that  in  a  few  dnjs  more  h*)  could  walk. 
The  enrreiit  wua  still  a[>p1ied  with  a  dnily  iuiprovemunt  in  the  strength  of  bis 
h-g,fa  thai  on  July  10th  bu  was  walking  aboot,  and  on  the  Sltt  LuliadsufllcieDLly 
rt«ov«red  t«  be  nble  to  leave  the  h<}spilal  conrrLlescent  aud  nearly  well.  Patient 
took  no  mcdiciii«. 

Cisi.— WillieiB  N— ,  ml.  CO,  admitted  January  4tb,  lb71.  Two  months  ago 
he  bfgan  to  fci'I  difficulty  in  walking,  on  nccount  of  pain  in  the  right  thigh  and 
buttock  i  snbseqocDtiy  weakness  of  tbe  limb  came  on.  On  admiasion  he  ia  seen 
to  be  ft  healthy  man,  with  tbo  exception  of  his  present  complaint.  He  lies  in 
d,  and  is  annble  to  raise  the  right  leg.  Tactilu  sensibility  ii  considerably 
Bisi'hed,  pointa  being  only  recognised  as  •cpnrat'^  wlicn  ten  inchoa  apart. 
Ko  tremblings  of  tbe  musclea.  On  bis  chest  are  two  scurs,  a«  of  diacaacd  bone, 
and  bo  haa  also  bad  iritis.  Hu  owns  to  h&viuK  had  venereal  diieasv  eom«  ytari 
ago.  With  these  bints  he  was  pnt  on  the  MIrt.  Ilrd.  PerchloHO.  He  gradually 
impiovcd  in  itrengtb,  to  that  on  the  8Ltt  bo  walked  donn  the  ward.uid  on 
February  9th  was  diacborged  convalescent 
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Sometimes  ve  meet  with  casen  of  audden  paralyda  of  a  limb  with 
rapid  rooOTery,  just  as  in  children.  The  pathology  ot  the  two  is 
probably  alike. 


CONTBACnON  AND  SPASMODIC  AFPECTIOSS  OF  MUSCLES 

These  diseosoa,  in  my  experience,  constitute  the  most  difficult  to 
exptaia  or  to  treat  in  the  whole  domain  of  clinical  medicine.     The 
pbysiologisl  baa  not  yet  deliirmiued  the  troo  relation  uf  muude  to 
nerre,  for  we  haTe,  on  the  one  hand,  evidence  of  tbo  power  of  eon- 
tractility  in  the  muscle  when  separated  from  the  ncrrc,^  and,  on 
the  other  hand,  fbtire  in  the  fact  of  the  muscle  losing  its  tone  in 
piLralyxis,  us  seen  in  the  uiusck's  of  Ibcface  when  tho  poitio  dura  la 
affeuttnl,  and  in  thu  experimeats  of  Marshall  Hall  aln-ady  referred 
to.     If  the  dropping  of  tho  muscles  of   the  face  argues  want  of 
nerro  influence,  and  the  falling  of  the  head  in  sleep  the  sutuo  fact, 
bow  are  we  to  regard  the  case  where  a  muscle  ia  kept  in  undue  con- 
traction ?    An  over  nerro  stimulation  would  be  the  most  reasonable 
answer,  fur  if  tho  muscle  relaxes  when  wo  become  uuooDScions  iu 
sleep,  wo  seem  bound  to  belicTe  that  we  are  sending  a  stronger 
force  through  the  nerve  when  by  a  voluntary  effort  we  cause  it  tio- 
luiitly  to  eoutract.    And  yet  I  have  already  told  you  that  an  cvactly 
opposite  theory  ia  held  by  some,  viz,  that  the  contraction  ia   the 
passive  state  of  th^  muRcle  and  its  clungation  is  caused  by  an  active 
process  under  tbo  influence  of  the  nerve ;  the  effort  ot  the  will 
merely  allowing  the  inherent  powers  of  the  muscle  to  come  into 
play  when  it  immediately  contracts.     This  might  be  an  explanation 
of  the  rigor  mortis  a.ud  also  of  the  euiitniction  of  au  byeterical  limb  H 
when  the  patient  baa  lost  all  power  over  it,  the  inhibitory  influence  " 
of  the  brain  over  tho  spinal  cord  being  lost.     We  know,  howevefj 
that  daring  sleep  a  relaxation  bas  occurred,  aad  therefore  we  foil 
back  into  our  old  difficulty  of  hypothetically  regarding  two  oppo> 
site  stattjs  of  muaclett  as  eviiiciug  passivity.     The  fact  is,  as  I  said  H 
before,  that  the  physiological  problem  of  the  mlation  of  muscle  to 
nerve  has  yet  to  bo  determ,ined.     "When  this  has  been  done  the      , 
physician  wdl  have  no  difficulty  in  making  it  applicable  to  «pi-fl 

<  Tho  contractility  of  DQUtcle  by  direct  ascitatioii  ii  consUntlf  observed  in  th*  ^^ 
Uvlng  subject  >v1ieD  peri:u«ian  U  maim  over  it,  as  lo  the  pectoralli  or  trapetins. 
Thl»  WM  pointed  out  many  yeari  ago  by  Dr  StolcM.  and  i«  more  freqa<mtly  met 
witb  in  phtbUU,  owini;  ta  tho  gn-ntcr  liability  of  oODiumiitiFD  pui'sum  to  be  per* 
cuicod.  It  i»  lint  peciiliiir.  howerw,  to  tlii«  dttcase,  for  it  is  observed  is  tb« 
waiUn;  uf  cancer  aud  otber  diaorderv.  An  iutcreiting  phyilologicat  ^ct  uiay^  hm 
notiead  under  tbete  circutiutaiicc*,  that  the  contractioD  dooa  not  radiat«  tram 
ikt  poliit  itrnck,  ai  a  centre,  but  nlorg  a  lino  in  tbe  aaatoaical  course  of  ths 
flbret. 
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lepfly,  clioroa,  tetanus,  and  all  spasmodic  and  oo&Tutsiro  diseases. 
A  solution  of  tlie  problem  is  the  great  desideratum  in  nerve 
pathoI[^. 
Oases  of  spasmodic  contractioa  of  the  liml)  I  have  alruady  spoken 

of  under  paraplegia,  and  tlioy  arc  mostly  found  in  connection  with 
meningitis  where  the  nvrres  are  involved. 

Local  Spasms.—  I  use  the  tenn  for  those  cases  where  a  few  muscles 
only  arc  affected  and  tbore  is  no  evidence  of  a  central  cause  of  ii'ri- 
tation.  Spasms  art;  gt-nerally  divided  into  touic  and  clonic,  according 
as  the  contraction  is  peraisfcent  or  intermittent ;  as,  for  example,  in 
tetanus  and  chorea.  One  of  the  best  known  forma  of  spa^m  of  muscle 
is  that  temporary  condition  known  as  cramp,  which,  it  may  ho 
iuU.'reating  to  note,  occurs  so  often  during  sleep.  This,  although 
local,  has  usually  a  geueral  cause  for  it  in  the  blood,  as  witnessed  in 
cholera.  The  forms  of  spasmodio  affection  to  which  I  wish  more 
particularly  to  draw  your  atteuUou  art  ohrouic  and  persisteut ;  they 
are,  of  all  uvrvo  dieordurs  which  wc  are  called  upon  to  treat,  the  moat 
difficult  to  t;urc.  We  may  still  regard  them  as  persistent  or  chronic, 
even  if  they  occur  in  paroxysms,  and  the  muacle  has  intervals  of 
healthy  I'est. 

Beginning  with  the  head,  we  may  meet  with  cases  of  spasm  of 
the  ocular  musclca,  causing  eiptinl;  this  may  be  of  a  temporary 
land.  OS  in  the  case  of  the  child  I  mentioned,  who  was  the  subject 
of  attacks  of  strabismus,  which  lasted  a  few  hours,  and  then 
Xiassed  off. 

TrUtntu  is  not  a  common  affwtion,  hut,  when  it  occurs,  is  moat 
persistent  in  its  nature.  1  was  consulted  some  time  ago  about  a 
woman  who,  nine  months  before,  was  seized  with  a  pain  in  her 
&ce,  and  an  inability  to  open  her  mouth.  From  this  time  the 
Rpaem  continued,  varying  in  intemuty,  and  becoming  worse  at  night. 
The  jaw  was  drawn  dowti  to  the  left  side,  and  the  face  looked 
swollen,  from  tho  constant  tension  of  the  maspeters.  She  could  not 
opca  her  month  to  eat  anything  solid ;  the  tongue^  as  far  as  oould 
be  seen,  was  covered  with  a  black  fur.  Sometimes  she  had  rigors 
and  also  tremors  of  the  arms  and  hands.  She  had  no  marked 
hysterical  symptoms.     Every  remedy  was  tried  without  avail. 

iSposni  of  ihe  Facial  Muades  is  alsa  sometimes  soon,  but  it  is 
usually  paroxysmal  and  intermittent.  It  is  also  called  spasmodio 
tic.  It  is  often  associated  with  a  Rimilor  state  ofthe  muscles  of  the 
ueck  and  head.  I  know  a  gentleman  who  for  some  years  lias 
had  this  painful  affection  ;  his  head  is  suddeuly  jerked  round,  uud 
at  the  same  time  there  is  a  violent  twitching  of  the  muscles  of  tho 
face.  Spasm  of  the  eyelids  only  is  called  blepharo-spasm.  This 
may  be  intermittent  or  persistent.    I  knew  an  old  lad;  with  thia 
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affection,  who  U  now  well.    She  o»ed  galranism.wtlcli  is  toi 

to  have  cured  her.    The  clonic  contraction  I'roduoefl  a  con»t»nt 

blinking. 

I^am  of  Me  Sterwi-itKwtoid,— This  may  be  paroxysmal,  and  either 
tonic  or  clonic.  I  occaaionally  see  a  gentleman,  when  I  visit  hw 
sick  children,  who  whilst  conTersing  with  me  is  oonstantly  nodding 
hiM  head  forward.  The  dironic  form  is,  however,  more  common, 
and  iM  called  wryiude,  or  torHeoUis.  It  nsnally  affects  the  muscle 
on  one  side,  whereby  the  head  is  drawn  bock  towards  that  side, 
whilst  the  chin  is  carried  upwards  in  the  opposite  direction.  Oases 
are  related  where  the  muscles  on  both  sides  being  affected,  drag 
the  head  back,  and  others  where  the  Bpasms  are  paroxysmal,  causing 
a  constant  nodding  of  the  head.  Ouo  of  the  most  frigbtfti!  cases 
of  spiLsmudic  contortions  I  have  erer  seen  began  with  wryneck; 
subsequently  other  muscles  oi  the  trunk  became  affected  ;  the 
patient  had  then  sudden  Tiolent  puroxjems,  in  which  the  body  was 
twisted  round  in  a  most  extraordinnj^'  shape.  At  last  she  died, 
wont  out.  The  following  ia  an  example  of  wryneck  lately  in  the 
hospital : 

TorficoWis 

(Be}K>rt«d  lijr  Mr  Kuolt) 

Cass.— Alfml  0—,  Kt.  37.  sdmiUoa  Fcbranry  28Lli,  am)  led  Jsno  S3ntj 
Worki  at  an  oilclotli  f&ctory.  Alwiiyi  enjoyed  good  bcaltb,  uiA  babiu  wars 
■le«(]j  mill  rvguUr.  Never  bad  an;  Kcvere  illneits.  Kxpoted  to  cold.  Atiout  a 
tiir«1vpnioiit1i  aiuce  bu  found  tiio  ht-ud  bt-caininf^  ({ndaalljr  drawn  to  ooo  «i(l«,  bis 
fAGif  looking  to  tbo  rigbt  shoulder,  tho  iniHcl««  of  tlie  neck  lUff.  and  aomo  little 
difSonlty  in  iwivllowin^.    1'tiia  continued  until  adruitsion. 

Fntlent  looks  well,  and  wbiJsl  Ijing  on  hla  pillow  bis  complaint  Is  scaroel/ 
Kpparcnti  ni  he  maves  bift  head  from  tide  to  lido ;  but,  immedtatcl^  h«  risM^  Uut 
lefi  ffterno-roaatold  contrncta,  and  bl«  bead  movet  to  tb«  rig:lit  >id«. 

ifaradiai lion  wan  u*#d  to  tbe  left  iiti^rnu-uiiutoid  muscle,  and  cansml  marked 
contraotion.  Thia  wu  continued  dailj,  and  after  aomc  tiuie  tlie  mosde  anniird 
more  readily  afTocted  by  ii  K-ai  atning  current.  It  sromed,  inde«di  as  well  aj  tbo 
trapei'tui.  to  ImrcgTcdtcr  cxeit-iMlity  thnn  the  must-le  oa  the  other  aide.  The 
rontinuoua  current  from  twenty  Dauiell't  colls  was  tbro  tiicd,  and  bad  no  cflrrt 
on  tho  Mt  stvrnu-uuuloid,  nltbou^b  it  caased  contraction  of  tbe  pUtrmna,  whilst 
it  produiwd  tlie  naual  effect  on  the  atems<tnMboid  and  trap«xtaa  of  Ibo  right  or 
auuiff<^cted  side.  Tbe  two  fonna  w«r«  tried  for  sis  wwks,  but  without  any  jMsrma- 
ncut  benefit,  and  wcr«,  therefore,  discontinued.  Hv  wu  thn  ordwed  iuj«ctii>&x 
of  arsenic  for  nine  day*,  but  without  any  resnlt.  Ue  nibMqucotly  took  bromtda 
of  potwdun  and  thsn  Tr.  Cannabis,  and  on  some  days  b<  tbonght  b«  iraa  b«U«r 
sad  tk«  noacle  man  supple ;  bat  he  again  b«came  as  bad  as  before.  A  eoosalta* 
tioa  than  took  pUoe  with  the  snrgeou  about  tbe  prujiriHy  of  an  opentiorn  for 
diridlng  tht  sniiaola  or  tbe  muscular  hromdi  of  the  spinal  occeeKMrjr'nenref 
the  patient,  not  Rpproving  the  proposition,  left  tbe  b«pttal  aBretteni 

In  reference  to  wryneck  there  is  a  £sct  worthy  of  obterration  i 
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furilier  investigation ;  that  io  joucg  persons  subject  to  this  affcctioa 
tlio  bead  and  face  on  the  contracted  side  do  not  dovolop  as  on  iho 
other,  and  iu  conaequtmce  titere  in  a  want  oE  sjmmotry  in  tba 
countenance  when  narrowly  esamined  from  the  front.  One  eye  is 
elii:!itlj  lower  than  tbe  other,  and  the  wholo  of  that  side  of  the  faco 
and  head  is  smaller  than  the  other.  In  a  lad  lately  in  the  hos- 
pital with  heart  disoajto  a  wryneck  existed  from  infancy,  and  thia 
remarkable  want  of  symmoti-y  wtw  very  evident.  In  a  youug  lady 
patient,  nUo,  who  is  otherwise  well  prown,  this  disproportion  of  tho 
two  sides  of  the  head  and  face  is  clearly  bbown.  It  may  be  asked 
whether  this  is  due  to  some  failure  of  nerroua  power  baTing  its 
foundation  in  the  same  cause  which  produced  the  wryneck,  or 
whether  the  contracted  muscle  itself  exerts  an  inSuenoe  on  growth, 
and,  if  so,  whether  the  division  of  tho  Bt«mo- mastoid  would  allow 
development  agu.iu  to  proc^M^d.  Stretching  the  nerves  has  in  some 
cases  been  useful. 

Cases  are  described  where  quite  independently  of  wryneck  the 
muscles  of  one  aide  of  the  face  have  become  atrophied.  This  has 
arisen  no  doubt  from  somo  affection  of  the  uurve,  whereby  its  in- 
fluence over  the  muBcles  has  been  lessened,  probably  from  Qcuritis 
of  the  fifth  nerve  with  itH  sympathetic  filaments. 

These  cases  have  been  designated  by  the  name  of  "facial  bemi- 
atniphla."  For  example,  a  little  girl,  when  a  year  old,  fell  and  Btrurk 
tho  outer  part  of  her  left  eye.  As  the  child  grew  it  was  observed 
tbat  the  left  side  of  the  face  was  smaller,  tho  muscles  wasted,  and 
tbe  skin  over  the  bone  like  a  pieoc  of  parchment.  The  sensibility 
was  normal.  A  Qerman  lately  exhibited  himself  in  London,  in 
whom  the  left  side  of  tho  face  is  smaller  than  tlio  other,  the  skin 
is  shrirellfid,  and  the  bones  aro  smaller ;  tho  teeth,  too,  are  de- 
ficient, and  the  tongue  on  tbat  side  less.  When  a  boy  be  bad  a 
swelling  of  the  jaw. 

A  sudden  cramp  seizing  the  muscles  supplied  by  the  hypo*glossal 
nerve  is  a  curious  affection,  but  of  which  I  bare  now  seen  several 
examples. 

Spanncdie  Oontradion  of  Jaw 

Casi.— A  gentlenian,  ict.  26,  lias  miflVtred  fnr  faat  yean  from  a  Kpsiinodk  aBee- 
tioii  of  the  jitw  and  tongue.  When  he  apcskii,  nixl  idopo  e*peciftlljr  wIiph  he  rcstli 
ftlond,  lio  foeU  a  rtnugo  sensattDQ  in  liti  tongue ;  thSi  ii  tbruat  out  of  hi*  tuoutb 
ubif  Jaw  openi.  TliU  cretin  rnnntmitly  irhiU'  he  rcudfl;  be  used  to  spenk  in 
Itublic.  bat  tbU  offiMtion  im*  entirely  prevciitMJ  him.  Iu  qak't  cDaTeraitlon  it 
iloM  not  often  ocoor,  but  in  reading  to  biowelf  it  constantly  bapprti*.  It  mcui 
to  wrrwponil  to  tpnomodio  ■fflectiona  wltncsMml  iu  other  piirU  of  the  body,  and  in 
thereroni  very  little  more  than  a  bnd  hahit,  ua  hhovu  by  tbu  iiction  of  imdirif; 
indndng  nn  attack.     He  »ayi:   "Once  I   was  odilrcMinfi  an   aiidlencfl,   when 
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wiibing  to  refer  to  the  Bible  to  roid  a  pauuxv,  mj  tongue  Wgui  to  jump  alxnit 
so  riolcntly  tlut  I  wnn  oliUfrcd  to  alt  down.  Bometiincs  the  wuMtiou  come*  on 
liiidrloiily,  like  s  fluli  of  lightuiDg,  and  ibooU  my  t/>ngn»  forvird  m  lh«t  1  bare 
no  ooiitnil  ovi^r  it  fur  n  tow  hcdikIj^  and  if  reading  Em  obliged  to  mi«a  a  word- 
III  liad  attnoki  the  lower  jaw  dropi  almaltatiMnuly  with  theiiapaltea  gtren  to< 
tongue. 

C*s]i.-S«r:geant  C— .  at.  43,  WM  B«at  to  ms  from  lh«  Itta  of  Wight,  hav^o" 
anffervd  frotu  Kjmtm  or  tW  Utagot  tar  aome  time.  Wbeu  talking,  the  tcrogiM 
curloil  Dp,  became  bard,  nt  tbo  aame  ttino  liia  tneo  wn«  dntwti,  thu  imiHcIna  be- 
neath tba  Jaw  b«ing  tighUiid.  Tho  fltt«tnpt  to  talk  imtOEdlately  broofrbt  on  Ibe 
cmmp  of  the  uiuscleit  of  tfat!  tonguo,  prerootisg  bis  speakiug,  and  th«r«ror* 
giving  tbo  word  of  .'Dommaiid.  Ho  wa>  forced  to  g^re  up  bU  dotl««  lo  oouat- 
iinonce.    Re  vai  ordered  galranigm,  but  tba  reaoU  I  never  hoard. 

I  havo  also  notes  of  the  case  of  a  lady  n-bo  is  suddenly  seized 
with  spasm  of  tlie  jaw  which  prevents  her  speaking.  She  opens  her 
moutb  but  cannot  utter  a  word. 

Other  luuscles  may  be  oSectcd  Bpasmodically,  u  the  trapezius, 
together  with  the  stemo- mastoid  alreaily  mentioiiedian<3  the  musclea 
of  the  shoulder;  sometimes  ii.Uo  those  of  thoHtabg,  in  a  rhyibmical 
manner,  as  I  shall  presently  mention.  Spasm  of  the  muscles  of  the 
abdomoQ  gcDerally  implies  some  source  of  irritation  in  the  orgnnii 
witliin  the  cavity.  Spasui  of  the  diapbragm,  or  hiccup,  is  octMaion- 
ally  met  with.  Wc  have  had  in  the  hospital  a  girl  with  this  affec- 
tion. The  hiccup  never  ceased  unless  she  wiuj  atileep.  It  continued 
for  some  weeks,  and  then  departed.  Wo  had  in  the  very  same  bed, 
immediately  before  this  girl  occupied  it  another  who  never  ceased 
to  oiugh.  It  was  thought  that  it  might  own  some  distant  cause 
and  that  the  spasm  was  reflex,  but  thtB  was  tiover  anoortaiaed.  I 
may  observe  that  the  aurists  speak  of  aoough  arising  from  theeftT, 
and  which  they  call  car  cough  ;  this  may  sometimes  depart  when 
the  wax  is  removed  from  the  meatus.  Cases  of  inrolmitory  laughior 
might  [lerhaps  be  included  under  flpafmodic  aCoctious.  Sneezing 
also  will  continue  for  a  great  length  of  time  without  any  apparent 
source  of  irritation.  This  may  Bometimes  be  arretfted  by  forcibly 
}»%88ing  the  finger  against  the  upper  Up  and  septum  of  the  nose,  at 
the  same  time  taking  a  deep  breath. 

Writars'  Cramp,  or  Scriveners'  Palsy.^This  is  a  spasmodic 
aftection  of  the  muscles  of  the  arm  and  hand,  arising  from  their 
long-oontiimed  use  in  an  unequal  or  inordinate  manner.  Particu- 
lar muscles  being  employed  in  one  constant  and  special  direction 
bocomo  unduly  fatigued.  In  writing  we  educate  a  set  of  muselus 
for  a  given  movement,  as  indeed  we  do  for  any  other  special  per- 
formance of  the  hands.  This  is  shown  by  the  fai^t  that  if  the  right 
band  becomees  uacless  we  cannot  at  once  take  up  the  pen  with  tl]« 
other.    In  the  act  of  writing  wo  make  use  of  tho  first  two  fingers 
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and  thuml)  to  bold  and  guide  the  pen,  whiUt  other  muscles  of  the 
forearm  arc  employed  to  steady  the  hand.  After  much  use  in  tbia 
way  these  muscles  are  apt  to  become  contracted,  and  ccaae  to  he 
controlled  by  the  viJl ;  the  fingers  become  stiCE,  and  the  pen  can  no 
longer  be  graspt^d  by  the  hand.  As  soon  aa  the  person  so  affected 
begins  to  attempt  to  write  a  contraction  of  the  nitisclea  of  the  fore- 
arm tak^a  place,  the  fingera  become  stiffly  extended,  and  the  pen  falls 
out  of  the  hand.  In  some  forms  the  great  difficulty  in  holding  the 
jjen  is  owing  to  a  crampy  flexion  of  the  thumb.  Where  the  spasm 
has  giren  way  to  actual  feebleness  of  the  musoles  the  band  aifect«d 
may  be  assisted  and  steadied  by  the  other.  This  T  have  scon  done 
by  a  gentleman,  who  in  signing  his  cheques  grasps  the  wriat  of  bis 
right  band  by  the  left,  and  so  steadies  it.  A  number  of  other 
methods,  too,  are  often  resorted  to  before  the  patiunt  gives  up  his 
occupation.  He  will  hold  the  pen  between  the  two  fingers,  and 
disponse  with  the  thu[ub  altogether  j  or  rest  the  whole  arm  on  the 
table  so  as  to  move  the  muscles  aa  little  as  poHsible,  and  then  make 
the  movement  from  thu  shoulder. 

Ab  regards  the  treatment  of  these  cases,  the  complaint  is  aome- 
timoB  80  obstinate  that  nothing  but  perfect  and  absolute  desistanee 
from  the  usual  employment  will  allow  of  a  cure.  Tn  the  case  of  a 
banker's  derV,  where  all  treatment  failed,  he  watt  obliged  to  Imve 
his  desk  and  talco  to  an  outdoor  occupation.  The  licst  treatment 
is  by  the  continuous  galTauic  current,  after  Dr  Poore'a  plan  of 
dii-ecting  the  current  down  the  muscles  of  the  forearm,  and  at 
the  same  time  making  the  patient  continually  contract  them  by 
opening  and  closing  the  hand.  The  cold  douche  to  the  arm  is  also 
useful,  and  the  wloptioa  of  any  plan  by  which  a  regular  movement 
of  all  the  muaclcs  shall  be  maintained. 

Any  other  movements  besides  those  of  writing  which  produce  a 
continued  strain  on  the  muscles  will  cause  the  affection.  It  is 
not,  however,  met  with  In  the  ordinary  class  of  workpeopbi  who  are 
using  all  their  muscles  equally  and  iu  a  natural  manner,  but  only  in 
skilled  persons  who  arc  employing  somo  particular  muscles  inordi* 
nately  whilst  others  are  kept  in  restraint.  Thus,  I  have  had  as  a 
patient  a  violin  player,  who  has  now  been  obliged  to  give  up  bis 
profession  from  his  inability  to  hold  the  bow.  Of  late,  too,  we  have 
beard  of  telegraph  clerks*  cramp,  a  complaint  where  the  fingers 
become  stiffened  from  constant  use.  In  France,  it  is  said,  the  diffi- 
culty is  overcome  by  setting  the  clerks  to  work  on  a  different  kind 
of  instrumoni,  whereby  anothersetoE  muscles  come  into  play.  Then 
there  is  the  dancers'  cramp,  arising  from  the  constant  and  inordi- 
nate use  of  particular  muscles  of  the  leg,  which  keep  the  foot  in  a 
constrained  [losition  bo  as  to  enable  the  dancer  to  stand  on  the  lasfc 
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pluUn{f«fl  or  toM.    I  hara  faMa  leadifig  UAdj  also  of  the  milk- 
uaid'i  ccmmp.    Dnehenne  deacribed  &  oua  of  &  writer  vbo  sinjg* 
gled  with  tlie  spAunodie  diffieultj  in  hia  arms  ao  long  Uiat  ths 
ooiiip)aint  crept  higher  and  higher,  nntil  it  rmcbed   hia   body. 
When  it  became  qatt«  impotiible  to  control  hia  arm  he  l«u«d  his 
head  on  hii  iboold^r  until  ha  bead  and  neck  became  drawn  down 
and  contracted  like  bis  arm.     One  of  the  forvign  journals  Ititeij 
BoataiDed  the  case  of  a  tailor  who,  in  consec]ui>Dce  of  sittini;  in  a 
realrained  posture,  bad  not  onlj  spasmtKlic  contraction  of  the  arm 
liut  of  the  neck  and  upj>er  part  of  the  body.     If  he  ceased  to  work 
and  forciblj  bent  the  arm  the  whole  spagm  would  be  arrested  and 
he  wonld  become  nnlocked.    He  was  at  last  obliged  to  give  np 
work,  but  if  at  any  time  he  put  himself  in  a  sewing  attitude  the 
wboltt  spasm  would  return.      The  contraction  would    first    begin 
in   the  arm,  which  would  become  rigidly  flexed;  then   his  body 
would  berul  forward  until  hiH  head  almoftt  touched  bis  knee,  and  the 
mudcles  of  his  face  would  undergo  violent  contortion.     Under  any 
circumstances  where  particular  muscles  are  keiit  in  a  state  of  over- 
strain, then  spasm  and  a  feeling  of  fatigue  will  come  on.     I  have 
lately  Iwen  consulted  by  a  reterinaxy  uurgeun,  in  whom  I  bcliove  a 
cause  of  this  kind  existed  to  produce  hiscomplaint.     He  had  cramps 
and  paioB  ia  both  his  arms,  wbich  interfered  with  bis  profossioniU 
work.     I  found  that  be  was  in  the  habit  of  driving  a  very  ]M3werful 
horse  in  a  gig,  and  for  several  hours  in  a  day  he  was  holding  him  in. 
Besides  this  he  was  always  trying  fresh  horses.     Occasionally  wo 
may  meet  with  cases  where  tbore  is  a  tendency  to  spasmodic  affec- 
tions of  the  hands,  preventing  the  patient  from  grasping,  where  no 
good  cause  can  be  arrived  at  for  its  occurrence.     You  must  bear  in 
mind  the  existence  of  a  local  disease  produced  by  contraction  of  the 
Leniluus  and  fascia. 

Several  ubaurverB  have  spoken  of  a  "  miners'  nystagmus,"  which 
has  been  thought  to  bo  due  to  the  irregular  action  of  the  ocular 
muscles  as  the  eye  follows  the  flickeriog  light  of  candles  and 
lamps. 

Dr  Frank  Smith  has  described,  under  the  name  of  "  hephsMtic 
hemiplegia,"  or  hammer  palsy  ('ll^^crror,  Vulcan),  a  very  iatoreat- 
iug  form  of  paralysis  oix-urring  in  the  Sheffiold  workmen,  who  too 
coQStantly  using  the  hammer  in  making  files,  knife-blades,  Ac  He 
reckons  that  the  hammer  weighs  three  pounds,  and  that  a  maa 
during  the  day  must  make  28,000  strokes  with  it  He  publisbea 
several  coses  where,  in  cooaequeoce  of  this  continued  exertion,  the 
right  arm  begins  to  waste,  ecpeoally  in  the  muscles  of  the  forearm, 
and  a  painful  contraction  occurs  iu  t>>  "  ^rs  and  pronators  when 
an  attempt  is  made  to  grasp  any  i  Uke  a  hammer.    Tho 
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rcmarVaUo  circumBtance  is,  tbat  altbough  tho  complnint  com- 
mences after  the  manner  of  those  already  mentioned,  yot  that, 
according  to  Dr  F.  Smith's  obserratioas,  the  higher  centres  some- 
times bwoiiie  iuvolvtid ;  conaequently,  not  onlj  does  tho  arm.  become 
weak  but  (tubaequcntly  tbe  ri^bt  leg,  and  oven  in  exceptional  cases 
the  face,  accompanied  by  aphasia  Together  with  this  wasting  and 
oramp,  sensibility  is  impaired  as  rcganls  touch  and  electro-action, 
but  thermal  sensation  remains. 

A  man,  a  cooper  by  tnule,  was  lately  in  the  hospital,  who  could 
no  longer  grasp  hi!)  hammer,  as  it  produced  pain  and  sjiatjin;  but 
he  was  effectually  cured  by  galvanism. 

Dr  Hammond,  of  New  York,  hiLs  descritwd  a  form  of  spiwm  of 
the  fingers  associated  with  continual  movement,  so  that  the  patient 
is  uDable  to  rotaiu  his  hand  in  any  fixed  position.  To  this  affoction 
ho  has  given  the  name  of  alhetofiu.  If,  for  example,  tho  hand  be 
placed  on  a.  table,  the  tundoncy  is  for  the  &ugurs  to  become  Ormly 
ciiended,  and  then  to  continue  moving  on  over  its  surface,  the 
thnmb  and  little  finger  being  mostly  affected ;  the  movement  ia 
quite  involuntary,  and  it  is  only  by  a  great  effort  that  the  Sogers 
can  be  again  Qcxcd.  Sometimes  the  movements  are  not  so  ste^y, 
are  more  of  the  choreal  kind,  and  occur  iu  jtaroiysms.  This  is, 
however,  the  exception,  for  tho  motion  of  tho  hand  ia  uot  jerky, 
but  quite  orderly,  and  it  is  only  by  a  very  strong  effort  of  the  will 
that  it  can  for  a  time  be  controlled.  From  the  almost  continuous 
action  tho  muscular  development  becomes  increased.  On  investi- 
gating  the  case  we  often  find  evidence  that  the  disease  is  not  purely 
local.  Wo  may  observe  that  the  feet  become  paroxysmally  flexed, 
and  other  nervous  disorders  arc  also  present,  suggesting  a  spinal 
or  other  central  cause ;  in  fact,  the  case  might  be  one  of  commenc- 
ing sclerosis  of  the  lateral  columns.  Oocasionally,  al&o,  the 
patient  has  been  epileptic,  and  these  movements  constitnto  only  a 
part  of  a  more  general  nervous  disorder.  Dr  Shaw  has  shown 
how  in  lunatic  asyhims,  and  especially  amongst  imbeciles,  the  bands 
are  placed  in  all  kinds  of  positions ;  they  ara  constantly  moving, 
and  the  patients  have  little  control  over  them.  I  have  seen  eiam- 
plea  of  this.  The  same  may  also  be  observed  in  old  homiplogic 
cases. 


CiBi. — SBmoel  H — ,  s  itxmer,  ti&A  tb»t  thrv*  months  «f^  he  hsd  wliat  the 
doetor  ealled  »  low  faver  t  after  bU  rec&verj'  be  obicrvod  thai  liU  rigbt  hand  iru 
contittiuilly  shaking.  WbiUt  ho  irns  Ulkio^  U)  mo  hu  hand  restcil  on  hia  kooc, 
and  1  noticed  tlmt  them  woa  do  tremhlitig  movement,  u  In  paraljtia  agtUn*,  but 
it  waacautiiiuully  travelling  outwurd*  unlU  it|fe1)  otTbUlc^;,  uhen  be  brought  it 
btck  tgmin,  and  tbo  nmo  pntecM  occurti'd  urer  again.  Oti  ukiiig  liim  to  wTlt«, 
I  foaad  that  ho  coa!d  not  hold  tbe  pen  well  ]  but  that  when  be  had  it  fairly  Ed  bu 
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g^roBp  it  gr&dtnlly  ma  awKy  from  him  acroaa  the  paper.  Tbtfr*  iru  no  kltermtieii 
of  tcatntion  and  no  waatinf;  of  the  tnusclca.  HiiMud  lie  WM  oUierwiw  4t>it« 
well.  Ijut  I  detwcti'd  a  sligU  qoivorlng  in  lu«  Hpa  wh«iJ  be  ipoke.  Hv  wm 
BtricUy  toinpi!nt«,  had  had  no  fit*,  «nd  hftd  B&t  oMd  bli  ■nn  inordUiatdjr  hi 
hii  occnpation  or  In  aporta. 

Dr  Taylor  bad  lately  iu  iho  hospital  a  yoxmg  girl  who  presented 
a  curious  combination  of  pathological  conditions.  TBere  was  an 
ineriualily  of  growth  on  the  two  sides  of  the  body,  tho  loft  boing 
the  smaller,  including  thu  arm  and  1^.  Thosti  liiuba  were  cod- 
stantly  twitching,  with  occasional  involuntary  marked  ooutrae* 
tions. 

Ehytbmical  Spasms. — Under  this  namo  Dr  Paget  descnbod^ 
many  years  ago,  cases  whero  spasmodic  contraction  oEa  uniform  kind 
came  on  in  paroxysms,  and  sometimes  became  permanent.  The 
toulc!  nature  of  the  Bpasm  distinguishes  it  from  chorea,  although 
there  may  occattionallj  bo  a  difCcultj  in  declaxlng  to  which  class  of 
malady  it  belongs.  Iu  true  obcirea  the  movements  aro  irregular  and 
ill-dofinod,  and  to  a  certain  extent  are  under  the  control  of  the  wijl 
or  are  caused  by  any  attempt  at  Toluntat7  action,  whilst  the  spaatiK 
of  which  I  speak  arc  regular  and  rhythmical.  I  once  had  the  oiMe 
of  a  girl  in  the  clinical  ward  who  was  continually  bonding  herself 
forward  and  bowing  in  a  perfectly  n-gular  and  methodical  manner. 
If  she  were  restrained,  great  distress  and  agitation  were  produced, 
and  sbo  oxprcBaed  herself  as  feeling  much  worse  than  when  in 
movement.  A  case,  probably  of  the  same  nature,  was  that  of  a  girl 
whn  had  most  rapid  breathing,  each  reapLration  accompanying  a 
beat  of  the  heart ;  or  of  another  girl,  who  every  now  and  then 
ropeatodthc  same  words  with  great  rapidity.  Dr  Bright  described 
a  case  of  a  girl  who  uttered  a  sound  like  "  Ucigh  ho !  Heigh  ho !" 
at  regular  intervals  o£  three  seconds,  so  that  the  word  was  repealed 
twenty  times  in  every  minut<).  She  could  check  it  by  great  exer- 
tion, but  it  was  immediately  resumed  when  she  ceased  to  couTerao. 
Iu  men,  too,  and  even  amongst  the  aged,  we  meet  with  thcae  strai^ 
paroxysmal  spasmodic  movements.  Thus,  lately  we  bad  a  patient 
who  was  constantly  jorkiug  his  bead  backward;  another  who  per- 
formed  the  same  movement  and  raised  bis  arm,  putting  himself  in 
a  fighting  attitude,  a«  if  he  were  about  to  strike  some  one.  I 
hare  also  had  an  old  man  iteveral  times  in  the  hospital  who  had 
paroxysmal  spasmodic  attacks,  which  lasted  during  two  or  tbtee 
weckB,  after  wlil«b  he  was  frro  from  them  for  a  considerable  time. 
The  paroxysms  consisted  in  liia  raining  his  arm  and  violently  beat- 
ing bis  ohest  ibr  about  a  minute,  when  he  would  desist.  This  man 
subsequently  died  of  pyemia,  but  a  careful  examination  failed  to 
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find  any  Tisiblc  morbid  alteration  in  hia  nerrous  oeatres.  A  lady 
patieDt  of  mine  had  for  »onu;  time  a|>aj8modic  twitohes  in  the  st«mo> 
mastoid,  and  subsequently  tlio  whole  head  became  turned  round 
and  violently  shaken.  Sometimes  during  these  attacks  the  vhole 
body  would  participate  in  the  movementa.  I  bare  already  alluded, 
under  the  subject  of  tipiiial  irritation,  to  the  case  of  a  lad  who 
waa  throwu  into  convulsions  by  touching  a  particular  spot  in  the 
neck. 

In  some  caae  there  is  probably  a  hyper-cicitability  of  the  cord, 
and  80  the  body  is  thrown  into  spasm  on  any  external  stimulus ;  as, 
for  example,  if  the  legs  are  touched.  Thus,  a  patient  of  mine 
appeared  very  well  whilst  lying  in  lied,  but  immediately  he  put  his 
foet  to  the  ground  his  legs  became  perfectly  rigid,  so  that  he  could 
with  difficulty  walk.  The  stiidcnts  used  to  feel  the  muscles  of  his 
thigh  and  calf  whilst  he  was  standing  up,  which  were  then  found 
to  bo  {lerfectly  hard,  but  immediately  he  sat  down  the  spasm  was 
gone.  It  seemed  as  if  ho  possessed  a  morbid  excitability  of  the  cord, 
which  was  set  in  action  by  touching  the  ground.  It  has  been  oon- 
sidered  of  late  that  this  is  an  early  symptom  of  "  lateral  sclerOMS," 
already  descril>ed.  Sometimes  an  aSection  of  this  kind  begins  in 
one  jmrt  of  the  leg.  In  the  case  o£  a  jmtient,  a  gentleman,  he 
would  be  walking  along  the  road,  when  he  would  bo  suddotily  seized 
with  a  spasm  which  would  jerk  him  off  the  ground.  This  con- 
tinued in  spite  of  treatment,  when  hia  arm  comm(>iic«d  to  jerk  as 
well  OS  his  leg.  Then  his  head  began  to  be  thrown  from  side  to 
side,  and  ho  was  obliged  to  taku  to  his  1>e<l.  He  at  last  died  mani* 
acal.  If  Iwth  legs  are  affected  simultaneously  the  patient  is  forced 
suddenly  to  jiunp,  whence  it  has  been  called  "  eaUaiory  iptum." 

"Where  there  is  a  continuous  morement  of  one  side  of  the  body 
I  see  Dr  H.  Jackson  has  suggested  the  term  hemikiiuiU. 
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I  have  already  spoken  of  the  treatment  of  individual  diseases 
under  their  respective  heads,  but  it  is  desirable  to  make  a  few 
general  remarks  with  respect  to  the  remedies  most  in  vogue  for 
nerrous  affections. 

The  drug  remedies  for  nervous  diseases  are  mostly  of  two  kinds. 
There  are  those  wliich  act  directly  on  the  nervous  system,  and  are 
supposed  to  cure  either  by  selling  up  a  eounter-aetiou,  or  by  pro. 
ducing  a  temporary  soothing  effect  until  time  works  the  result, 
and  there  are  those  which  are  styled  nervine  tonics,  consisting 
mostly  of  the  metJtls. 


IL 18  remarkable  how  little  baa  been  accompUtlied  with  Uie  fii 
class  o£  remedies — those  which  have  a  physiological  action  on  ti 
nerren.  It  docs  not  Beom  to  follow  that  a  medicino  which  hi 
ft  strikiDg  physiological  action  is  of  any  value  in  %  therapeutic 
point  of  view.  It  mifjht  be  thought  that  Btryclmia  was  the  reiiie< 
to  rouse  the  donuant  nerre  centres,  or  opiom  to  allay  their  excifi 
bilitj  ;  but  the  happy  anticipation  is  not  realised,  for  opium  seen 
to  have  no  curative  iuRueiice  on  Kuoh  diseases  as  chorea  or  tetana 
Far  more  efficacious  remedies  are  to  be  found  in  simple  tonio 
There  is.  however,  anotherclass  of  remedie«  to  bo  thought  of  befoi 
utber  of  these,  and  which  has  no  special  relation  to  the  nerroi 
Bjstem.  You  must  remember  that  affections  of  the  nervous  systei 
need  not  originate  therein,  but  maj  be  altogether  dependent  on  ^ 
external  or  intlependeut  cause,  and  iu  such  instances  our  nerrii 
medicines  would  be  useless — as,  for  instance,  in  a  convulsive  fttitM 
arising  from  an  intestinal  worm.  Hence  the  absurdity  of  ad 
system  which  is  founded  on  treating  symptoms  alone.  SupiKWO 
brain  or  spine  disease  arose  from  some  affoction  of  the  skull  < 
vertebrte  whcrebj  an  inflammatory  lymph  or  syphilitic  dopoei 
irritated  the  adjacent  nerve  structure,  you  would,  of  oourso,  dlrei 
your  efforts  against  the  cause.  Now,  since  it  often  happens  thd 
various  nervous  diseases  have  such  an  origin,  I  should  recouuneo 
you  iu  all  doubtful  cases  to  ox)mmonce  with  such  remedies  aa  iodid 
of  potassium  or  pcrcbloride  of  mercury,  for  you  may  by  these  mean 
actually  cure  your  patient,  -whilst  tonics  would  be  useless.  In  case 
of  epilepsy  and  many  obscure  nervous  tiffectious  I  usuallj  commeiM 
with  this  class  of  remedies,  knowing  that  a  curable  disease  ha 
someUmca  ended  fatally  because  they  have  been  overlooked.  I  han 
seen  a  case  of  epilepsy  dependent  on  syphilitic  disease  treated  inel 
fectually  by  zinc,  and  I  have  seen  a  case  of  painful  affection  of  thi 
leg  ending  in  paraplegia  treated  iu  vaiu  by  strychnia, when,  according 
t0  the  post-mortem  revelation,  iodide  of  potassium  would  have  beei 
the  effectual  medicine.  I  remember  some  years  ago  se^g  a  case  o| 
severe  epilepsy  treated  by  Br  Rees  with  mercury,  and  ovidentlj 
with  the  happiest  result.  Cases  of  the  same  disease  apparentlj 
cured  by  the  iodide  of  potassium  are  very  numerous.  In  epilepa] 
I  often  like  to  try  the  iodide  of  potassium,  although,  as  I  have  tolc 
you,  there  are  other  remedies,  such  as  bromide,  which  are  suppose^ 
to  have  a  specific  effect.  You  must  not  forget,  tbou*  the  claw  ol 
medicines  to  which  I  allude  in  reference  to  extraneous  causes  ol 
disease. 

Amongst  the  medicines  which  act  directly  on  the  nervous  systen 
there  are  few  which  I  believe  can  be  regarded  as  valuable  remediei 
against  its  diseases.    Tbas  opiiemjWhich,  by  its  indirect  influence  on 
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DuthtiTe  processes,  is  ono  of  tbo  most  Taluable  remedies  in  the 
Fharmacopoaia.,  is  all  bat  powerless  in  such  disoa&es  as  mania, 
chorea.,  tetanusj  and  couvulBtODS  of  all  kinda.  An  all  but  poisonous 
dose  may  arrest  tha  symptomB  for  a  time,  but  only  for  tbcin  to 
recur  with  the  aame  Tiolenco  as  before.  And  yet  it  seems  moat 
remarkable  that  many  proctitionere  know  opium  uuty  by  Its  seda- 
tive  offecta.  Id  casea  where  I  believo  it  might  have  been  given 
with  thoutraoat  advantage  it  was  withheld  because  the  patient  had 
uo  piLin  and  could  sleep.  Begardlog  this  important  drug  from  this 
point  of  view  only,  they  have  considered  that  chloral  might  take 
ita  place.  Sydenham,  long  ago,  appreciated  the  value  of  opium. 
He  Bays :  "  And  truly  I  cannot  forbear  mentioning  with  gratitudo 
that  omuii>otent  God,  the  giver  of  all  good  thinga,  has  provided  a 
remedy  for  the  relief  of  wretched  man,  than  which  none  is  so  able 
either  to  quell  diseases  or  more  effectually  to  extirpate  them  than 
opiate  medicine  token  from  some  species  of  poppies.  And  so 
necessary  is  this  instrument  in  the  hand  of  a.  skilful  mau  that 
withmtt  it  physick  would  be  veiy  lame  and  imperfect  and  he  that 
rightly  understauds  it  will  do  greater  things  than  can  be  well 
boped  for  from  ono  modioinc ;  for  surely  he  is  very  unskilful  and 
little  understanding  the  virtue  of  this  medicine  who  only  laiowa 
how  to  nsc  it  to  promote  sleep,  to  ease  pain,  and  to  stop  a  loose- 
iiess,  whereas  it  may  bo  accommodated,  like  the  Delpbick  sword,  to 
aiftuy  other  uses;  and  it  is  really  a  most  eicellent  cordial  remedy 
^I  had  almost  said  the  only  one  which  baa  been  hitherto  foimd 
amongst  the  things  of  nature."  Jielladonna,  again,  may,  through 
the  nerves,  control  the  disordered  action  of  a  particular  jiart,  but 
I  think  very  little  can  be  said  in  favour  of  its  influence  over  dis- 
eases of  the  brain  and  spinal  cord.  It  is  said  to  contract  the  capil- 
laries, whilst  opium  dilates  them.  I  except  a  few  eases  where 
epilepsy  baa  been  apparently  relieved  by  it.  It  seems  to  bava 
more  power  over  the  vaso-motor  system,  and  therefore  has 
been  found  useful  in  exophthalmic  goitre  and  in  arterial  disease. 
Ilyom/amine  has  been  lately  used  in  mania  and  in  olhor  conditionB 
of  nervous  excitement.  Conium  is  said  by  Harley  to  act  on  the 
motor  centres  or  nerves,  ]>roducing  a  paralysis,  whilst  the  reflex 
action  of  the  cord  is  prcsciTed.  Jaborandi  prodiu-es  sweating,  and 
is  therefore  thought  to  be  antagonistic  to  belladonna,  which  checks 
it.  None  of  these  remedies,  however,  are  of  much  value  in  purely 
nervous  affections.  I  should  say  the  same  of  tirychnia,  a  medi- 
cine whoso  value  is  slight,  considering  the  extent  to  which  it 
is  administered.  Its  general  effects  on  tho  uorvous  system  are  as 
disappointing  as  its  direct  effects  on  tbo  stomach  are  encoutagiu^ ; 
for  I  regard  it  as  one  of  our  best  tonics  in  somo  forms  of  dyspep. 
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flUb.    I  would  say  the  same  of  aconite  ;   it  is  a  drag  whicb,  acting 

powerfully  on  the  nerroua  ajetem,  influences  iiutritiv(>  procesae«  in 
Tarious  p&i-ts,  but  its  direct  operatiou  on  the  centres  so  aa  to  alter 
their  morbid  atatea  appears  to  bo  very  slight  indeed.  Chlorofon^f 
which  aB  a  tomporaiy  remedy  promotes  such  a  wonderful  stillness 
oi  tli«  uervous  sjKt^m,  is  productive  of  no  pcrmaneut  cffiK't  in  its 
rarious  lesions.  In  affections  of  other  organs  it  is  useful,  as  in 
allaying  hiccup,  pain  in  the  bowels,  &c.,  or  arresting  conmlsions. 
Chloral,  also,  io  gastralgta,  in  irritable  bladder,  &c.,  is  Teij  bene* 
ficiol,  but  it  cannot  be  calk'd  a  remedy  m  any  sense  that  opium 
can.  It  produces  sldop,  but  has  no  power  in  arresting  the  morbid 
conditions  which  produce  inaomnb.  I  can  coniirm  l>r  Sarage's 
ojiinion  that  it  aggravates  all  the  symptoms  of  melancholia,  and 
will  liasten  suicide.  Wo  gaiu,  therefore,  but  little  by  possossing 
it,  and  I  am  not  at  all  sure  that  mankind  has  l:teen  mueU  better 
oS  for  the  inrcntion.  Cannabu  indiea,  which  has  so  powerful  an 
inituence  orcr  the  ncrrons  centres,  is  a  rery  poor  medicine,  although 
I  have  s{>okcu  of  its  benefit  in  migraine.  Pky*o$tigna  Iiaa  been 
found  useful  occasionally  in  tetanus  ;  also  in  "  spastic  paralyais," 
and  otht>r  spasntodic  diseases.  Phmphorua  is  a^n  coming  into 
use  in  ucltous  affections,  but  is  in  my  opinion  all  but  Taluelesa. 
QeUetninutiA  is  our  now  remedy  for  neuralgia ;  and  camphor  is 
a  good  thing  to  play  with.  Bromide  of  potassium  appears 
to  be  useful  in  a.  few  a)niplaii]ts.  Like  all  medicines  of  uni* 
Tersal  appliuution  it  cannot  be  regarded  but  as  a  very  poor 
remedy.  Chloride  of  amrnonium  is  ono  of  oar  best  remedies  in 
neuralgia. 

Since  in  very  many  nervous  diseases  a  disordsred  action  of  tbo 
centres  has  becu  of  long  duration,  you  can  soo  how  a  temporailry 
soothing  or  exciting  remedy  can  Imj  of  little  use  compared  with  one 
which  shall  have  a  slower  but  more  permanent  effect.  Thus  we  find 
that  reuicdies  which  act  indirectly,  it  miiy  hi'.,  upon  the  blood-vesaels 
of  thy  cfcutres,  such  as  the  metals,  have  contributed  more  than  any 
other  mcnns  to  the  cure  of  nerruus  disorders.  Foremost  ataods 
ivon,  and  then  xine ;  tilver  haa  been  found  useful  in  some  caMB,  and 
iu  not  a  few  arsenic.  The  moat  striking  effects  are  seen  in  neuralgia, 
where  iron  and  arsenic  arc  ufteu  found  to  produce  a  cure  without 
any  possibility  of  doubt.  In  this  class  of  affections  I  should  s&j 
that  arsenic  is  one  of  the  most  important  medicines  which  wc  poa. 
BOBS ;  it  is  difEcult  to  foretell  a  cure,  but  in  tic  of  the  face,  scitilica, 
pleurodynia,  gastralgia,  and  other  nerroua  aifectiona,  its  Vneficial 
effect  is  often  most  marked.  There  is,  again,  qtUnine,  which  haa 
cured  more  nervous  disorders  than  all  the  physiological  remedies 
combined.  I  have  also  given  the  Tinct.  Aci^Mt  meemoso,  and  ihould 
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saj  tbat  in  lumbagO;,  sciatica,  and  Home  similar  ucrrous  affections,  it 
,  seems  to  have  eome  eflicaoy. 

I  must  not  forget  to  mention  Hxe  novel  method  of  introducing 
mediciue  by  the  aldQ — the  hypodermic  method.  A  amall  ayringe 
contains  the  solution,  and,  having  a  needlo  point,  h  inserted  into 
the  akin,  the  fluid  hoing  forced  in  by  gentle  prpssure  or  by  means  of 
a  screw.  Many  remedies  have  been  thus  used,  hut  more  especially 
morphia.  Whea  first  adopted  It  vcoa  thought  to  be  eminently  effi- 
cacious by  acting  directly  ou  the  painful  part,  but  further  experi- 
ence has  shown  that  an  equally  t;ood  result  Is  obtained  into  what* 
ever  part  of  tbu  body  it  is  thrown.  The  odvaatages  aro  that  it 
nets  speedily,  and  does  not  injuriously  affect  the  system  as  when 
taken  by  the  mouth.  I  have  seen  a  gentleman  who  suffered  agonies 
vith  spiud  disease  take  morphia  in  the  u^ual  way,  with  the  produc- 
tion of  sickness,  parched  mouth,  and  other  uuplcasa,ut  symptoms, 
long  before  the  system  responded  to  ilA  influence ;  but  when  in- 
jected through  the  skin  the  drug  speedily  soothud  the  system,  re- 
heved  the  local  pain,  and  no  unpleasant  cousequeucea  resulted. 

Then,  again,  amongst  the  remedies  for  local  nervous  affections  wo 
have  local  remedies,  and  these  are  of  various  tnnds.  There  is  the 
class  uf  soothing  medieluos  already  named,  made  into  the  form  of 
liniments,  ointments,  &c.  These  are  sometimes  useful,  but  often 
lesd  efUcacioua  tLau  applications  of  an  altogether  different  kind,  as 
blisters  and  hot  applications.  Thero  arc  many  instances  where  a 
blister  is  efficacious  after  every  soothing  remedy  has  failed,  and,  as 
regards  hot  applications,  I  cannot  speak  tuo  highly  of  them. 
These  are  popular  remedies,  but  nevertheless  much  less  seldom  used 
than  a  particular  medicine  which  can  be  taken  from  a  bottle,  because, 
indeed,  the  Latter  practice  entails  less  trouble ;  but  I  know  from  ex. 
perience  that  there  is  many  a  sciatica  or  lumbago  which  can  be  cured 
in  a  few  hours  by  theconstant  application  of  heat.  Besidcu  the  heat, 
stimulating  iotiuns  ai-e  often  highly  efficacious,  aa,  fur  example,  the 
tincture  of  capaicum  or  mustard.  I  dislike  to  hear  that  a  patient 
has  failed  to  gain  relief  from  the  medicine  of  some  eminent  phy- 
sician or  surgeon,  when  some  old  woman  or  quack  has  effected  » 
cure  by  a  simple  method.  Amongst  popular  remedies  is  the 
Tinctura  Amioe.  I  cannot  say  that  my  experience  of  it  has  been 
large,  bat  I  have  seen  enough  of  it  not  to  ignore  it,  and  consider 
it  to  be  sometimes  a  useful  remedy.  In  one  case  of  a  patient  who 
had  a  violent  neuralgic  pain  following  shingles,  we  used  the  arnica, 
and  the  patient  soon  got  relief,  but  at  the  same  time  an  eruption 
came  out,  which  is  very  common  after  the  use  of  this  drug.  The 
lotion  was  then  discontinaed,  the  eruptioa  faded,  and  the  pain 
returned.    In  tfaii  case  it  seemed  to  act  as  a  counter-irritant. 
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I  should  say  that  juat  u  hot  applications  are  useful  in  many 
painful  affections  of  the  nerres,  bo  is  the  cold  douche  in  somo  i»m- 
lytic  conditiouB.  I  liavo  seen  cases  of  writers'  cramp  and.  similar 
iiialadivB  much  benefited  by  allowing  a  stream  of  cold  water  to  run^ 
upon  the  weakcntMl  limb.  ^M 

Then,  again,  there  are  the  rarioua  methods  of  "  raasaa^  "  ^^ 
ahampooing},  and  otherwise  rubbing  the  Umbg  in  various  ways. 
Dr  Mortimer  Granville  spoaVs  of  an  iostrumeDt  that  he  has  in- 
vented, which  produces  very  rapid  pt-rcuSHioii. 

As  regards  medicated  plasters,  they  may  relieve  directly  by  the 
influence  of  the  drug  which  covers  them,  or  by  simply  producing  a 
new  sensation  in  the  place  of  the  old  one,  or  generally,  I  believe,  by 
the  support  thoy  give  to  the  part  to  which  they  are  applied.  If 
the  pain  be  due  to  what  is  usually  called  muscular  rheumatism, 
they  prevent  the  movements  of  the  muscle  and  its  attacbmenta. 

Electricity.— After  the  discovery  of  electricity  as  one  of  the  foreea 
of  nature,  and  its  remarkable  effects  on  the  animal  body,  it  was  natu- 
rally thou^'lit  that  its  services  might  be  commanded  for  the  allcvia- 
tion  o[  sickneuH ;  but  it  ia  only  of  late  yt:ars  that  it  has  been  applied 
in  a  scientiJic  method.  Ono  reason  for  its  m^leot  by  physicians 
was  no  doubt  the  early  meddling  with  it  by  charlatans,  and  conso- 
quently  for  a  long  time  the  only  electricians  were  the  moat  notorious 
quacks.  There  was  the  mouutt'la-ok  who  travelled  the  country  with 
his  electnfying  machine  made  out  of  an  old  glass  vessel  and  a  Lt>y  den 
jar,  consifitiug  of  a  bottle  with  a  nail  in.<!ide,  wherewith  to  "shock" 
the  people,  and  the  cures,  of  course,  were  numerous,  as,  for  instance, 
that  of  a  bishop  long  paralysed,  who  jumped  out  of  his  chair  on  tho 
first  application.  After  this,  wc  heard  of  the  wonderful  pro|>ertie8  of 
pulverised  loadstones,  and  wheu  tho  galvanic  battery  was  invent 
the  effects  of  this  in  vivifying  weak  mortals  were  marvellous, 
can  now  scarcely  credit  the  fact  that  the  celebrated  quack  Oral 
inBtituted  at  Loicester  Square  a  temple  of  health,  where,  amongst 
the  furniture,  was  a  celestial  bed  providedwith  costly  draperies,  and 
standing  on  glass  legs,  so  that  married  couples  who  slept  in  this 
couch  were  sure  of  being  blessed  with  a  beautiful  progeny.  For  ita 
use  jCIOO  a  night  wax  demanded,  and  many  persons  uf  rank  were 
fooliaU  enough  to  comply  with  the  terms.  When,8hortly  afterwards, 
Franklin  dragged  the  lightnJug  from  the  cloudt),  uud  showed  its 
identity  with  electricily,  we  beard  bow  an  old  woman,  whilst  at  work 
in  the  fields,  was  stnick  with  the  flash,  and  how  her  uterine  fuucttun 
was  restored,  and  she  was  blessed  with  a  second  family.  It  can 
scarcely,  then,  be  wondi-red  at  that  reapiiclable  medical  men  up  to 
the  present  day  held  aloof  from  the  subject  of  electricity,  and  re- 
garded it  at  the  best  as  a  pretty  plaything  for  their  patients.   It  has 
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been  quite  of  late  joarB  that  the  subject  has  been  investigated  in  a 
scientific  spirit ;  and  I  think  we  at  Gt-uy'a  may  be  proud  that  it  was 
at  this  iuatituttoQ,  under  tbv  auspicus  of  tha  lat«  Dr  Golding  Blrd^ 
tbat  it  began  to  be  sTStematicallj  used  as  a  tberapeutJc  ^ent. 
The  iastrument  irhicb  jou  now  sec  ia  our  room  was  tbe  same  which 
this  phjsician  used  for  many  years.  Uis  iDstrunicut  wan  a  tiiinple 
cyliadrical  electrif  jiDf^  machine,  and  an  insulated  stool  oa  which  tbo 
patieQt  sat.  By  tbiti  mcaoa  tbo  pationt  was  cbai^d,  and  s|idirks 
were  drawn  from  his  back  or  elsewhere.  The  Leyden  jar  was  also 
•ometimes  put  into  use.  At  this  time  galranism  bad  cot  been 
employed  for  therapeutic  purposes. 

If  you  refer  to  the  '  Guy's  Hospital  Reports,'  you  will  ge«  that  a 
cotuiderableamoantof  good  was  effected  in  cases  of  chorea  and  some 
forms  of  paralysits  by  Franklinism  or  frictional  electricity.  It  seemed 
to  act  favorably  iu  the  oauie  class  of  cases  which  we  now  find 
relieved  by  the  simple  current. 

You  may  romcmbor  thai  it  is  now  somo  eighty  or  ninety  yean 
ago  when  Gatvani  performed  his  experiments  on  a  frog,  ami  made 
the  discovery  tbat  electric  currents  ran  through  the  animal's  body  ; 
this  was  supposed  to  be  refuted  by  Volta,  who,  plaoiug  together  a 
nuinl*er  of  pieces  of  metal  separated  by  wet  cloths,  gained  tbusame 
result:  the  latter  beUuved  that  the  forces  were  generate*!  in  the 
metals,  and  tlint  the  animal  body  merely  acted  as  a  conductor. 
Tbat  Volttk  had  a  force  developed  by  the  chemical  action  of  the 
metals  was  no  doubt  correct,  but  Oalvani's  surmise  vaii  also  true 
tbat  electric  currentfl  were  continuously  passing  in  the  animal  Imdy. 
The  well-known  exporiments  made  of  late  years  by  Matteucci,  Chi 
Bois-Ki-ymond,  Tladrliffe,  and  others,  have  sufficiently  confirmed 
his  discovery  that  there  arc  currents  couliimiilly  develope^l  both  in 
musrlea  and  nerves.  Just  as  in  unscientific  liainls  attempts  had 
been  made  to  use  the  electrifying  machine  as  a  therapeutic  agent, 
so  now  the  galvanic  battery  was  thought  to  possess  wonderful  oura> 
tive  properties  on  sending  currents  through  the  body.  It  was 
found,  however,  to  be  all  but  useless  in  the  manner  applied,  aud  tbo 
machine,  together  with  the  galvanic  bath,  remained  in  the  hands 
of  charlatans  almost  up  to  the  present  time,  and  even  now  the 
bath  is  scarcely  used  in  a  sdenlific  manner.  The  object  proposed 
by  it  was  to  extract  metals  from  the  body  which  bad  been  intro- 
duced as  medicines  or  in  various  trades.  The  patient  sat  on  a 
wooden  stoo!  in  a  bath  containing  some  acid,  and,  by  his  holding 
one  polo  of  the  battery  whilst  the  other  was  attached  to  the  outside 
of  the  bath,  the  metals  were  said  to  be  drawn  out  of  bim.  The 
method  is  now  being  more  thoroughly  tested. 

The  Bubsequcnt  discovery  of  electro-magnetism  garo  a  new  im- 
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pulse  to  the  ase  of  tlits  agent  in  medicine.    Ton  know  how  a  curreot 
of  galTiiiiism  in  the  condncUag-vire  of  a  battery  induoes  a  correi 
in  another  wire,  and  how,  if  the  hitter  be  made  into  a  ooil  and 
piece  of  iron  he  inserted  in  its  midst,  the  iron  becomes  a  magm 
and  how,  by  this  means,  if  the  current  is  a]ii)lie<I  or  cut  off,  very 
rapid  minute  shocka  are  felt.     You  know  also  the  count^T-diwroverj 
hj  Faraday  of  the  magnet  giving  rise  to  an  electric  current  whene 
contact  iB  made  or  unmade  with  one  of  its  poles.     Now,  wbe 
there  be  any  difference  in  tho  physical  effect  of  the  current  iudu 
by  the  galvanic  battery  and  that  iniliiced  by  tho  magnet  I  am  un- 
certain,  hut  tho  latter  is  mora  painful  and  little  used  by  experts. 
The  mo^nieto-electric  machine,  howerer,  is  much  used  by  the  public, 
because  more  convenient. 

This  induced  or  iutermittont  galvanism,  when  employed  for  the 
treatment  of  disease,  is  usually  styled  faradisation,  in  distinction 
to  the  constant  galvanic  current  from  the  simple  l)attery. 

On  the  discovery  of  this  form  of  galvanism,  and  it«  striking'  effect* 
on  tho  muscles  of  the  body  when  the  poles  were  applied  to  diffo 
parts  of  the  limbs,  the  method  of  treatment  by  faradisation  cai 
at  once  into  favour,  and  wo  are  indebted  especially  to  Ducbenne 
the  stimulus  whi<:h  bo  gavo  to  itti  use.  This  phytiiciau  made  long  and 
careful  osperiments  on  healthy  and  diseased  persons,  and  tbus  not 
only  snpplicd  ua  with  new  mL'thodii  respecting  the  cure  of  discast), 
but  with  new  facts  as  tn  the  action  of  particular  muscles  in  the 
body.     If  you  read  hid  works,  you  will  see  that  if  dry  metallic  points 
were  applied  to  the  surface,  tho  skin  was  merely  affected,  but  thai 
it  wot  spoDgea  were  firmly  pressed  on  a  muscle  it  was  excited  to; 
contraction,  and  more  especially  if  the  poles  wereappUe^l  to  certain 
spots  towards  itt,  edges.     Thin  was  thought  to  be  due  to  the  nervea 
entering  at  thL-ae  plai*e«.     Tlio  eleetro- magnetic  apparatus,  owing 
more  especially  to  Diichenne's  writings,  thus  came  into  general  use, 
and  it  is  the  instrument  which  wc  were  formerly  solely  employing. 
Every  ward  had  one,  and  if  a  patient  was  recommended  galvanism 
this  was  used,  the  jjoles  of  the  buttery  being  applic^d  to  the  matclea 
in  the  manner  mentioned  ;  its  efficacy,  however,  was  very  uncertain 
when  URed  indintTriminaU'ly  in  all  caseR.     In  those  instances  vberea^H 
set  of  muscles  were  inactive  from  long  disuse,  its  value  was  great.^H 
Thus,  in  the  casn  of  »  girl  wbn  had  hysterical  paralysis  of  one  leg, 
which,  in  conscfjuence  of  her  having  been  long  bedridden,  had  become 
muoh  smaller  and  weaker  than  the   other,  the  induced   current 
effected  an  entire  cure ;  so  aUo  in  some  cases  of  facial  ponilysis. 
In  progressive  muscular  atrophy,  also,  as  in  the  remarkable  case  of 
the   girl  already  mentioned,  it  was   very   useful.     On  the  other 
hand,  WQ  found  it  quite  incfBcacious  in  the  infantile  paralysis,  and 
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in  a  similar  clasfl  of  caaea,  Bometlmee  met  with  ia  tbo  adult, 
vbere  a  limb,  without  anj  apparent  coMae,  becomes  wagted  and 
uselesa. 

Thug  wo  went  on  nntil  other  observerg,  and  ospeciallj  B«mak,  in- 
formed ua  that  in  the  supposed  efficacy  of  the  induced  electric 
current  we  bad  overlooked  the  efluuta  of  the  coutitaiit  ortM>ul)t)uous 
current  as  produced  by  the  simple  cell ;  moreover,  that  the  effects 
of  tho  two  forma  of  galrauism  were  different  od  the  hutiiao  body, 
and  that  consequently  they  had  their  own  special  curative  pro- 
parties  in  different  diueaseH ;  that  not  only  wa^i  faradisation  or  the 
induction  current  of  the  magnoto-clectric  and  gal vano- electric 
machine  useleaa  in  some  forma  of  paralyaia,  but  actually  injurious ; 
and  that  diB«a8ea  which  could  not  he  remedied  by  it  could  be  so 
by  the  other.  Kemak  undertcjctk  many  elaborate  experimeota  on 
the  human  body,  in  order  to  prove  that  the  constant  current  was 
often  the  much  more  useful  a^nt.  Its  application  produced  also 
a  soothing  influence  on  the  nervous  sy»tem  in  cases  of  hyper- 
lestbcsia. 

Since  I  first  g'ave  tbeao  lectures  much  has  been  ascertained  re- 
specting the  relative  action  of  the  continued  and  induced  currents. 
Tun  will  observe  that  both  galvanism  and  fariulitiation  produce 
contraction  of  the  muscle,  but  that  the  former  will  only  produce 
this  effect  on  making  am]  breaking  euiitai^t,  whilst  the  latter  will 
excite  the  muscle  ao  long  as  the  sponge  of  the  rheophore  remains 
on  the  limb.  It  is  believed  that  the  furadatc  current  does  not  act 
directly  on  the  muscular  fibre,  but  only  on  the  nerves  that  supply  the 
muscle,  and  that  therefore  it  is  only  through  tbcsc  that  the  muscle  is 
exeiled.  The  fa^-t  was  first  suygeRted  by  tho  exjH'riment  made  on 
animals  with  woorari,  which  has  the  jtower  of  paralyiiiug  the  whole 
of  the  motor  nerves  ;  under  these  circumstances  faratlaism  will  no 
longer  produce  any  reaction  on  the  muscles,  whilst  they  contract  still 
to  the  galvanic  current.  This  latter,  therefore,  alone  acts  din>ctly 
on  the  muscular  tissue  as  well  as  on  the  nerves.  The  exporiment 
is  confirmed  by  watching  tbe  effects  of  electricity  in  ia«ea  of  para- 
lysis. In  tboAfi  instances  where  the  uerve  is  injured,  or  the  spinal 
cord  whence  tho  nerve  arises  diseased,  no  reaction  occurs  when 
famdaism  is  applied  ;  for  example,  in  infantile  paralysis,  whicli  has 
its  origin  in  infiamuiation  of  the  grey  matter  of  the  cord,  reaction 
to  faradaism  very  quickly  subsides,  whilst  that  to  galvanism  rc> 
mains  until  the  muscles  are  far  degenerated.  I  think  it  is  too 
much  to  affirm,  as  some  do,  that  in  all  cases  wbero  these  {teculiar 
reactions  exist  the  spinal  cord  and  its  nerves  arc  diseased ; 
for  if  this  were  true  lead  paralysis  and  some  other  forma  of 
paralysis  must  always  have  a  spinal  origin.    It  is  to  Erb,  how- 
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erer,  wlio  suggests  this,  tliat  we  are  indebted  for  moat  of 

knowledge  od  tbe  sultject,  and  for  the  thorough  inTcstigatioa  of 
ilif-*  (liflerent  reactJons  of  muscle  and  nerve.  If  the  nerve  be  dis- 
eased, Dcithcr  galvauism  nor  faradaism  vill  act  upon  it,  and  if  tbe 
muscle  be  affected  through  the  nerve,  or  directlv  or  indirectly  from 
tbe  spinal  cord,  then  it  ceaiieA  to  react  to  faradaism,  wbiUt  the  cou- 
tractility  to  galraQism  reiuaius,  altliougb  id  a  new  forou  This 
change  in  the  excitability  of  the  muscle  the  author  Uae  Btj^lvil  tbe 
"  reaction  oC  degeneration." 

In  using  galTanisni  we  applj  one  pole,  usually  the  positire,  above, 
and  the  negative  bolow,  aud  on  making  and  breaking  contact,  or, 
more  correctly,  ou  closing  and  opening  the  circuit,  a  contractioo 
takes  place.  A  very  uRual  plan  is  to  place  tbe  anode  on  the  spine, 
and  tben  tbo  cathode  may  be  placed  on  various  parts  of  Lbc  Umbc 
or  continually  stroked  down  thera.  We  find  there  are  distincL 
lawM  which  regulate  these  oontractioDS.  as,  for  examine,  the  ^ealcr 
contraction  on  closing  the  cathode,  and  the  very  minute  coutraction 
on  opening  the  anode ;  but  tbe  rule  may  bo  variously  altered  in  die* 
ase.  It  hoM  beoii  found  ust?ftil,  therefore,  in  testiog  tbe  effects  of 
galvaDiem,  to  use  cet'tain  Bymbols,  and  the  effects  may  thus  be 
showu  in  three  letLertt,  ihn  first  btiug  represented  by  anode  or 
cathode,  tbo  second  by  opening  or  cloaiug.  and  tbe  third  by  con- 
traction.     We  have,  therefore,  formuls  of  this  kind: 

1.  Cathodal  closing  contraction  (C.  0.  C). 

3.  Cathodal  opening  contraction  (C.  0.  C.)- 
8.  Anoilal  closing  contraction  (A.  C.  C). 

4.  Auodal  opening  contraction  (A.  O.  0.). 
As  the  cathodal  contraction  is  naturally  the  strongest,  an  abnor- 

miil  reaction  might  be  as  follows: — A.  C.  C.  >  C. CC. 

Galvanism,  therefore,  is  useful,  not  only  aa  a  remedy,  but  as  a 
diftgnostic  agent,  and  we  find  its  varying  effects  in  different  forms 
of  paralysis.  Thus,  there  is  tbe  remarkable  reaction  in  tbe  case 
ju8.t  mentioned,  whereas  in  cerebnil  paralysis  or  hemiplegia  the  re- 
action to  either  form  of  galvanism  would  not  be  affected.  Again. 
in  a  case  of  facial  paralysis  arising  from  cold,  there  would  be  a  re- 
action  produced  by  either  form  appUod  to  tbe  nerve,  but  if  applied 
to  the  mnscle  there  would  be  reaction  only  to  tbe  continuous  cur- 
rent.  This  would  show  that  tbe  jieripheral  nerves  were  at  fault, 
OS  when  the  paralysis  arises  from  cold,  and  not  from  a  central  cause. 

In  cases  of  piualysis  of  alimb  from  pressure  on  a  nerve  faradisa- 
tion would  be  useieas. 

The  various  other  applications  of  electricity  have  already  been 
spoken  of  under  their  respective  headings.  I  have  also  spoken  of 
the  electric  bath.     It  might  be  thought  that  very  different  tbera- 
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peuble  effeois  wouUI  he  induced  acoording  to  tlie  positioD  of  tho 
poles,  but  at  present  do  observations  of  importance  bate  been  re- 
cordt;d  iu  this  respvct.  It  might  be  as  vrcll,  bowerer,  to  remember 
tho  ezperiraeuts  on  frogs  as  regards  the  direction  ot  the  current. 
When  this  is  down  ttie  limb  the  ftmctioa  is  increased,  but  an  oppo- 
site effect  iu  producud  wbtin  the  current  is  reversed.  ^Tiilst  it 
passes  down,  the  bind  legs  are  mored ;  if  the  poles  are  rerersed  the 
front  ]vigH  are  moved  and  the  animal  nries  cut.  Much,  however, 
has  been  done  with  roapt'ct  to  the  effect  of  elcctricitj  on  nerves^ 
and  this  is  called  eltctrototws,  Dr  Morgan,  of  Manchester,  has 
found  that  he  could  act  more  directly  on  the  muscles  and  nerves 
bf  thrusting  needles  into  the  skin  and  operating  through  them. 

It  is  as  well  to  know  in  using  galvauiiim  that  suffieieut  power  is 
being  used,  and  this  can  be  generally  told  b^  tbe  |jatient  feeling 
tbe  effects  through  the  syiit/^m,  as  taste  iu  the  mouth,  (liuilieg  in  the 
ejes,  vertigo,  &c;  not  that  this  amount,  however,  need  bo  aJwajs 
used. 

I  have  already  spoken  o£  the  use  of  galvanism  in  neuralgia,  as  tic 
or  sciatica;  also  iu  lumbago,  where  I  have  seen  the  secondary 
current  sometimes  do  as  much  good  as  tbe  simple  continuouii  one. 
Even  in  tht;  paius  o£  organic  diweaso  it  is  benefii;tal.  la  a  case  of 
spinal  meningitis,  with  painful  contraction  of  tbe  lege,  galvanism 
actud  as  a  mother,  and  enabled  tbe  patient  to  sleep. 

I  have  spoken  of  the  popular  views  reapecting  electricity  because 
very  similar  opinions  are  held  about  it  now  as  in  former  times.  You 
will  be  constantly  asked  as  to  its  value  in  particular  forms  of  com- 
plaint, and  Tou  will  find  they  are  generally  those  in  which  tlie  pro- 
ft'Kiiion  knows  nothing  of  its  usen;  in  fuct,  allliuugh  wo  and  the 
public!  both  regard  electricity  as  a  very  poteut  remedial  agiMit,  we  look 
u|)on  it  in  a  tutally  tliilereot  light.  The  popular  notion  of  electricity 
is  that  it  is  a  life  restorer,  and  invigorates  tbe  system  in  all  forms 
of  depression  ;  it  is  therefore  had  recourse  to  by  hypochondriac-s  and 
others,  who  seek  from  it  some  tonic  influence  for  their  weakened 
nerves  ;  or  at  teaat  they  think  they  are  mukiug  use  of  it  by  w(»ring 
galvanic  chains,  belts,  rings,  and  breast-plates.  We  know  little  or 
nothing  of  electricity  in  this  sense.  We  are  not  even  aware  that  a 
current  continually  passing  through  tho  system  haji  any  effect 
whatever.  We  employ  it  for  producing  a  molocnlar  change  in  the 
spinal  centres,  in  the  nerves,  or  the  muscles,  and  we  find  that  by  a 
■ucoessioD  of  shocks  of  different  lengths  and  intensities  a  commo- 
tion U  set  up  in  the  organs,  and  that  in  this  way  an  alteration  in 
their  functions  ensues. 

I  might  also  allude  to  tho  fact  that  when  you  enter  upon  practice 
jon  will  find  that  persons  have  vei^  different  susceptibilities  as  re* 
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gards  the  action  of  medicines  upon  Uiem.  These  iilioayncrasies,  how- 
ever, are  probably  not  nearly  90  frequent  as  are  suppoged,  since  the 
patient  feels  a  pleasure  In  aBserting  that  ho  possesaes  some  pecu- 
liarity of  constitution  which  renders  him  or  her  more  susceptible 
than  other  people;  and  yet  this  is  entirely  im;^^iDary.  Erery  prac- 
titioner muHt  bare  o1>s(>rpe(l  hitw  i>luast>J  putiuutts  are  to  say  they  bmvc 
a  Tery  ireak  pulse,  and  that  doctors  have  told  them  so.  So  often  is 
this  the  case,  Ihat  unless  I  have  gooj  evidence  of  it  I  totally  disre- 
gard the  statements  of  the  patient  in  this  respect.  What,  however, 
is  far  moi'e  common  is  the  extreme  susceptibility  to  medicines  of  all 
kinds  which  we  find  in  some  persons.  Just  as  there  are  thoae  who 
with  tolerably  strong  bodies  always  respond  to  treatment,  so  there 
are  otberis  wbo  appear  never  to  be  bnneSted  by  it.  This  is  due  also 
to  the  mental  attitude  towards  modioiuc  which  eaxsh  class  of  patients 
presents ;  the  one  seeVs  tbo  doctor's  advice  with  confidence,  in- 
tending to  be  better  for  it,  whilst  the  other  approaches  him  with 
scepticiam,  feeUng  sure  that  medicine  will  arail  him  nothing.  The 
character  of  mind  and  body  in  the  two  persons  bpin^  different,  it 
hceomes  absolutely  true  that  the  Incredulous  patifut  has  good 
grounds  for  his  dinilfts.  The  doctor,  therefore,  Boon  finds  that  in 
treating  his  patient  the  pmetico  of  medicine  is  not  only  one  of 
physic,  but  of  psychology,  and  that  the  effect  of  his  drags  depends 
as  much  upou  the  constitution  of  tbo  patient's  mind  as  his  bodj. 
I  know  several  persons,  amongst  others  two  notable  examples  in 
our  profession,  who  say  they  cannot  tAlre  physic;  they  mean  thot 
two  or  three  gmins  of  rhubarb  will  violently  purge  them,  that  a 
few  drops  of  opium  upset  their  livers  and  atoniacb  for  several  daTs, 
that  three  grains  of  iodide  of  potasaium  will  cauite  coryxa  and 
headache,  and  so  on  through  the  whole  list  of  drugs.  These  very 
unpleasant  people  and  unsatisfactory  patients  are  counterhalanced 
by  our  old  and  steadfast  adherents,  who  ask  for  a  prescription  with 
confidence,  and  declare  that  whatever  yon  give  them  does  tbe-m 
good.  Toil  therefore  have  much  to  learu  when  you  get  into  pructice 
as  to  the  individual  peculiarities  of  your  patients. 
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TrealiM  by  A.  CoruTY.  Prf>fei*)T  of 
Clinical  Soreeiy,  MontpcUici.  Ttansilated 
from  Third  Ktfition  by  hi*  Puiiil,  Acnes 
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